Introduction
[bookmark: _Int_6xnwRyBd]According to the NHS (2025) Attention Deficit Hyperactivity Disorder known as ADHD is a neurodevelopmental condition that affects focus, impulse control, and activity levels. In early childhood, symptoms can include excessive movement, difficulty following instructions, impulsive behavior, and trouble concentrating (Newcorn et al, 2023; Maniadaki and Kakouros, 2018). While all young children can be energetic and distractible, those with ADHD experience these challenges more persistently, impacting learning and social interactions (NHS, 2025). ADHD is often described as the most common neurodivergent condition impacting children across the world and can have lasting effects from early childhood into adulthood (Therapy.com, 2025). Early diagnosis and intervention, such as behavioral therapy and structured support, can help children develop strategies to manage their symptoms effectively (Newcorn et al, 2023; Maniadaki and Kakouros, 2018).
A large-scale research survey conducted in the UK examined 10,438 children aged 5 to 15 years, revealing that ADHD was present in 3.62% of boys and 0.85% of girls (Hire et al., 2018). On a global scale, ADHD prevalence is estimated to range between 2% and 7%, with an average of 5% (Sayal et al., 2018). Determining the exact incidence of ADHD remains complex, as different countries, organisations, and professionals apply varying criteria for defining impairment, which in turn influences diagnostic thresholds. One key discussion surrounding ADHD focuses on gender differences, with studies indicating a reported ratio of approximately 4:1 in favour of boys. However, ongoing debate suggests that ADHD in females may be underdiagnosed, raising questions about potential differences in symptom presentation and recognition (ADHD UK, no date).
According to a report by the National Institute for Health and Care Excellence (NICE, 2021), ADHD diagnoses in children increased by 30% between 2010 and 2020. This significant rise could be attributed to a growing awareness and improved recognition of the condition.




