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Hello and welcome to this educational video about the impact of attention deficit hyperactivity disorder on children and young people. This video is targeted at parents and carers who wish to understand the impact of ADHD and learn some useful interventions to support children and young people. This video will explore what ADHD is and how it can impact children and young people in their everyday lives. There will be a focus on evidence-based interventions and strategies throughout the video.
ADHD is a common neurodevelopmental disorder typically characterised by persistent and developmentally inappropriate patterns of inattention, hyperactivity and impulsivity. Children and young people with ADHD have impairments across these three main continuums. As a result, young people may find difficulty in sustaining attention, managing impulse control and following instructions. Alongside the main symptoms of ADHD, children and young people may also experience difficulties with self-regulation, planning, organisation, controlling emotions, staying motivated and managing physical restlessness (National Institute for Health and Care Excellence, 2022).
Every child and young person with ADHD is unique and will experience ADHD differently. Symptoms of ADHD are often influenced by a combination of several factors such as genetics, environment and neuropsychological differences (Maniadaki and Kakouros, 2018). These factors are often interconnected and can vary between individuals; however many experience symptoms consistently throughout the day, which may influence several areas of daily functioning (Childress et al., 2022). For an ADHD diagnosis to be established there must be clear evidence that symptoms affect daily functioning, and symptoms must be present across two settings, such as the home and school environment (Re and Capodieci, 2020). 
The first area of impact we will explore is Learning. ADHD can have a significant effect on a child and young person’s learning.  ADHD affects learning by disrupting executive functioning, making it harder for children to organise work, following instructions and stay focused. As a result, individuals with ADHD are at an increased risk of longer-term adverse outcomes, such as lower academic attainment and employment outcomes (Maniadaki and Kakouros, 2018). