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Introduction
[bookmark: _Int_UClfaIMr]This report's focus is on ADHD since it is becoming acknowledged as a serious neurodevelopmental illness that affects people's social, professional, and educational performance. The neurodevelopmental disorder known as Attention-Deficit Hyperactivity Disorder (ADHD) is marked by recurrent patterns of hyperactivity, impulsivity, and inattention that severely hinder functioning throughout life. The World Health Organization (2019) states that because of its early start and developmental character, ADHD is categorised under neurodevelopmental disorders (code 6A05) in the International Classification of Diseases (ICD-11). ADHD was once thought to be a childhood condition, but it is now more widely acknowledged to continue into adulthood, with serious consequences for social functioning, work, and education.
According to NHS England (2023), long waiting times and service difficulties are caused by the increased demand for diagnosis and treatment of ADHD in the United Kingdom. To control symptoms and improve outcomes, clinical guidelines from the National Institute for Health and Care Excellence (2018) recommend a combination of pharmacological interventions.
 Using the ICD-11 categorisation, this report critically investigates ADHD, examining diagnostic standards, therapeutic and rehabilitation strategies, and contemporary discussions such as neurodiversity and overdiagnosis. Additionally, it will assess how these problems affect healthcare practice in the UK and offer evidence-based suggestions for bettering policy and service delivery.











Classification and Diagnosis
[bookmark: _Int_sn076qJR]The World Health Organization (2019) categorised ADHD in ICD-11 as a neurodevelopmental condition marked by developmentally inappropriate levels of impulsivity, hyperactivity, and inattention. It is also often believed that ADHD is an executive functioning disorder that impacts behavioural inhibition, self-regulation, and attention control (Barkley, 2015). ICD-11 recognises three clinical presentations: a combination type, mainly hyperactive-impulsive, and a mostly inattentive type. By acknowledging ADHD as an illness that affects people of all ages rather than only children, this categorisation represents a change from previous approaches.
According to the diagnostic criteria, symptoms must be persistent, occur in a variety of contexts, and significantly impede functioning. Although symptoms usually appear before the age of twelve, adult ADHD is now more well recognised. Although ICD-11 offers a systematic framework, diagnosis mostly depends on subjective accounts from people, parents, and educators, which raises questions regarding bias and dependability (Young et al., 2016).
There is a lot of overlap when compared to the DSM-5, although inconsistent diagnoses might be caused by variations in diagnostic thresholds and interpretation (Pan et al., 2019). This has sparked continuous discussions on diagnostic inflation, with some researchers speculating that overdiagnosis may result from broader criteria (Lorenzo et al., 2021). On the other hand, some say that more diagnoses are a sign of better awareness and less stigma.
Women are more likely to exhibit inattentive symptoms, which are less disruptive and hence more likely to be missed, making diagnosis even more difficult. This highlights inequalities in healthcare delivery, leading to underdiagnosis and delayed intervention. Diagnostic procedures are also impacted by cultural influences since different environments have different expectations for behaviour.
The following case study illustrates the use of ICD-11 diagnostic criteria to further show how ADHD presents in actual clinical practice:
[bookmark: _Int_uFiZ0xxI]A brief illustrative case example demonstrates how ADHD symptoms may present in practice: A 20-year-old college student starts to struggle consistently with focus, planning, and finishing assignments. She frequently misplaces things, finds it difficult to follow directions, and gets easily sidetracked during lectures. Missed deadlines, a drop in academic performance, and growing dissatisfaction are the results of these symptoms. Her general practitioner refers her for a specialist evaluation, where a thorough developmental history and behavioural assessment reveal symptoms, primarily inattentive presentation, that are compatible with the ICD-11 criteria for Attention Deficit Hyperactivity Disorder (ADHD).
This example demonstrates how, in accordance with ICD-11 guidelines, diagnosis necessitates not only the identification of symptoms but also proof of functional impairment in various contexts (World Health Organization, 2019).
[bookmark: _Int_BlfF6Ha9]All things considered, even if ICD-11 offers a thorough and widely accepted framework, its shortcomings due to subjectivity, cultural bias, and changing definitions highlight the necessity of continual critical assessment.























