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Introduction
The NHS defines ADHD (attention deficit hyperactivity disorder) as “a condition where the brain works differently to most people” (NHS, 2025). In children ADHD manifests as inattention, excessive motor activity, and even impulsiveness. Alexander Crichton was the first physician that studied a disorder that had similar symptoms to attention deficit hyperactivity disorder in 1798, followed by researchers that through history investigated the disorder and looked for treatments (Lange, 2010). Nowadays, ADHD is classified as a neurodevelopmental disorder that affects children and teens but also adults, impacting school performance, work, and social relationships (NIMH, 2024). ADHD is diagnosed if at least 6 months of symptoms of hyperactivity and impulsivity and inattention have been identified (CDC, 2024). In the UK it is estimated that 2,498,000 people have attention deficit hyperactivity disorder, including the undiagnosed ones, of which 741,000 are children (NHS digital, 2025).
The aim of this report is to increase awareness about attention deficit hyperactivity disorder and its symptoms by analysing the diagnosis, classification, and treatment available. Although it is a common disorder at the present, ADHD is still misunderstood, so current debates and emerging issues will also be discussed in this paper. For a better understanding of attention deficit hyperactivity disorder and the support that is needed from the community, recommendations will be provided.
 
 
 
 
 
 
 
 


Classification
A psychiatrist or a medical professional can diagnose attention deficit hyperactivity disorder by utilising the criteria from DSM-5 when completing the medical evaluation. There are three types of ADHD: inattentive, hyperactive-impulsive, and combined, and each of them has its symptoms and challenges (Koseva, 2023). The patients diagnosed with inattentive attention deficit hyperactivity disorder do not show impulsive and hyperactive behaviours. They are disorganised and struggle to pay attention. Forgetfulness is also specific to this type of ADHD. Other common symptoms are losing things, getting distracted easily, finding it difficult to follow instructions, and looking absent when spoken to directly. More girls are diagnosed with this type of ADHD than boys (Roth, 2013).
The hyperactive-impulsive attention deficit hyperactivity disorder is causing problems with self-control and activity regulation. The main symptoms are impulsivity and hyperactivity and rarely signs of inattention. People with this diagnosis can have difficulty in standing still and are usually impatient. They talk constantly, interrupt, and are not able to participate in any kind of quiet activities. Opposite to the inattentive ADHD, more boys than girls are diagnosed with this type of hyperactive-impulsive ADHD (Johns Hopkins Medicine, 2024).
Combined attention deficit hyperactivity disorder is a mix of hyperactive, impulsive, and inattentive symptoms. It affects the behaviours and the brain (Cabral, 2020). To be diagnosed with combined ADHD, the following criteria must be met: The symptoms must have started before the age of 12 years old; the symptom is manifested in more than two places and affects school or work performance; there must be the presence of 5 or more symptoms of inattention, hyperactivity, and impulsivity for at least 6 months; and the symptoms cannot be explained by other mental disorders. The combined attention deficit hyperactivity disorder can be mild, moderate, or severe (CDC, 2024).
 
 
 
 
 

Diagnosis
Over time the diagnosis of attention deficit hyperactivity disorder had an important evolution. Following Dr. Alexander Crichton (1978), who identified this as a disorder of attention, Dr. George Still (1902) conducted studies on 43 children that were resistant to discipline and struggled to learn. His conclusion was that the symptoms were not caused by the environment and that they were born with it. DSM-II was published in 1968, and it contained the hyperkinetic disorder that presented the symptoms of ADHD. Upon the review of DSM-II, the DSM-III introduced the term attention deficit disorder, which at the time stated that the condition only affected children. In 1987 the condition was clearly updated, and the disorder was renamed attention deficit hyperactivity disorder. The medication used to treat it was Ritalin, Dexedrine, and Cylert. The subtypes of ADHD (hyperactive and impulsive, inattentive, and combined) were introduced in 2000 in the DSM-IV. ADHD in adults was recognised in 2008 by NICE. Nowadays, the research shows that ADHD is genetic and it can be inherited from parents. If one sibling was diagnosed, it is likely that the others have it too (ADHD, 2023). There are also environmental factors that contribute to ADHD. For example, lead exposure is a high risk for attention deficit hyperactivity disorder. Alcohol, smoking, and substance abuse during pregnancy, premature birth, and low weight at birth can influence the chances of developing ADHD. Childhood brain injuries can be an explanation for it as well (NIMH, 2024). In adults, studies have shown that attention deficit hyperactivity disorder is associated with anxiety, sleep disorder, and substance use, leading to increased mortality rates (Dalsgaard, 2015).
ICD-11 is another classification that situates attention deficit hyperactivity disorder among the neurodevelopmental disorders. Trained and experienced medical professionals should conduct the evaluation. The diagnostic process involves the use of different tools and information from different sources. An interview with the child/adult and his parent or carers is scheduled to discuss the family background, developmental history, and psychosocial factors. The rating scales used in the diagnostic process are the Child Behaviour Checklist, the Conners Rating Scale, or the Vanderbilt Assessment Scale. They support in identifying the severity of the attention deficit hyperactivity disorder symptoms (Chang, 2016).
 
