Introduction

 In the UK, one child in every twenty children has Attention-deficit hyperactivity disorder adhd (Grover, 2025). Attention-deficit hyperactivity disorder (ADHD) is a neurodevelopmental disorder that causes delays in areas of the brain responsible for regulatory behaviours (Greenway and Edwards Rees, 2020). It is a condition that often becomes evident in a child’s early childhood, before the age of 12 years of age (Royal College of Psychiatrists, 2025). However, many people experience difficulties within adolescence and adulthood. There are three recognized presentations of ADHD- inattentive, hyperactive-impulsive and a combined presentation (Royal College of Psychiatrists, 2025) (Singh et al., 2015).  Inattentive ADHD can be displayed through children being easily distracted, finding difficulty in following instructions and forgetting everyday tasks (NHS, 2025). Hyperactive-impulsive ADHD can present through fidgeting or the inability to sit still, seeming impulsive and risk taking and presenting as constantly ‘on the go’ (Young Minds, 2025). ADHD can present in a pattern of behaviours that can impact on individuals in most situations and can significantly impact on learning, behaviours, social interactions and emotional well-being (Great Ormond Street Hospital for Children, 2017).  In 2024, a recent meta-analysis collected data from 18 studies across 10 countries evidently concluded that there was a significant increase in ADHD symptoms within children during the covid-19 pandemic (Matheiken et al., 2024). Statistics from ADHD UK, 2025 has shown that there are three million people in the UK have ADHD. From research conducted within November of 2025, 881,922 out of the three million people with ADHD are children and 40,444 out of the 881, 922 are children from Wales (ADHD UK, 2025). Research has evidently shown that many children within Wales and the United Kingdom have adhd, although evidence had not shown which of the three recognised presentations of adhd these children may have. Adhd can effect individuals differently, resulting in the profound importance of personalised support strategies and systems. 

Identification and diagnosis

The most common features of adhd which may be displayed through children include the inability to pay attention and often showing hyperactive behaviours. ADHD is categorised into three presentations- predominantly inattentive, predominantly hyperactive impulsive and combined (a combination of inattentive and hyper impulsive symptoms (U.S. Centres for Disease Control and Prevention, 2024).  

Dr Adam Zamora, PsyD, a clinical expert explained that inattentive adhd is caused by deficits in the executive functioning and cognitive process within a child’s brain found in the hippocampus – the structure of the brain which is involved with learning and memory. Predominantly inattentive adhd is presented through an individual finding difficulty in finishing a task without being distracted, the inability and struggle to pay attention to details, following instructions or fully engaging within conversations. Individuals who have predominately inattentive adhd have difficulty staying focused and are easily distracted as well as have difficulties in remembering key details of a daily routine (U.S. Centres for Disease Control and Prevention, 2024).  In comparison to predominately hyperactive impulsive adhd, children who present with predominately inattentive adhd are commonly overlooked within society and educational settings (Wilcox, 2026). Children who struggle with inattentive adhd are often delayed a diagnosis until they reach comprehensive school or as a young adult due to the inability to keep up with increased workloads within school and workplaces, the high expectations of high standard organisational skills and todays social demands (Wilcox, 2026).

From personal experience, I have inattentive ADHD. I went under the radar within primary school and secondary school. As soon as I started university and a full-time job which involved heavy workloads and the need for organisational skills, I found great difficulty. In correspondence with thus Dr Zamora discussed from personal experience that his son excelled academically within primary school, when his son started to experience increased workloads and a need for organisational skills that Is when inattentive adhd came apparent (Wilcox, 2026). Within educational systems today, teachers and educators experience and have more knowledge upon children who have hyperactive and impulsive symptoms of adhd rather than inattentive. Unfortunately, due to this, when a child has inattentive adhd, they are often misunderstood and unsupported leading to stereotypes of laziness and unintelligent (Wilcox, 2026).

