[image: UWTSD logo | Discover Dylan Thomas]



BMHP6029-Psychopathological Classifications and Provisions



Component 2: Written Assignment (Report) 
Student name: Nazma Begum
Student number 1912288








Contexts page


Introduction……………………………   3
Classification and Diagnosis…………  4
Diagnosis and criteria practices……..  5
Treatment and rehabilitation…………. 6
Social rehabilitation…………………… 8
Effectiveness and rehabilitation……… 9
Neurodivergence and ………………… 10
Reclassification Issues
Impact on practice policy…………….... 11
Recommendation………………………  11
Conclusion ……………………………... 12
References……………………………… 13












Attention Deficit Hyperactivity Disorder (ADHD): Classification, Diagnosis, Treatment and Rehabilitation in ICD-11
Introduction
Attention Deficit Hyperactivity Disorder (ADHD) is one of the most diagnosed neurodevelopmental disorders across childhood and adulthood. (Faraone et al., 2021).
 It is characterised by persistent patterns of inattention, hyperactivity, and impulsivity that interfere with daily functioning and development. ADHD can affect educational achievement, employment, interpersonal relationships, emotional wellbeing, and quality of life. Although traditionally viewed as a childhood disorder, growing evidence demonstrates that ADHD frequently persists into adulthood, requiring ongoing support and intervention.
The World Health Organisation's International Classification of Diseases, Eleventh Revision (ICD-11), provides a globally recognised framework for the classification and diagnosis of ADHD. The ICD-11 classification has influenced clinical practice, healthcare policy, research, and service provision worldwide. However, debates continue regarding diagnostic boundaries, neurodiversity, overdiagnosis, and the appropriateness of medicalising behavioural differences. This assignment critically examines the ICD-11 classification of ADHD, diagnostic processes, treatment approaches, rehabilitation strategies, and current controversies. Recommendations for improvements in practice and policy are also presented. 
Compared with ICD-10, ICD-11 places greater emphasis on lifespan presentations of ADHD and allows for greater clinical flexibility in diagnosing adults. This has been welcomed by many clinicians but criticised by some researchers who argue that broader criteria may contribute to diagnostic inflation (Timimi & Leo, 2023).




Classification and Diagnosis
Classification of ADHD in ICD-11
Within ICD-11, ADHD is classified under Neurodevelopmental Disorders and assigned the code 6A05, Attention deficit hyperactivity disorder. The condition is characterised by a persistent pattern of inattention and/or hyperactivity-impulsivity that negatively affects academic, occupational, social, or personal functioning. Symptoms must typically be present before the age of 12 and occur across multiple settings (WHO, 2024).
ICD-11 identifies several presentations of ADHD:
· 6A05.0 Inattentive presentation
· 6A05.1 Predominantly hyperactive-impulsive presentation
· 6A05.2 Combined presentation.
· 6A05.Y Other specified presentation
· 6A05.Z Presentation unspecified (WHO, 2024).
The placement of ADHD within neurodevelopmental disorders reflects current scientific understanding that atypical neurological development contributes to difficulties with attention regulation, impulse control, and executive functioning. Unlike ICD-10, ICD-11 adopts a lifespan perspective, recognising that ADHD symptoms may continue into adulthood and present differently across developmental stages (World Health Organization, 2024).
Language Used in Classification
The ICD-11 explicitly uses the term “disorder" when describing ADHD. The use of this language reflects the medical model of mental health, which conceptualises ADHD as a clinically significant impairment requiring assessment and treatment. The term indicates that symptoms exceed expected developmental variations and cause measurable dysfunction.
However, the use of "disorder" remains controversial. Critics argue that such terminology may reinforce stigma, promote negative stereotypes, and pathologies behavioural diversity. Neurodiversity advocates suggest that ADHD should be understood as a difference in neurological functioning rather than solely a disorder. Nevertheless, retaining diagnostic terminology provides access to healthcare support, educational accommodations, and legal protections under disability legislation (Singer, 2017; Shaw et al., 2022).



