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Attention-Deficit Hyperactivity Disorder (ADHD)
 

Introduction
Attention-Deficit Hyperactivity Disorder (ADHD) is a mental and behavioural condition that affects both children and adults. It is mainly linked with ongoing difficulties in attention, impulsivity, and hyperactivity. These challenges can affect education, employment, relationships, and overall quality of life. ADHD is included in Chapter 6 of the International Classification of Diseases (ICD-11), where it is grouped under neurodevelopmental disorders (World Health Organization, 2019).
This report explores how ADHD is classified and diagnosed using ICD-11. It also explains the main treatment and rehabilitation approaches used in practice and evaluates how effective they are. In addition, the report discusses current debates, including the idea of neurodiversity and concerns about diagnosis and medication. The report finishes with recommendations for improving how ADHD is understood and managed in health and social care.

Classification and Diagnosis
In ICD-11, ADHD is classified as a neurodevelopmental disorder. This means it is seen as a condition that begins in early childhood and affects how the brain develops and functions over time (WHO, 2019). The use of the word “disorder” suggests that ADHD is viewed as something that causes significant difficulty in everyday functioning.
ADHD is defined by a pattern of inattention and/or hyperactivity-impulsivity that is not typical for a person’s age. Symptoms must be present for several months and must have a clear negative impact on areas such as school, work, or social life (American Psychiatric Association, 2022). For example, someone with ADHD may struggle to stay focused, forget tasks easily, interrupt others, or act without thinking.
The diagnosis of ADHD is carried out by trained professionals, such as psychiatrists, psychologists, or specialist clinicians. The process involves gathering detailed information about the individual’s behaviour over time. This can include interviews, questionnaires, and reports from family members, teachers, or employers. There is no single medical test for ADHD, which means diagnosis depends heavily on observation and professional judgement (NICE, 2018).
One difficulty with diagnosis is that symptoms can vary between individuals. Some people mainly experience inattention, while others show more hyperactive or impulsive behaviour. This can make diagnosis more complex, particularly in adults, where symptoms may appear less obvious. In addition, ADHD is often underdiagnosed in females, as they are more likely to present with inattentive symptoms rather than disruptive behaviour (Young et al., 2020).
There is also a risk of misdiagnosis. Some behaviours linked to ADHD can overlap with other conditions such as anxiety, depression, or learning difficulties. This makes it important for professionals to carry out thorough assessments and consider other possible explanations before confirming a diagnosis (Kazda et al., 2021).

Treatment and Rehabilitation
Treatment for ADHD usually involves a combination of medication, psychological support, and lifestyle changes. Medication is often used to manage symptoms, particularly stimulant medications such as methylphenidate. These medications increase activity in certain parts of the brain that control attention and behaviour, helping individuals to focus and reduce impulsivity (NICE, 2018).
Although medication can be effective, it is not suitable for everyone. Some individuals may experience side effects such as sleep problems, reduced appetite, or mood changes. There are also concerns about the long-term use of medication, especially in children, which has led to ongoing debate about its safety and effectiveness (Storebø et al., 2018).
Non-medical treatments are also widely used. These include behavioural therapy, cognitive behavioural therapy (CBT), and psychoeducation. These approaches help individuals understand their condition, develop coping strategies, and improve their ability to manage daily tasks. For example, CBT can help individuals manage impulsive behaviour and improve emotional regulation (Barkley, 2015).
Rehabilitation for ADHD focuses on helping individuals function better in everyday life. Although ICD-11 does not provide detailed rehabilitation plans, in practice this can include support in education, employment, and social situations. Children may receive extra support in school, such as structured routines or additional learning support. Adults may benefit from workplace adjustments, coaching, and skills training (Shaw et al., 2012).
Family involvement is also an important part of rehabilitation. Parents and caregivers can be supported through training programmes that help them manage behaviour and provide consistent support. This can improve outcomes for children and reduce stress within families (Barkley, 2015).
Despite the availability of these treatments, access to services can be a major issue. Many individuals face long waiting times for assessment and treatment, particularly in public healthcare systems. This delay can lead to worsening symptoms and increased difficulties in education or employment (Young et al., 2020).

Effectiveness and Limitations of Treatment
While many treatments for ADHD are effective, they also have limitations. Medication can reduce symptoms in the short term, but it does not cure ADHD. Some individuals may rely heavily on medication without receiving additional support, which may limit long-term improvement (Storebø et al., 2018).
Psychological therapies can provide long-term benefits, but they require time, commitment, and access to trained professionals. In some cases, individuals may not engage fully with therapy, reducing its effectiveness.
Another limitation is that treatment often focuses on reducing symptoms rather than improving overall quality of life. For example, individuals may still struggle with relationships, self-esteem, or employment even when symptoms are managed. This suggests that a more holistic approach is needed, focusing on the wider impact of ADHD (Shaw et al., 2012).
Another important limitation of current treatment approaches is the lack of consistency in how support is delivered across different services and locations. Access to treatment can vary depending on where a person lives, which can create inequality in care. For example, some individuals may have access to specialist services and trained professionals, while others may only receive basic support or face long delays before receiving any treatment. This can affect how well individuals manage their symptoms and can lead to frustration and disengagement from services.
There is also the issue of treatment adherence. Some individuals may struggle to follow treatment plans, particularly if they involve long-term medication or regular therapy sessions. This may be due to side effects, lack of understanding, or difficulty maintaining routines, which are common challenges for people with ADHD. As a result, the effectiveness of treatment can be reduced if individuals are unable to fully engage with the support provided.
In addition, cultural and social factors can influence how ADHD is treated and understood. In some communities, there may be stigma around mental health conditions, which can prevent individuals from seeking help or accepting treatment. This can delay diagnosis and reduce the effectiveness of interventions.
These limitations highlight the need for more flexible and inclusive approaches to treatment. Services should aim to adapt to individual needs, taking into account personal circumstances, cultural background, and preferences. By addressing these wider factors, treatment can become more effective and better suited to supporting individuals in real-life situations.