In comparison to predominately inattentive adhd, there is predominately hyperactive impulsive. The hyperactivity pattern can be seen through a high amount of energy, the inability and struggle to sit still in environments when it is expected and often talking too much. In addition to the hyperactivity pattern there is the impulsivity pattern which is seen through a child acting without thinking of consequences or risk attached to the action and the difficulty with self-control (National Institute of Mental Health, 2024). Children who present with hyperactive impulsive adhd have difficulty within educational settings and has been associated with higher levels of school exclusion, drop outs and fewer years of attending an educational setting (Colomer et al., 2017). During childhood, adhd is diagnosed more often in boys than girls. This is due to boys are more likely to exhibit hyperactive impulse behaviours whereas girls often show more inattentive symptoms which inevitably leads to underdiagnosis (Salari et al., 2023). In a research paper by Mowlem et al, 2019, historically ADHD diagnostic criteria were modelled and used on boys which ultimately resulting in girls failing to meet the threshold despite them having inattentive tendencies rather than hyperactive impulsive. 

There is specific terminology used within the medical and social models of attention deficit hyperactivity disorder. Masking is the conscious yet sometimes subconscious efforts to hide traits of adhd to seem ‘neurotypical’ within the community, masking is commonly displayed within girls and women (Matheiken et al., 2024). Executive dysfunction is difficulty and individuals may experience with their working memory, controlling impulses and shifting between tasks. This can often be perceived by society of an induvial being lazy and lead to the stereotyping and misconception of ‘everyone has adhd’ (Matheiken et al., 2024). Children who have adhd may present with repetitive movements or gestures, medically known as stimming. This m ay be seen through the repetitive routines such as hyper fixating on the same song and watching the same videos on repeat to fulfil a feeling of satisfaction (Matheiken et al., 2024).

An ADHD diagnosis is important for children to receive as it supports children to reach their full potential by access to specialised educational and behavioural support (Berkeley Psychiatrists, 2024). A diagnosis of ADHD for a child allows the child to thrive at home and within educational settings through families and schools implementing effective and personalised strategies and recourses to promote the child’s development and providing overall positive experiences at home and within school (ADHD UK, no date). Within Wales and the United Kingdom, an ADHD diagnosis involves a multi-disciplinary assessment by multi agency working (Hywel Dda University Health Board, no date).  An initial assessment and assessment tools will be used by a specialist paediatrician or child psychiatrist to assess the child’s ADHD symptoms, once these have been conducted a multi-disciplinary team will gather – this will include the school ALNCO, family and professionals to discuss results and retrieve more information and evidence and then a diagnosis is finalised by either a paediatrician or child psychiatrist (Cwm Taf Morgannwg University Health Board, no date).

Families who a supporting their child through an ADHD assessment have the option of a diagnosis on with the NHS or the option of a private diagnosis. Through research both options have been scrutinised. 

Within a Welsh Government review between 2019 and 2022, evidence had shown that between 2019 and 2022 the ‘demand for diagnostic assessments had outstripped the capacity of neurodevelopmental services ‘.  This has resulted in children awaiting an adhd diagnosis are having to face long waiting times (Hardy, 2024).  Statistics within this research concluded that for every two individuals referred for a diagnostic assessment only one diagnostic assessment successfully took place (Hardy, 2024).

In correspondence with this the deputy minister for social services Andrew R.T Davies, conducted a statement in response to this review by stating that efforts are focused on overcoming barriers that are impacting on children receiving urgent support and diagnostic assessments and the NHS delivery unit is working on making services more sustainable (Deputy Minister for Social Services, 2024).
The together for children and young people programme had set out future vision for neurodevelopmental support services within Wales. This programme had clearly outlined a positive vison to support children with neurodevelopmental needs, support within education setting and social resources are provided for a child’s needs instead of being dependant solely on a diagnosis. This vison is ultimately hoping to reduce the demands for diagnostic assessments (Together for Children and Young People, 2022). 

However, directly impacting on the vison from the together for children and young people programme, research has shown that Wales is still not achieving a needs led approach. As many ministers within the Welsh government have repeatedly stated that systems to support children with neurodevelopment needs are not dependant solely on a diagnosis. However, a report from the Children, Young People and Education Committee published in June of 2024 concluded that systems within Wales are still diagnosis led rather than needs led, and this is clearly represented within practice (Welsh Parliament, 2024). 