Diagnostic Criteria and Processes
According to ICD-11, diagnosis requires evidence of:
· Persistent symptoms lasting at least six months.
· Significant inattention and/or hyperactivity-impulsivity.
· Symptoms occurring before age 12.
· Functional impairment in daily life.
· Symptoms present across multiple settings such as school, work, and home.
· Symptoms not better explained by another medical or psychological condition (WHO, 2024). 
Inattention may include difficulties maintaining focus, organising tasks, completing activities, and sustaining mental effort. Hyperactivity may involve excessive movement, inability to remain seated, or constant restlessness. Impulsivity can manifest through interrupting others, acting without considering consequences, or difficulty waiting for turns.
Diagnostic Process
The diagnostic process generally involves a multidisciplinary assessment. Clinicians gather information through:
· Clinical interviews
· Developmental history
· Behavioural observation
· Psychological assessments
· Rating scales and questionnaires
· Reports from parents, teachers, employers, or partners
The National Institute for Health and Care Excellence (NICE, 2018) recommends comprehensive assessments conducted by trained specialists. These evaluations should consider coexisting conditions such as autism spectrum disorder (ASD), anxiety disorders, depression, learning disabilities, and substance misuse disorders, which frequently occur alongside ADHD. (Nice, 2018)
Critical Evaluation of Diagnosis
The reliability of ADHD diagnosis has improved considerably due to standardised diagnostic frameworks and increased professional awareness. Research indicates good levels of diagnostic validity, particularly when multiple sources of information are considered (American Psychiatric Association, 2022).
Nevertheless, challenges remain. Females are often underdiagnosed because they are more likely to exhibit inattentive symptoms rather than disruptive hyperactive behaviours. Cultural differences may also influence perceptions of behaviour, resulting in inconsistencies in diagnosis across populations (Hinshaw et al., 2022). Furthermore, symptom overlap with anxiety, trauma, and autism can complicate diagnostic decisions, increasing the risk of misdiagnosis.
Long waiting times for specialist assessments across healthcare systems represent another significant limitation. Delays in diagnosis can negatively affect educational attainment, employment opportunities, and mental health outcomes.


Treatment and Rehabilitation
Standard Treatment Approaches
Treatment for ADHD is typically multimodal, combining pharmacological and psychosocial interventions. (NICE, 2018) emphasises individualised treatment planning based on age, symptom severity, and patient preference.

Medication
Medication remains one of the most effective treatments for ADHD. Commonly prescribed medications include:
· Methylphenidate
· Lisdexamfetamine
· Dexamphetamine
· Atomoxetine
· Guanfacine
Stimulant medications increase dopamine and norepinephrine activity in the brain, leading to improvements in attention, concentration, and impulse control. Studies demonstrate substantial symptom reduction among both children and adults receiving stimulant treatment (Faraone et al., 2021).
Psychological Interventions
Psychological approaches include:
· Cognitive Behavioural Therapy (CBT)
· Psychoeducation
· Parent training programmes
· Behavioural management strategies
· Social skills training
· Executive functioning coaching
Psychological therapies help individuals develop organisational skills, emotional regulation strategies, and coping mechanisms that improve everyday functioning. These interventions are particularly valuable when medication alone does not address broader social and psychological difficulties.
Critical Evaluation of Treatment
Pharmacological interventions demonstrate strong evidence for effectiveness, particularly in reducing core symptoms of ADHD. Meta-analyses consistently show significant improvements in attention, behaviour, and academic performance among individuals receiving stimulant medication (Cortese et al., 2018).
However, medication has limitations. Side effects may include appetite suppression, sleep disturbance, headaches, anxiety, and cardiovascular concerns. Some individuals also discontinue medication because of perceived stigma or dissatisfaction with treatment outcomes.
Psychological interventions can improve coping strategies and quality of life but generally show smaller effects on core ADHD symptoms compared with medication. Furthermore, access to specialist psychological services is often restricted due to funding constraints and workforce shortages.