Symptoms and Diagnosis
In Wales, ADHD diagnosis follows the guidelines set out by NICE, which are consistent across the whole of the UK. The criteria include symptoms of inattention, hyperactivity, and impulsivity that must be present for at least six months and be inappropriate for the child's development level. Additionally, symptoms should be observed in at least two settings, such as school or pre-school and home, and interfere with social and academic functioning (NICE, 2021). 
It is essential to differentiate typical developmental behaviours from ADHD related symptoms when diagnosing young children. While short attention spans are expected in early childhood, ADHD-related inattentiveness is significantly more severe and persistent, affecting a child’s ability to focus on tasks or play activities for extended periods compared with peers. Similarly, young children are naturally energetic, but ADHD-related hyperactivity is excessive, manifesting as constant movement, inability to sit still, and excessive fidgeting beyond what is typical for their age. Impulsivity is another key factor; children with ADHD often interrupt conversations, struggle to wait their turn, and act without considering consequences (Barkley, 2019).
Banaschewski, Coghill, and Zuddas (2018) explain that symptoms of ADHD in young children are often noticeable by the time they start school. Observing a child’s behaviour across different settings, such as home and school, provides a comprehensive view of symptom manifestation. Early identification is crucial, as ADHD symptoms can impact learning, social interactions, and emotional development. Timely diagnosis allows interventions that help manage symptoms and support the child’s educational, emotional and social progress (WG, 2015).
Oxford CBT (2025) highlights that children with ADHD often experience sleep difficulties due to heightened brain activity, making it challenging to fall asleep and stay asleep. Emotional sensitivity, stress, and anxiety can further contribute to disrupted sleep patterns. Additionally, difficulties with self-regulation may lead to resistance to bedtime routines, making it harder for children to settle down at night, resulting in irregular sleep cycles. Morning grogginess is common, potentially due to ADHD related activity affecting sleep quality. 
To ensure an accurate diagnosis, gathering information from multiple sources, parents, caregivers, and teachers, is vital. A multi-informant approach provides consistency in symptom presentation across different environments while helping to differentiate ADHD from other conditions (Maniadaki & Kakouros, 2018).
There are two primary routes for diagnosis:
1. Parent-led referral: Parents who have concerns about their child's behaviour can consult their GP, who may request a screening questionnaire. The Conners Rating Scale is commonly used for this purpose, with parents completing it before referral to an ADHD specialist such as a psychiatrist or a specialist ADHD nurse (Barkley, 2019). In Wales, ADHD assessments are carried out by professionals trained in neurodevelopmental disorders. The ADHD Child Evaluation (ACE) is a structured clinical diagnostic interview widely used in both NHS and private healthcare sectors. Some assessments may also include cognitive tests to evaluate attention, impulse control, and executive function. Additionally, a clinical specialist may observe the child in different environments to assess ADHD symptoms in real-world settings (ADHD UK, no date).
2. School-led referral: Schools may identify concerns based on behaviour and learning patterns and conduct initial screenings using behaviour checklists, classroom observations, and discussions with parents. The Conners Rating Scale is often the first tool used alongside these observations. Schools work closely with parents, healthcare professionals, and educational psychologists to ensure a thorough evaluation. If necessary, they formally recommend a referral to NHS services for further assessment. In both cases, comprehensive assessments incorporating reports from parents, teachers, and clinicians provide a well-rounded evaluation (WG, 2015; ADHD UK, no date).
While awaiting formal diagnosis, schools may implement strategies to support the child, such as individualised learning plans, classroom accommodations, and behavioural interventions. If diagnosed, treatment options may include behavioural therapy, medication, and structured support. The NHS provides ADHD treatment, but waiting times can be lengthy (WG, 2015; ADHD UK, no date).
Challenges and Barriers to Diagnosis
Diagnosing ADHD presents several challenges, making the process complex and sometimes delayed. One major difficulty is the overlap of symptoms with other conditions such as anxiety, autism, and learning disabilities, which can lead to misdiagnosis or confusion in identifying ADHD specifically (Du Rietz et al., 2021; Kazda et al., 2019). Since there are no definitive medical tests for ADHD, professionals rely on behavioural observations, interviews, and rating scales, making the diagnosis somewhat subjective. Additionally, symptoms can fluctuate depending on the environment, meaning that structured settings like school may mask difficulties, while unstructured home environments might highlight them (Harvard Health, 2024). These complexities highlight the importance of thorough assessments by trained professionals to ensure accurate and timely diagnosis and appropriate treatment (Faraone et al., 2021).
Beyond diagnostic difficulties, several broader barriers impact children and their families. Limited access to specialists is a significant obstacle, with families often facing long waiting times for assessments, particularly within the NHS, which delays intervention (Sayal et al., 2018). Misconceptions and stigma surrounding ADHD also contribute to reluctance in seeking professional help, sometimes resulting in misdiagnosis or inadequate support (Nguyen & Hinshaw, 2020). Additionally, parental and teacher awareness plays a crucial role—if understanding is limited, symptoms may be overlooked or misinterpreted, further delaying proper intervention (Sayal et al., 2018).
Financial and social barriers add another layer of complexity. Private assessments can be costly, restricting access for families who may struggle to afford them. Fragmented care systems also hinder effective management—poor coordination between healthcare providers, educators, and families can lead to inconsistent intervention strategies (Baweja, Soutullo & Waxmonsky, 2021). These barriers significantly affect children with ADHD, impacting their ability to thrive academically, socially, and emotionally. Academic struggles are common, as difficulties with attention and impulsivity can lead to lower grades and frustration in school settings (Coghill et al., 2023). Similarly, ADHD can affect peer relationships, making it challenging to form friendships and increasing feelings of isolation (Sayal et al., 2018). Emotionally, children with ADHD are at greater risk of developing low self-esteem, anxiety, or depression due to repeated difficulties and negative feedback from their environment (Nguyen & Hinshaw, 2020).
Behavioural issues, including impulsivity and hyperactivity, may lead to disciplinary actions or social misunderstandings, increasing stress for both the child and their family (Maniadaki & Kakouros, 2018). Without adequate support, ADHD can have long-term effects on future opportunities, including education, employment, and overall quality of life (Smith, Liebrenz & Buadze, 2025). Addressing these challenges requires a multi-disciplinary approach, ensuring early identification, comprehensive assessments, and tailored interventions that support children effectively. Strengthening awareness, improving access to specialists, and fostering collaboration between parents, educators, and healthcare professionals can significantly improve the diagnostic process and long-term outcomes for children with ADHD (Coghill et al., 2023).

Benefits in Diagnosis
An ADHD diagnosis, especially in early childhood, provides timely support, granting access to interventions like behavioural therapy, structured learning strategies, and parent coaching (Coghill et al., 2023; Barkley, 2019). These approaches enhance emotional regulation, social skills, and academic success by addressing attention, impulsivity, and hyperactivity early on. Even in later childhood, diagnosis fosters self-understanding, shifting perceptions from self-blame to recognising unique strengths.
Understanding ADHD’s neurological basis can also reduce stigma, helping caregivers and educators create supportive environments (Smith, Liebrenz & Buadze, 2025; Barkley, 2019). Early identification allows parents to nurture strengths such as creativity and curiosity, enabling children to channel them positively (Becker, 2020). Ultimately, ADHD diagnosis empowers families, ensuring access to tools that support a child's individual development, helping them thrive in their own way (Coghill et al., 2023; Becker, 2020).