Statistics within the Welsh Government Review had found that in June of 2023 67% of children had been over 26 weeks for an adhd diagnostic appointment and with over 45% of children waiting over one year (Hardy, 2024). 

Due to the long waiting times some families choose a private diagnostic assessment. Through research, there have been many problems and considerations with private adhd diagnosis for children with adhd within Wales. Private adhd diagnostic assessment are expensive with prices ranging between £1000-£1750 (South Wales Psychology, no date). Finically this is not achievable for all families. private ADHD diagnosis does not get accepted automatically by the NHS and can be rejected, a community paediatric team will need to conduct an adhd assessment on the child following nhs adhd pathways, resulting in continuous waiting time (Hywel Dda University Health Board, no date). Private assessments for adhd diagnostics are often rejected by the NHS due to private assessments being questions over the credibility to adhering to assessment guidelines from National Institute for Health and Care Excellence (NICE) which sets the healthcare standards nationally (Marsh, 2026). 

Strategies

Support strategies for children with ADHD must focus on a child’s individualised needs, promoting inclusion and emotional well-being. One effective support strategy recommended by the Welsh Government 2025, is Consequence Based Approaches.
Consequence based approached involves encouraging positive behaviours from the child and consistently rewarding the positive behaviours and on the other hand using negative consequences (removal of specific privileges) to discourage negative behaviours (Welsh Government, 2025). This approach is individual to each child, behavioural goals are clearly set out with the learners needs at heart, appropriate rewards and consequences are decided depending on the child’s individual needs and progress towards goals (Education Wales, 2019).  Successful strategies used within this approach have been daily report cards to document the child’s behaviours each day within educational settings and at home. This can allow the child to feel empowered and proud by having positive feedback that can be shared at home with parents and within school with teachers (Welsh Government, 2025). Research studies have suggested that educational professionals believed that daily reports cards are a positive and successful strategy when supporting children with ADHD (Education Wales, 2019). Through a study undertaken by Staff et al 2022, the effectiveness of consequence-based techniques was examined, techniques such as praise and reward for positive behaviours and consequences for the negative behaviours as discuss above. The study included 90 teachers randomly selected who have children within their classroom with diagnosed ADHD, results had shown clearly thar teachers believed that consequence-based techniques were effective in reducing adhd symptoms within children within classroom (Staff et al, 2022). However, within a blog written by Hive Wellness Collective 2026, it was stated that consequences may not always work. This statement was supported through research into why this may not work, it was explained that methods involving consequences rely on an individual’s understanding and caring about the actions taken. A child with adhd a may be challenging to completely understand how to connect behaviours to consequences which can be challenging due to differences within a child’s with adhds brain function and chemical balance compared to a typically developing child (Hive Wellness Collective, 2026). I previously discuss Dr Adam Zamora; he had researched into a child with adhds different brain functions.  

Barriers 

Children with adhd may face stigma and misunderstanding towards their adhd diagnosis. In an article written by Maeda et al (2026), research into stigmas towards children with adhd was undertaken. There are multiple types of stigmas that is directed towards children with adhd, such as public stigma, prejudice, discrimatory and structural stigma. all these types of stigmas directed towards children with adhd can have a profound negative impact on self-esteem and restricted social participation (Maeda et al, 2026).  Evidence conducted from Metzger and Hamilton (2021) showed that children labelled with ADHD within classrooms are often rated by their teachers as academically low achieving, this suggests that teachers may display biased perceptions towards children with ADHD possibly caused by stereotypes which will result in children with adhd receiving unfair treatment within classrooms beyond their academic potential. Stigma towards children with ADHD can have a negative impact on their self-esteem and emotional wellbeing causing self-stigma. Self-stigma arises when individuals are exposed to public stigmas. In accordance with Jelinkova et al (2024), self-stigma leads to reduced self-esteem, psychological distress and a negative impact on motivation to pursue goals and ambitions. This stamen was supported through a survey undertaken by Jelinkova et al (2024), the survey measured young people with adhd and their parents and the resulted showed that the increased exposure to self-stigma was associated with lower self-esteem and poor mental health. As stated by Maeda et al (2026) These findings collectively support the conclusion that stigma significantly impacts on children with ADHDs mental health. 
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