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Welcome everyone, my name is Georgina Davies and this is my webinar on Attention Deficit Hyperactivity Disorder. 
ADHD is a neurodevelopmental condition defined by persistent patterns of inattention, hyperactivity, and impulsivity, which can substantially affect a child's academic performance, social interactions, and emotional well-being. (NHS, 2025 & Cleveland Clinic, 2023). The process of diagnosing ADHD requires a comprehensive evaluation, which includes clinical interviews, behavioral assessments, and input from parents, teachers, and caregivers. However, this process can be complicated by several factors, which hinder accurate and timely diagnosis (Adesman, 2001).
For example, in the UK, the National Health Service (NHS) estimates that approximately 5% of children are diagnosed with ADHD, or roughly one in 20 children (ADHD UK, 2022). However, diagnosis rates show a stark gender disparity: studies indicate that 3.62% of boys and only 0.85% of girls are diagnosed, revealing that boys are over four times more likely to receive a diagnosis. This gap is largely due to the way ADHD symptoms present; boys typically display externalising behaviours like hyperactivity and impulsivity, while girls often exhibit internalising symptoms such as inattention and daydreaming. As a result, many girls go undiagnosed or are diagnosed much later, often only after experiencing related challenges like anxiety or depression (Martin et al., 2024a). The diagnostic process typically begins with an initial screening, during which general practitioners or pediatricians assess the child’s developmental history and behavior (McKechnie et al., 2023). They may use tools such as the Conners’ Rating Scale or Vanderbilt Assessment Scale to gather information about the child’s behavior across various settings, particularly at home and school (Anderson et al., 2022).
Once initial concerns are raised, a more detailed clinical assessment is typically conducted by a specialist, such as a pediatric psychiatrist or psychologist. This evaluation involves clinical interviews, behavior observation, and standardized tests (e.g., Continuous Performance Test or CPT) to assess attention and impulse control (Bressler, 2022 & Baggio et al., 2019).
Although the diagnostic criteria for ADHD are clearly defined, the process remains complex because no single medical test can definitively diagnose the disorder (ADDA Editorial Team, 2023). Furthermore, ADHD symptoms are highly individualized, making the diagnosis nuanced and, at times, subjective. In addition, tools like the Conners' Rating Scale and Vanderbilt Assessment Scale are commonly used in ADHD diagnosis but may be less reliable for certain groups, such as girls, who tend to exhibit more subtle symptoms like inattentiveness, rather than overt hyperactivity (Shah, Grover and Avasthi, 2019). These rating scales also rely heavily on subjective input from parents, teachers, and clinicians, which can introduce biases and affect the diagnosis's accuracy.
This subjectivity highlights the limitations of these tools. For instance, a teacher may interpret a child’s fidgeting or distractibility as a symptom of ADHD without considering it might be a coping mechanism for an overstimulating classroom environment. Similarly, parents may misinterpret a child's natural curiosity or high energy as hyperactivity. As a result, these tools may fail to capture the child’s behavior accurately, potentially leading to over or under-diagnosis. 
Furthermore, studies that examine the application of the Conners' Rating Scale in diagnosing ADHD among children from diverse ethnic backgrounds suggests that the scale, which was originally developed and validated on predominantly white populations, showed significant limitations when applied to children from minority ethnic groups. These children often presented ADHD symptoms in ways that were not adequately captured by the scale, leading to concerns about cultural biases in the diagnostic process. The study revealed that certain behaviors, such as the expression of hyperactivity or impulsivity, were interpreted differently across cultural contexts, ultimately compromising the reliability and validity of the Conners’ Rating Scale for ethnic minorities (Wexler et al., 2021). Similarly, a case study focusing on girls with ADHD revealed that the Vanderbilt Assessment Scale, which heavily emphasizes externalizing behaviors like hyperactivity, failed to detect the more subtle, internalized symptoms that are commonly observed in girls, such as inattention, distractibility, and daydreaming (Young et al., 2020b). As a result, many girls with ADHD went undiagnosed or misdiagnosed, as their symptoms did not align with the criteria typically used for diagnosis. These findings underscore the need for diagnostic tools that are more culturally and gender-sensitive to ensure accurate identification and timely intervention for all children with ADHD. 
Barriers to Accurate Diagnosis 
Delays in recognising and diagnosing ADHD are frequently driven by stigma, misinformation, and cultural misconceptions (Mueller et al., 2012; Henshaw, 2017). In many families and communities, behaviours such as impulsivity, hyperactivity, or inattentiveness are often misattributed to poor parenting or behavioural issues, rather than being understood as symptoms of a neurodevelopmental condition (Mikami et al., 2014; Moncrieff and Timimi, 2011). This misinterpretation frequently leads to unwarranted blame placed on parents, who may feel ashamed or reluctant to seek professional support, thereby postponing formal diagnosis and intervention (dosReis et al., 2010). Additionally, persistent doubts about the medical legitimacy of ADHD further discourage families from pursuing assessment and care.