Social Impact and Daily Functioning
ADHD can have a significant impact on daily life beyond the main symptoms. Many individuals experience difficulties with organisation, time management, and maintaining routines. This can affect education, employment, and independence.
Social relationships can also be affected. Individuals with ADHD may struggle with communication, interrupt conversations, or find it difficult to maintain friendships. These challenges can lead to feelings of isolation, low self-esteem, and frustration (Young et al., 2020).
In addition, ADHD is often linked with other mental health conditions, such as anxiety, depression, and substance misuse. This makes it important for support services to take a holistic approach, addressing both ADHD and any related difficulties. Early intervention and ongoing support can help reduce these risks and improve long-term outcomes.

Current Debates and Emerging Issues
There are several ongoing debates about ADHD, particularly around how it is classified and treated. One key debate is whether ADHD should always be considered a disorder. Some people argue that ADHD is part of neurodiversity, meaning it is simply a different way of thinking rather than a medical problem (Singer, 2017).
The neurodiversity perspective focuses on strengths associated with ADHD, such as creativity, energy, and problem-solving abilities. It challenges the idea that all differences need to be treated or fixed. However, others argue that this view may overlook the real difficulties that many individuals face, particularly those with more severe symptoms (Faraone et al., 2021).
Another debate concerns overdiagnosis and underdiagnosis. In some cases, ADHD may be diagnosed too quickly, particularly in children showing normal levels of activity. In other cases, it may be missed entirely, especially in adults or females. This can result in unequal access to support and services (Kazda et al., 2021).
There are also concerns about the use of medication. While medication can be beneficial, some believe it is overused and that alternative approaches should be prioritised. Others argue that limiting access to medication can disadvantage individuals who rely on it to function effectively (Storebø et al., 2018).
These debates have important implications for policy and practice. The way ADHD is defined and classified can influence funding, service provision, and public attitudes. For example, viewing ADHD only as a disorder may increase stigma, while ignoring its challenges may reduce access to necessary support (Faraone et al., 2021).

Recommendations
There are several ways to improve how ADHD is classified, diagnosed, and treated. Firstly, there should be better training for healthcare and education professionals to ensure accurate and early diagnosis. This includes understanding how ADHD presents differently in different groups.
Secondly, access to services should be improved. Reducing waiting times and increasing funding for mental health services would allow individuals to receive support earlier. Early intervention can prevent problems from becoming more severe over time.
Thirdly, treatment should be more person-centred. This means tailoring support to individual needs rather than using a standard approach. Some individuals may benefit more from therapy and social support, while others may require medication.
It is also important to combine the medical and neurodiversity perspectives. Recognising ADHD as both a condition that can cause difficulties and a form of difference can help reduce stigma while ensuring support is available.
Finally, more research is needed, particularly on long-term outcomes and the effectiveness of different treatments. This will help improve practice and ensure individuals receive the most appropriate care.

Conclusion
ADHD is a complex and long-term condition that affects many aspects of a person’s life. ICD-11 provides a useful framework for classification and diagnosis, but there are still challenges in how ADHD is understood and managed.
Treatment options, including medication and psychological support, can be effective, but they also have limitations. Current debates around neurodiversity, diagnosis, and treatment highlight the need for a more balanced and inclusive approach.
By improving awareness, access to services, and person-centred care, health and social care systems can better support individuals with ADHD. This will not only reduce symptoms but also improve overall quality of life and long-term outcomes.
In addition to this, it is important to recognise that ADHD should not be viewed in isolation but as part of a wider social and healthcare context. Individuals with ADHD often require ongoing support across different stages of life, rather than short-term interventions. This highlights the need for better coordination between health, education, and social care services to ensure continuity of care. Without this joined-up approach, individuals may experience gaps in support, particularly when transitioning from childhood to adult services.
Furthermore, reducing stigma remains a key priority. Misunderstandings about ADHD can lead to negative attitudes, discrimination, and a lack of support in schools and workplaces. Increasing public awareness and education can help create more inclusive environments where individuals with ADHD feel understood and supported.
It is also essential to consider the role of policy in shaping services. Government investment in mental health services, staff training, and early intervention programmes can significantly improve outcomes. Policies that promote inclusion, reasonable adjustments, and equal access to support can help individuals with ADHD reach their full potential.
Overall, a more holistic, inclusive, and well-resourced approach is needed to ensure that individuals with ADHD are not only treated for their symptoms but are also supported to live fulfilling and independent lives.
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