Treatment and Rehabilitation
The National Institute for Health and Care Excellence (2018) provides guidelines for treating ADHD in the UK, recommending a multimodal strategy that includes social, psychological, and pharmaceutical therapies. Methylphenidate and other stimulant drugs are often used and are successful in lessening the main symptoms of ADHD (Ostinelli et al., 2024). However, long-term usage, over-reliance on medicine, and possible adverse effects continue to be concerns (NICE, 2018).
Supporting people with ADHD also requires psychological therapies, including cognitive behavioural therapy (CBT). According to research, CBT can enhance coping mechanisms, emotional control, and executive functioning (Young et al., 2016; Ojinna et al., 2022). In the UK, access to psychological therapy is nevertheless uneven despite these advantages.
Long wait times for diagnosis and treatment are a result of the growing demand for ADHD treatments, according to recent studies from NHS England (2023). The Care Quality Commission (2025) further highlights that labour shortages and variations in service quality might restrict access to care.
Beyond treating symptoms alone, rehabilitation also includes social, professional, and educational assistance. A recovery-oriented strategy places more emphasis on long-term functioning and strengths than it does on impairments. According to new research, interventions including exercise and assistive technology may help people with ADHD by enhancing executive functioning and attention.
However, disparities may be made worse by differences in service access, especially for people from underprivileged backgrounds. This underlines how crucial it is to address socioeconomic determinants of health while treating ADHD.
Overall, even if there are effective treatment choices, systemic issues with healthcare delivery frequently limit their effectiveness, highlighting the necessity of integrated and person-centred approaches.
[bookmark: _Int_8KNQFBVd]Effective treatment results also depend on patient participation and commitment to interventions, which can be impacted by things like stigma, accessibility, and personal knowledge about ADHD. Treatment adherence and overall results can be enhanced by educating patients and their families and including them in decision-making. Additionally, by treating both clinical symptoms and broader social needs, a multidisciplinary strategy involving social workers, educators, and medical experts might improve the efficacy of therapies. This highlights how crucial a comprehensive, person-centred strategy is to achieve long-lasting improvements in ADHD treatment.
Current Debates and Emerging Issues
The idea of neurodiversity, which questions the conventional medical model by arguing that ADHD is a variation in cognitive functioning rather than a pathology, is one of the most important arguments surrounding the disorder (Ostinelli et al., 2024). This viewpoint acknowledges obstacles while highlighting benefits like creativity and varied thinking. Critics counter that this strategy could lessen the functional difficulties brought on by ADHD.
There has been increasing discussion regarding the rising number of ADHD diagnoses. According to Ashmita Chaulagain et al. (2023), some researchers ascribe this to increased knowledge and decreased stigma, while others speculate that it could be the result of overdiagnosis or diagnostic inflation. Concerns over uniformity in diagnosis procedures are raised by data from the House of Commons Library (2026) that shows an increase in demand for ADHD services.
Results are strongly influenced by social determinants, such as socioeconomic position and access to healthcare. Inequalities may result from obstacles to diagnosis and treatment for those from underprivileged origins (NHS England, 2023). This shows how crucial it is to treat ADHD from a biopsychosocial approach.
Understanding is made more difficult by gender differences and cultural factors, as different presentations may not be adequately captured by diagnostic criteria. Equal access to care is emphasised in policy frameworks like the Equality Act (2010), however current service constraints show that these objectives are not always met.
Importantly, the stigma associated with ADHD still acts as a barrier to diagnosis and treatment, frequently resulting in misunderstandings of the disease and delayed assistance. Therefore, encouraging early diagnosis and acceptance requires reducing stigma via professional education and public awareness efforts. Opportunities to increase service efficiency and accessibility are also presented by the integration of digital health technology, but they must be properly deployed to guarantee inclusion and prevent exacerbating already-existing disparities. In general, improving care systems necessitates both clinical advancements and more extensive structural and cultural adjustments that assist people with ADHD throughout their lives.
The overuse of medicine in the treatment of ADHD is another significant topic of discussion. According to some experts, pharmacological treatments may ignore social and environmental elements that influence behaviour. Critics contend that psychological and social therapies should receive more attention, even when medicine might be useful in controlling symptoms. This underlines the necessity for a well-rounded strategy that avoids medicalising behaviour while still offering useful professional assistance.
Overall, these discussions show that social and clinical aspects influence ADHD, necessitating a critical and nuanced approach.



























Recommendations
[bookmark: _Int_PTW7cHtv]Increased funding for NHS mental health services is necessary to improve ADHD services in order to reduce waiting times and improve accessibility (NHS England, 2023). To ensure high-quality care, specialised training and workforce growth are crucial. To lower prejudice and increase accuracy, diagnostic procedures should be standardised and responsive to cultural differences. Reducing wait times is also crucial for improving long-term results for people with ADHD and preventing the worsening of symptoms.
Prioritising a comprehensive biopsychosocial approach to ADHD treatment, incorporating social, psychological, and pharmacological interventions, is recommended in line with NICE guidelines (NICE, 2018). Greater accessibility of psychological therapies and community-based support is necessary to guarantee fair and efficient care. By ensuring that treatment is customised to each patient's needs, this strategy increases patient involvement and clinical efficacy.
Improving early detection and treatment of ADHD needs to be the key objective for social and health care services. Early identification might lessen long-term negative consequences, including low educational achievement, unemployment, and mental health issues. To achieve this, teachers, social workers, and primary care providers should get awareness training alongside specialist services so they can identify signs and make the appropriate referrals. This underlines how crucial early intervention is for strengthening long-term results and lessening the broader social and economic effects of ADHD.
[bookmark: _Int_iyiay1qC]To ensure that recommendations are carried out successfully, policymakers should align clinical guidelines with service delivery. Additionally, further research into long-term results and innovative interventions, such as technology and lifestyle approaches, is needed to improve ADHD care. In addition, maintaining high levels of ADHD treatment will require ongoing monitoring, assessment, and cooperation between community services, legislators, and healthcare professionals. This will guarantee that services continue to be sensitive to the demands of patients and adjust to new advancements in clinical practice and research. Coordinated policy, research, and practice must address these issues to guarantee fair and efficient ADHD treatment for diverse populations.





Conclusion 
To maintain confidentiality and uphold ethical standards, digital strategies must be used in conjunction with data protection laws and appropriate safeguards. The Equality Act 2010 requires services to ensure that individuals with ADHD receive the appropriate accommodations. Examples of these modifications include flexible appointment scheduling and customised communication strategies. In addition to improving treatment continuity, strengthening multi-agency cooperation between social agencies, educational institutions, and healthcare providers would provide a more complete support network.
[bookmark: _Int_BpkYZgq1]Moreover, inequalities in ADHD treatment continue to be a serious issue, especially for those from under-represented or underprivileged backgrounds.
To improve ADHD care, a comprehensive and integrated approach that prioritises equity, accessibility, and person-centred treatment is required. Continued research, innovation, and policy development will be necessary to meet evolving needs and reduce stigma. Ultimately, improving long-term outcomes and overall quality of life necessitates making sure that people with ADHD receive prompt, suitable, and equitable care across the lifespan.
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