Promoting Inclusive Practice
Using visual aids is an effective strategy for supporting young children with ADHD, as it helps provide structure, predictability, promotes organisation, and can help to reduce anxiety around transitions (Neurolaunch, 2024). Chmiliar (2020) agrees that children with ADHD often struggle with executive functioning skills, such as planning and organisation, making daily routines feel overwhelming. For example, a visual timetable breaks tasks and activities into clear, manageable steps using images, symbols, or colour-coded schedules, helping the child anticipate what comes next. Other visual aids such as task cards and reward charts, also provide additional structure and motivation, reinforcing expected behaviours in a positive and accessible way (Neilson, no date).
This strategy supports inclusive practice by accommodating different learning styles and ensuring children with ADHD can engage meaningfully in classroom or home settings without feeling lost or rushed. They can also remove the power struggles by reducing the need for frequent verbal reminders from adults, allowing children to take ownership of their tasks and transitions. Additionally, Chmiliar (2020) and Neilson (No Date) suggest that praising the effort made, rather than the overall result, can increase motivation and provide a sense of accomplishment, an approach that can be universally beneficial in fostering a growth mindset among all children. Furthermore, they suggest that all children may benefit from visual timetables as a whole class approach, reinforcing expectations in a way that improves independence, focus, and self-regulation.
Neilson (No Date) explains that by reinforcing expectations visually, children experience greater independence, improved focus, and reduced impulsivity, as they know what is expected and can self-regulate more effectively. Additionally, teachers and caregivers can personalise the timetable to the child's needs, creating a supportive environment where transitions are smoother, frustrations are minimised, and children feel empowered in their routines.
To conclude, early diagnosis allows for timely intervention, ensuring strategies such as visual aids can be implemented to support a child’s development. While support can vary, from medication to structured techniques like visual timetables, ensuring children have access to appropriate tools to equip them to manage their individual symptoms effectively and lead purposeful, fulfilling lives.

Questions

Q.1.
Why could ADHD be underdiagnosed in girls?

A.	
There are several factors contributing to the underdiagnosis of ADHD in girls, often linked to societal perceptions and differences in symptom presentation.
According to Middleton (2023) Girls with ADHD tend to exhibit more inattentive symptoms rather than hyperactive or impulsive behaviors, making their struggles less noticeable compared to boys. Additionally, many girls develop coping mechanisms to mask their symptoms, such as perfectionism or excessive effort to meet expectations. This ability to "blend in" can delay recognition and diagnosis.
There is also a historical bias in ADHD research and diagnosis. The condition has traditionally been studied based on male presentations, leading to a lack of awareness about how it manifests in females. As a result, diagnostic criteria may not fully capture the ways ADHD presents in girls, contributing to misdiagnosis or missed diagnoses (Walters, 2023).
Instead of ADHD, girls are often diagnosed with anxiety, depression, or other conditions, as their symptoms may be mistaken for emotional or behavioral issues. This misidentification can lead to challenges in school, work, and personal relationships, as the root cause of their difficulties remains unaddressed (Castellano-García et al., 2022).
The consequences of underdiagnosis can be significant, affecting self-esteem, academic performance, and mental health. Increased awareness and improved diagnostic criteria are essential to ensuring that girls receive the support they need.


Q.2.
Are there cultural difficulties or barriers to diagnosing a child with ADHD?

A.
Cultural factors can significantly impact ADHD diagnosis in children, creating barriers that affect recognition, assessment, and treatment. In some cultures, ADHD symptoms are perceived as typical childhood behaviour rather than a medical condition, leading to delays in seeking professional help or even outright denial of the diagnosis (Du Rietz et al., 2021). Stigma surrounding mental health can further discourage families from pursuing assessment due to fear of judgment or negative consequences (Nguyen & Hinshaw, 2020). Language and communication barriers also pose challenges, making it difficult for caregivers to accurately describe symptoms, which may result in misdiagnosis or inadequate support (Faraone et al., 2021). Additionally, gender expectations influence diagnosis, as boys exhibiting hyperactivity may be considered naturally energetic, whereas girls, who often display inattentiveness, are more likely to be overlooked (Kazda et al., 2019). Limited access to healthcare and specialists in some regions exacerbates delays in diagnosis, particularly in underserved communities (Sayal et al., 2018). Cultural attitudes toward parenting and education further shape how ADHD behaviours are interpreted, with some believing that strict discipline will "correct" the child’s behaviour rather than recognising it as a neurodevelopmental condition (Baweja, Soutullo & Waxmonsky, 2021). Addressing these barriers requires increased awareness, culturally sensitive healthcare approaches, and improved access to ADHD education and diagnostic resources to ensure children receive the support they need (Smith, Liebrenz & Buadze, 2025).
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