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Introduction
In this study, there will be an examination and an exploration of the Psychological and Psychiatric perturbations indicated clinically as instabilities in individual’s behaviour, cognitive, or emotional regulation (World Health Organization, 2022).
This work will be related to hyperkinetic with conduct disorder also known as Attention Deficit Hyperactivity Disorder (ADHD), which begins in childhood, this is a common problem among children who are struggle with attention, concentration and focus, as well as the ability to organize and plan. However, some cases persist until later life. (ADHD UK, 2021).
In the United Kingdom, Statistics UK reported that ADHD currently occur between 2% and 5% school age children, in adults the report stipule between 3% and 4% of the total population. Also, this disorder is predominant in boys (3.6%) than girls (0.85%), (OptimistMinds, 2022).
Attention Deficit Hyperactivity Disorder (ADHD) within the ICD-10 Manual is categorized under the group of Behavioural and emotional disorders with onset usually occurring in childhood and adolescence (F90-F98). The exact classification is F90.1 Hyperkinetic disorder associated with conduct disorder also called ADHD.
Eventually, an evaluation of historical and contemporary treatment for those living with Attention Deficit Hyperactivity Disorder covering the causes, symptoms/sign and diagnosis of ADHD. Also, an illustration of past and present services related to ADHD including data, statistics and information form studies and reports about this disorder.  

I- What are the causes of Attention Deficit Hyperactivity Disorder (ADHD)?
The real causes of Attention Deficit Hyperactivity Disorder (ADHD) is not completely understood. However, some factors are thought to be responsible such as genetics factors, brain function and structure and some risk factors.

1- Genetics factor 
Attention Deficit Hyperactivity Disorder (ADHD) is running in family, inherit genes from parents are a significant factor to develop the condition. According to National Health Service (NHS, 2021) studies show that parents of people who live with ADHD are more prone to develop ADHD themselves. 
Still, the way Attention Deficit Hyperactivity Disorder is inherited is so complex is not only related to the genetic fault.


2- Brain function and structure
When it comes to brain functioning and its structure, according to National Health Service (NHS), research has discovered many possible variations in the brains of patients who are diagnosis with ADHD from those without the condition, yet studies need more research to know for sure as these are not fully understood. 
For illustration, research shows in brain scans within people who are living with the condition, studies demonstrates that in scans of their brain some parts of the brain are smaller whereas some are larger. 
Others studies report the imbalance in the system of neuro transmission, the chemical transmitters in people with ADHD may not work efficiently (NHS, 2021).

3- Risk factors
There are some groups of people who are more likely to develop an Attention Deficit Hyperactivity Disorder (ADHD) in life including:
· People with brain damage; it can occur on unborn baby or after a serious head injury in later in life.
· People with epilepsy
· People who were born prematurely (NHS, 2021).

II- What are the symptoms or signs of Attention Deficit Hyperactivity Disorder (ADHD)?
As its name indicated, ADHD is the most popular children Psychiatric Mental condition, characterized by persistent difficulty in maintaining concentration and attention. Children who are living with Hyperkinetic disorder can present with different behaviour, either with difficulty to pay attention (Attentionless), those who are very hyperactive (Hyperactivity) or those who are so impulsive (Impulsivity).
What are symptoms in different cases:
· Children with problems with Attention: the noticeable signs with children with Attentionless are: distracted, not seem to listen, forgetful and disorganised.
· Those with Hyperactivity: the signs are; children with full of energy, fidgety, restless, and make a lot of noise.
· Children with Impulsivity: the obvious signs are: they are doing things without thinking, they have difficulty waiting for their turn, also they interrupt people in conversation (Royal College of Psychiatrists, 2022).

 

III- Diagnosing: Attention Deficit Hyperactivity Disorder (ADHD)

Attention Deficit Hyperactivity Disorder (ADHD) Diagnosis is a complex process, as there is no single, simple and definite way to test or diagnose the disorder. 
The diagnosis needs a specialist (Child’s Psychiatrist, specialist Paediatrician) Assessment when symptoms affect the individual’s ability to operate effectively and shown some or all signs on regular basis for more than six months and more than one location.  
Likewise, Specialists check for others condition as well as:
· A blood test to check for thyroid disease
· Test for hearing and eyesight
· A test to measure electrical activity on the brain
· A CT scan or MRI to check for brain abnormalities

Brain Waves Tests
Brain Waves Test is a scan of the Neuropsychiatric EEG-Based Assessment Aid (NEBA) System to measure the brain waves. Children and adolescent with ADHD present a high ratio in certain brains. Only the scan is certified for use in children aged six to seventeen, but before the scan a full medical and Psychological exam is required. 
To determine the predominant pattern in children, to know if either Attentionless, Hyperactivity or Impulsiveness is dominant; Doctors can also use the guidelines:
a- Attentionless: an individual must have at least 6 of these 9 symptoms and few signs of Hyperactivity-Impulsivity:
· Inability to stay focus on one task
· Not listen
· Not pay attention to details or makes careless mistakes
· Not follow instructions or finish schoolwork or chores
· Difficulty to organise tasks or activities
· Escape or does not like doing things that need effort or concentration
· Easily distracted
· Forgetful
· Easily lose things
b- Hyperactivity-Impulsivity: an individual must show at least 6 of these 9 signs and few signs of Attentionless type:
· Gets up from the seat constantly 
· Trouble of playing quietly
· Trouble waiting for turn
· Always on the go
· Runs and climbs inappropriate times
· Fidgets
· Talks excessively
· Exclaims an answer before the question has been completed
· Interrupts others 

c- Combined type: children and adolescent with the combined type is the most common form of ADHD with symptoms of Attentionless and Hyperactivity-Impulsivity (WebMD, 2022).