Moreover, cultural values that emphasise discipline, control, and conformity can exacerbate diagnostic delays. In such contexts, children displaying signs of restlessness or inattentiveness are often labelled as "lazy" or "disruptive," rather than being recognised as neurodivergent. This perception can deter both parents and educators from initiating specialist evaluations, even when early intervention is essential for positive long-term outcomes (Scholarworks, Peterann and Blackstock, 2024).
Gender-based expectations further complicate the diagnostic landscape. While boys are more likely to exhibit externalising behaviours such as hyperactivity and impulsivity, girls often present with internalising symptoms like inattention, forgetfulness, or disorganisation—traits that are easily overlooked by adults (NHS, 2025b). Furthermore, societal norms that expect girls to be quiet, compliant, and emotionally regulated may prompt them to mask their difficulties, making detection even more challenging (Young et al., 2020). As a result, many girls remain undiagnosed until adolescence or adulthood, delaying access to appropriate interventions and exacerbating their difficulties over time.
The consequences of such delays are profound. Without timely diagnosis and support, girls with ADHD often face significant academic struggles, low self-esteem, and challenges in forming peer relationships. These difficulties may contribute to the development of comorbid conditions such as anxiety and depression, further impairing their mental health and overall development (French et al., 2024). Additionally, the repercussions extend beyond the individual to the broader family context. Parents of undiagnosed children frequently experience heightened stress, frustration, and confusion—particularly when unaware of the neurodevelopmental basis of their child’s behaviour. This can strain family dynamics and contribute to feelings of inadequacy and emotional burnout (Meltzer et al., 2011b).
Furthermore, stigma contributes to social isolation for both children and their families. Parents may be hesitant to share their experiences or seek help, fearing judgment or misunderstanding. This isolation limits access to essential resources, peer networks, and professional support. Simultaneously, children with undiagnosed ADHD may experience exclusion or bullying, reinforcing their emotional vulnerability and sense of difference.
The need for early and accurate diagnosis is underscored by Article 24 of the United Nations Convention on the Rights of the Child (UNCRC), which affirms the right of every child to the highest attainable standard of health, including access to early identification and appropriate treatment (UNCRC, 2023). When ADHD goes unrecognised, not only is a child’s developmental potential hindered, but their fundamental rights are also compromised.
If anyone has any questions regarding the material covered thus far, I would be more than happy to provide clarification or further explanation.
Why do you think there seems to be an increase in ADHD diagnoses among children today?
 One important factor to consider is the evolving diagnostic landscape. While concerns about overdiagnosis have emerged, the rise in ADHD diagnoses may, in fact, reflect a necessary correction to historical under-recognition—particularly among girls. For decades, diagnostic criteria and clinical models disproportionately focused on externalised behaviours common in boys, while more subtle, internalised symptoms seen in girls were overlooked or misattributed to other issues (National Geographic, 2024; DeAngelis, 2024; Abdelnour, Jansen and Gold, 2024).
Increased visibility of ADHD in mainstream and digital media has played a dual role. On one hand, platforms like TikTok have raised awareness, encouraged open conversations about neurodivergence, and empowered individuals—especially women and girls—to seek long-overdue assessments (News, 2025; Korducki, 2022). On the other hand, this heightened visibility has blurred the line between clinically significant symptoms and normative personality traits such as high energy or distractibility (Mussen, 2025; Blair, 2025). The widespread dissemination of simplified symptom checklists and self-diagnoses online risks diluting diagnostic criteria, potentially leading to inappropriate labelling or over-pathologisation.
Educational systems also play a significant role in shaping diagnostic outcomes. Schools that prioritise structured learning, standardised testing, and behavioural compliance often marginalise students who do not conform to these norms. Consequently, children who simply learn differently or display nonconformist behaviours may be diagnosed with ADHD, not necessarily because of a neurodevelopmental condition, but because they fail to fit rigid educational expectations (Blair, 2025).
This complexity raises an important question: does the increase in ADHD diagnoses reflect a true rise in prevalence, or is it a byproduct of sociocultural and institutional pressures that penalise neurodivergent traits? If diagnostic thresholds become overly broad, there is a risk that the clinical specificity of ADHD could be undermined, leading to public misunderstanding and potentially reduced support for individuals with genuine needs (Kazda et al., 2021).