Rehabilitation Measures
Although ICD-11 is primarily a classification system and does not prescribe rehabilitation programmes, rehabilitation forms an essential component of ADHD management.
Educational Rehabilitation
Educational support often includes:
· Individual learning plans
· Examination adjustments
· Classroom accommodations
· Additional academic support
These interventions reduce barriers to learning and improve educational outcomes for students with ADHD.
Occupational Rehabilitation
Adults with ADHD frequently benefit from:
· Workplace modifications
· Time-management support
· Flexible working arrangements
· Career coaching
These measures can improve employment retention and productivity while reducing occupational stress.
Social Rehabilitation
Social interventions may involve:
· Peer support programmes
· Family interventions
· Social skills training
· Community-based support groups
Such approaches help individuals develop interpersonal skills, maintain relationships, and improve social participation.
Additional Critical Evaluation of ADHD Treatment
Recent evidence continues to support stimulant medication as the most effective treatment for core ADHD symptoms. The World Federation of ADHD International Consensus Statement reviewed over 200 evidence-based findings and concluded that stimulant medications such as methylphenidate and lisdexamfetamine remain the first-line treatment for many individuals with ADHD due to their substantial effects on attention, impulsivity, and hyperactivity (Faraone et al., 2021).
A recent umbrella review by Cortese et al. (2023) found that ADHD medications produce moderate to large improvements in symptom control across children, adolescents, and adults. However, the authors noted concerns regarding long-term treatment adherence, cardiovascular monitoring, and the need for more research into outcomes extending beyond five years.
Psychological interventions have also evolved. A systematic review by Fullen et al. (2024) reported that Cognitive Behavioural Therapy (CBT) is particularly beneficial for adults with ADHD when used alongside medication. CBT was found to improve emotional regulation, organisation, self-esteem, and executive functioning, although medication remained more effective for reducing core symptoms.
Digital interventions are emerging as a promising area of treatment. Hollis et al. (2023) demonstrated that digital therapeutic programmes, including app-based behavioural interventions, can improve attention and self-management skills, particularly among young people. Nevertheless, researchers caution that digital approaches should complement rather than replace traditional clinical intervention.
Furthermore, Sonuga-Barke et al. (2024) emphasised the importance of personalised treatment plans that combine medication, psychoeducation, environmental adjustments, and family support. Their findings suggest that multimodal approaches produce better long-term outcomes than relying on a single intervention strategy.
Despite these advances, treatment inequalities remain a significant concern. Young et al. (2024) found substantial regional variation in ADHD service provision across the United Kingdom, with many patients experiencing lengthy waiting lists for assessment and treatment. Such delays can negatively affect education, employment, and mental health outcomes.



Effectiveness and Limitations

Rehabilitation programmes can significantly improve long-term outcomes. Educational and occupational support have been associated with improved functioning, increased independence, and better quality of life among individuals with ADHD (Sonuga-Barke et al., 2024; Young et al., 2024).
Rehabilitation services are often fragmented and inconsistently available. Access may depend on geographical location, socioeconomic status, and service funding. Furthermore, evidence regarding the long-term effectiveness of certain psychosocial interventions remains limited, highlighting the need for additional research.

Current Debates and Emerging Issues
Debates Surrounding Classification
One of the most significant debates concerns whether ADHD represents a distinct medical disorder or the extreme end of normal behavioural variation. Critics argue that expanding diagnostic criteria may contribute to overdiagnosis and unnecessary medicalisation of childhood behaviours (Timimi & Leo, 2023).
Conversely, supporters of classification highlight substantial evidence demonstrating neurological differences, heritability, and functional impairment associated with ADHD. Without formal diagnosis, many individuals may struggle to access treatment, support services, and educational accommodations.
Another ongoing debate involves categorical versus dimensional approaches to diagnosis. Current ICD-11 classifications adopt a categorical model, whereby individuals either meet or fail to meet diagnostic criteria. Some researchers advocate dimensional frameworks that better capture varying levels of symptom severity and impairment.