IV- What are the historical view and Treatment for Attention Deficit Hyperactivity Disorder (ADHD)?

1- Historical view of ADHD
This disorder was not called ADHD at the first place. The name of the disorder has been changed gradually as research progress. The earliest references to ADHD symptoms as disorder date back to the 18th century. 
The chronological name of ADHD throughout the time including:
· Incapability to stay focus constantly on one things
· Defect of moral control
· Postencephalitic behaviour disorder
· Brain damage
· Dysfunction on the brain
· Infancy Hyperkinetic disease 
· Childhood Hyperkinetic reaction
· Hyperkinetic impulsive disorder
· Attention Deficit Disorder: without or with Hyperactivity (ADD)
· Attention Deficit Hyperactivity Disorder (ADHD)
· Attention Deficit Hyperactivity Disorder with three subtypes (Attentionless, Hyperactivity and Impulsivity). (Rodden. J, 2021).
From defect of moral control, then a result of brain damage and today the link related to genetic aspect. Still the exact origin of ADHD remain unclear (VeryWellMind, 2022).
2- Historical treatment of ADHD
There are two classes of drugs that are commonly used to treat ADHD: Stimulants and non-stimulants. Stimulants is Methylphenidate; which is what is in Ritalin, and Amphetamines, which take a few different forms in medications like Adderall and Vyvanse. 
ADHD medication dated to 1937 to 2019. The first medicine published by Charles Bradley called ‘Benzedrine’ from Amphetamine molecule, and the first molecule of Methylphenidate in 1955 was Ritalin. 
The latest medication in 2019, from both formulations are respectively Adhansia  (Methylphenidate) and Evekeo ODT (amphetamine Orally Disintegrated Tablet).  
(Rodden. J, 2021)

V- What are the current Treatments for Attention Deficit Hyperactivity Disorder (ADHD), (NHS)? 
The treatments for Attention Deficit Hyperactivity Disorder (ADHD) help patients regain focus, attention and control. Also, symptoms can be more manageable in day to day life. 
The treatment of ADHD is conducted by a Paediatrician or child’s Psychiatrist and monitored by a General Practician. So, they use three types of treatments including: Therapy, Medicine or other treatment such as Diet and Supplement. However, therapy can be use alongside with medicine and also Diet and treatment. 
1- Therapy
Many therapies can be used to treat ADHD involving:  Psychoeducation, Behaviour therapy, Parent training and education programmes, Social skills training, and Cognitive Behavioural therapy (CBT).
a- Psychoeducation
This therapy involves to give space to individual living with ADHD and his parents to discuss the issue and its effects. In order for them to make sense of being diagnosed with ADHD and this can help to overcome and live with the condition. 

b- Behavioural therapy
This therapy is to provide support to careers, parents and school teachers on Behaviour management. For instance, parents or teachers can use the system of rewards to encourage children with ADHD to try to control the condition.
Another example is to praise them even they make a little effort for good behaviour. 
c- Parent training and education programmes
The parent and education programme is a tailored programme given to parent to manage how to talk, to play or working with their children and help them to improve their behaviour and confidence. 


d- Social skill training
The social skill training is to engage children with ADHD in role play situations, in order to teach them how to behave in social situation, and rise awareness how their behaviour affect others. 

e- Cognitive Behavioural Therapy (CBT)
This is a Talking Therapy to help parent and patient to deal with their feeling and the way they may think about the condition. Helping them to be more positive, which in turn potentially change their behaviour (NHS, 2021)

2- Medicine
 There are five types of medicine licensed to treat ADHD as well as:
· Dexamfetamine
· Lisdexamfetamine
· Methylphenidate
· Atomoxitine
· Guanfacin
These are not a lasting cure for ADHD patient but can help to concentre better, to be less impulsive, learn and to practise new skills (NHS, 2021).

3- Diet / Supplements

a- Diet
Healthy eating and balanced diet are recommend for people living with ADHD, and they should seek for medical advice before cutting out food. 
b- Supplements
According to National Health Service (NHS), some studies have indicated that taking supplements of Omega-6 fatty acids and Omega-3 may be useful for individual living with ADHD. But the evidence in claiming this is very restricted.
Sometimes the interaction between medicine and supplements can be less effective, do always seek for specialist advice before taking supplements. Supplements should  be taken with great caution, as they accumulation can be dangerous in the body (NHS, 2021).



VI- What are principles when working with people with Attention Deficit Hyperactivity Disorder (ADHD)?
Caution has be taken when it comes to working with people with condition, especially with people with Mental disorder. In case with individual living with ADHD, bear in mind that each child is different. There is no single program or set establish plan for children with ADHD.
Though, some standard principles can be applied:
· Be non- judgemental and supportive toward children with ADHD and their family.
· Keenly work and be non-discriminatory inclusive of the child with ADHD together with their mates.
· Work in a cooperative way with the family and other involved professionals.
· Keep instructions short, simple and clear.
(Tracey. D, 2009)
VII- Recommendations and Conclusion
Attention Deficit Hyperactivity Disorder is a complex condition, though there are still ongoing Researches about ADHD to find the exact cause so that to treat the condition efficiently, since then all medications are for alleviating to deal with day-to-day challenge and seeking for improvement in individual behaviour.
Here are some recommendations to manage ADHD symptoms:
· Provide supportive environment for people with ADHD and their family or carers as appropriate as possible
· Associate people living ADHD and their family members or carers, how they would like to be engaged in treatment planning and decisions.
· Make sure that people with ADHD have a complete, holistic shared treatment plan that addresses Psychological and Occupational or Educational needs.
(NICE, 2019)
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