Nonetheless, it is equally important to consider the positive implications of increased diagnosis. The growing identification of ADHD may reflect a broader societal shift toward recognising neurodiversity and mental health as valid and worthy of care. As stigma declines and awareness increases, both parents and professionals are more willing to pursue evaluations, leading to earlier and more accurate diagnoses. In this context, rising prevalence can be viewed not as evidence of overdiagnosis, but as an indication of a more inclusive, gender-sensitive, and responsive healthcare system (O’Sullivan, 2025).
Are there any effective strategies for supporting children with ADHD?
One of the most effective and widely endorsed support strategies for children with ADHD is the combination of parental training and behavior modification programs (Barkley and Murphy, 1998 & McMahon and Forehand, 2015). These approaches are highly complementary, as both aim to improve a child’s behavior by modifying environmental influences and reinforcing positive actions. They share a central goal: helping children develop self-regulation and adaptive behaviors through consistent, supportive parenting and structured behavioral systems (Fabiano et al., 2009). This combined approach is particularly helpful for children with ADHD, who often struggle with impulse control, attention regulation, and emotional responses. By equipping parents with practical, evidence-based tools, these programs create a structured and predictable environment that supports a child’s developmental and emotional well-being.
Parental training teaches caregivers how to set clear expectations, use reinforcement to encourage desirable behavior, manage challenging conduct such as aggression or defiance, and maintain empathy even during difficult moments. Behavior modification, rooted in operant conditioning, typically employs structured reward systems such as token economies, where children earn tokens for behaviors like following instructions or completing tasks, which can then be exchanged for tangible rewards (Leeder, 2022). These systems are particularly effective for children who have difficulty with delayed gratification, as they strengthen the connection between effort and outcome. Another core component is the use of visual schedules, consistent routines, and clearly defined expectations to help children with executive functioning challenges organize their time and tasks (Makenzie and Makenzie, 2024). Parent-Child Interaction Training (PCIT) further enhances these strategies by coaching parents to apply behavioral techniques in real time, fostering emotional regulation and strengthening the parent-child bond (Lieneman et al., 2017).
Despite these strengths, there are important limitations to consider. These interventions place a high burden on parents, who are expected to consistently apply structured routines, monitor behavior, and respond with appropriate reinforcement—all while managing the ongoing demands of daily life. This can be particularly challenging for parents with limited support, high stress levels, or ADHD themselves. Moreover, without adequate training or professional oversight, there is a risk that behavior modification strategies may be misapplied in a punitive or overly rigid manner. For instance, an over-reliance on consequences such as the loss of privileges can lead to power struggles, resentment, or deteriorating family dynamics. Additionally, these programs often position adults as the sole decision-makers, leaving little room for the child’s voice or collaborative problem-solving. This lack of child agency can result in compliance driven by external control rather than a deeper understanding of behavior, ultimately limiting the development of intrinsic motivation, autonomy, and long-term self-regulation. According to Article 12 of the United Nations Convention on the Rights of the Child (UNCRC), children have the right to express their views freely in all matters affecting them, yet such behavior modification programs often fail to consider the child’s perspective, undermining their role in shaping their own development (CYPCS, 2006) .
Extensive research supports the overall effectiveness of combining parental training with behavior modification, demonstrating improvements in behavioral outcomes, academic performance, and emotional regulation when implemented consistently. Furthermore, parental involvement enhances continuity between home and school, enabling children to generalize positive behaviors across different settings. However, for these benefits to be sustained, programs must be adapted to meet the individual needs of families, account for contextual challenges, and promote a balance between structure, empathy, and child participation. When delivered with flexibility and ongoing support, these interventions not only improve a child’s functioning but also reduce household stress, strengthen the parent-child relationship, and contribute to a more harmonious home environment.
In conclusion, ADHD is a complex neurodevelopmental disorder that continues to present challenges in diagnosis and intervention. The increasing recognition of ADHD, particularly among underdiagnosed populations like girls, reflects a positive shift towards more accurate identification and support. However, barriers such as stigma, the limitations of diagnostic tools, and societal expectations continue to hinder timely diagnosis and treatment. While there are concerns about the potential for over-diagnosis, the rising prevalence may also be indicative of a more inclusive approach to understanding neurodiversity. The combination of parental training and behavior modification programs remains a widely endorsed strategy, offering significant benefits in improving behavioral, academic, and emotional outcomes for children with ADHD. Nonetheless, these interventions must be adapted to ensure they respect the child’s voice and promote intrinsic motivation, in line with the principles outlined in the United Nations Convention on the Rights of the Child. Ultimately, continued awareness, research, and flexibility in intervention are essential to ensure that all children with ADHD receive the timely, personalized support they need to thrive.
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