Neurodivergence and Reclassification Issues
The neurodiversity movement has significantly influenced contemporary discussions about ADHD. Neurodiversity proposes that variations in neurological functioning are natural aspects of human diversity rather than deficits requiring correction (Singer, 2017).
From this perspective, ADHD may be associated with strengths including:
· Creativity
· Innovation
· Problem-solving abilities
· Hyperfocus
· Entrepreneurial thinking
This strengths-based approach challenges deficit-focused models and promotes acceptance, inclusion, and accommodation.
Despite these benefits, critics argue that a purely neurodiversity-based perspective risks minimising the substantial difficulties experienced by some individuals with ADHD. Many people require medication, specialist support, and rehabilitation services to manage significant impairments affecting education, employment, and mental health.
The challenge for practitioners lies in balancing recognition of strengths with acknowledgement of support needs.

Impact on Practice and Policy
These debates directly influence healthcare, education, and social policy. Increasing awareness of adult ADHD has contributed to growing demand for diagnostic services, creating pressure on already stretched healthcare systems. Long waiting lists have become a significant policy concern in many countries.
Educational institutions increasingly adopt inclusive approaches that recognise neurodivergent learners and provide reasonable adjustments. Similarly, employers are being encouraged to create neuroinclusive workplaces through adjustments and awareness training.
Policymakers must therefore balance service demand, evidence-based treatment provision, resource allocation, and the promotion of neurodiversity-informed practice.

Recommendations
Several recommendations emerge from the analysis of ADHD classification, diagnosis, treatment, and rehabilitation.
Improve Early Identification
Teachers, primary care professionals, and community practitioners should receive enhanced ADHD training. Earlier recognition can facilitate timely intervention and improve long-term outcomes.
Reducing waiting times should be prioritised because delayed diagnosis is associated with poorer educational attainment, increased mental health difficulties, and reduced employment opportunities. Investment in specialist neurodevelopmental services could improve earlier intervention and long-term outcomes (Young et al., 2024).
Investment in specialist neurodevelopmental services is required to reduce diagnostic delays. Expanding workforce capacity and utilising multidisciplinary assessment models may improve service accessibility.
Adopt a Biopsychosocial Framework
Assessment and treatment should incorporate biological, psychological, and social factors rather than relying solely on symptom-based approaches.
Promote Neurodiversity-Informed Practice
Healthcare professionals should recognise strengths alongside challenges. Neurodiversity-informed approaches may reduce stigma while supporting individual empowerment and self-advocacy.
Expand Rehabilitation Services
Governments and healthcare providers should increase investment in educational, vocational, and community rehabilitation programmes that support long-term independence and inclusion.
Enhance Research
Future research should prioritise:
· ADHD among females and minority groups.
· Adult ADHD outcomes.
· Long-term medication effectiveness.
· Cultural influences on diagnosis.
· Neurodiversity-informed interventions.
Implementing these recommendations could improve service quality, reduce inequalities, and promote more person-centred care.

Conclusion
ADHD is classified within ICD-11 as a neurodevelopmental disorder characterised by persistent inattention and/or hyperactivity-impulsivity that impairs functioning across multiple life domains. The condition is diagnosed through comprehensive assessment processes that consider symptom severity, developmental history, and functional impact. Current treatment approaches, including medication and psychological interventions, demonstrate considerable effectiveness, although limitations relating to side effects, service availability, and treatment accessibility remain.
Significant debates continue regarding classification, overdiagnosis, and the role of neurodiversity. These discussions have important implications for healthcare practice, policy development, and disability rights. Moving forward, improvements in early identification, service accessibility, rehabilitation provision, and neurodiversity-informed care are essential. Such developments would support better outcomes for individuals with ADHD while promoting a more inclusive and evidence-based approach to mental health care.
Overall, while ICD-11 provides a comprehensive and clinically useful framework for ADHD diagnosis, ongoing debates concerning neurodiversity, diagnostic expansion, and equitable access to treatment suggests that further refinement of services and policy remains necessary.
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