 
 
 
Treatment and Rehabilitation
Attention deficit hyperactivity disorder cannot be cured; however, the symptoms can be managed through treatment and rehabilitation strategies. Medication and behavioural therapy are the types of treatment available for ADHD. Different types of medication are approved to be used for this disorder. Stimulants are the most common medicines used for ADHD. They increase dopamine and norepinephrine levels in the brain, which leads to improved self-control and focus. The stimulants act fast, and 70-80% of the children responded very well to the treatment. The non-stimulant medicine takes longer to act, and it is an alternative for those who cannot use stimulant medication. The dosage is different for each patient, depending on what works best for each person (CDC, 2024).
There are also a few types of therapy used to treat attention deficit hyperactivity disorder. The behavioural therapy is an effective treatment. It works by discouraging negative behaviours and encouraging the positive ones by using rewards. A consistent routine is necessary as well as clear expectations. Parents and carers must be involved and learn how to deal with their child's behaviours to be able to guide them on how to manage their emotions and improve their social life. For teenagers and adults with attention deficit hyperactivity disorder, cognitive behavioural therapy has good results. This type of therapy encourages practicing the skills in real-life situations. The focus is on the difficulties a person had in their day-to-day life, like completing basic tasks or organising their own time. The negative thoughts are replaced by a positive “I can” attitude. (Rath, 2023). There are some other actions to take to improve the attention deficit hyperactivity disorder symptoms without medication. For example, exercising improves sleep and regulates brain chemistry; reducing the intake of sugar and offering nutritious food improves brain function; and reducing screen time and spending a lot of time outside doing different activities.
The terms of rehabilitation for the students with attention deficit hyperactivity disorder are reduced homework and more time allowed on their tests with regular feedback from the teachers. The adults with ADHD can have difficulties at work; they can be allowed flexible deadlines and a structured routine to support them and increase their productivity.
 
 
 
 
Current Debates and Emerging Issues
An emerging issue of the present is the overdiagnosis, specifically for the adults. People exaggerate their symptoms to get access to medication and to disability accommodation. The medicine recommended for attention deficit hyperactivity disorder can be used for recreational purposes (Cook, 2021). Perks like flexible work schedules and financial support are what the people want to achieve by trying to obtain a diagnosis of ADHD (Harrison, 2017). However, weekly specialised tests can detect the exaggeration. Caution and care are necessary to ensure the patient is not overdiagnosed. Underdiagnosis is also possible when the symptoms are subtle or because of the barriers in healthcare in some cases.
The use of drugs in children is a present debate that causes controversy. The stimulants have been used for many years and have had good results in the short term, but the long-term effects still need to be addressed. The research now is focused on non-medicated treatments, diet, and alternatives to medication (Albert P., 2012).
The attention deficit hyperactivity disorder diagnosis in adults is still an issue, as the symptoms are similar to anxiety and depression. Not getting a correct diagnosis leads to incorrect treatment, which affects mental health and life overall. According to Faraone (2004), 75% of adults with ADHD were not previously diagnosed in childhood. Workplace accommodation and targeted cognitive behavioural therapy should be offered to the adults by the mental health systems.
The use of technology in the treatment of attention deficit hyperactivity disorder is now possible. According to NICE, the QB test is used for people between 6 and 17 to help diagnose ADHD, in addition to the standard assessment. When utilising technology and completing the tests, the patients are being assessed for attention, reaction time, and movement. This might be reducing the time to be diagnosed. The impact of screen time on attention deficit hyperactivity disorder patients is still being studied (Goodwin, 2016).
 
 
 
 
 
 

Recommendations
To diagnose attention deficit hyperactivity disorder correctly, the recommendation is that a routine screening be completed in the primary school and relevant training be offered to the teachers and general practitioners to be able to identify the symptoms. Once a diagnosis of ADHD has been made, behavioural therapy is the first step in the treatment of this condition. This can be combined with medication, if needed, but must be carefully monitored (CDC, 2024). Any educational institution must be able to support the students diagnosed with ADHD by offering assistive technology, more time on the exams, a quiet workspace, etc. NHS (2025) recommends an active lifestyle to support children and adults with attention deficit hyperactivity disorder. Exercising regularly to direct the energy. Sleep is also very important, as well as a balanced diet with regular meals. The people with attention deficit hyperactivity disorder are likely to have other mental issues, and they are at risk of suicide, so they need as much support as they can get to prevent this. Every person with attention deficit hyperactivity disorder is different, so the treatment strategy is unique for each one of them, so it is vital to work with a healthcare professional from the diagnosis step to planning to the ongoing treatment (NIMH, 2024).
Early diagnosis is the key to improving the quality of life of those living with this disorder. Social media can be utilised to promote attention deficit hyperactivity disorder awareness campaigns that can help with the stigma around attention deficit hyperactivity disorder and promote understanding of this condition in any setting of the community.
 
 
 
 
 
 
 

Conclusion
This report analysed the diagnosis of attention deficit hyperactivity disorder and treatment, as well as the emerging issues and current debate. The conclusion is that attention deficit hyperactivity disorder is a complex neurodevelopmental condition that impacts children but also adults during their whole life. It affects not only school and work performance but also their social life. An accurate diagnosis is essential for an effective treatment plan. Behavioural therapy is recommended, but sometimes it must be combined with medication (stimulant or non-stimulant). The attention deficit hyperactivity disorder affects not only the patient but also their family, who must find ways to understand and offer the support needed.
Research continues, and with the help of technology, new tools and treatment ideas will be available in the future. For now, the community must be kept informed so they can offer support to those affected by attention deficit hyperactivity disorder to live a normal life.
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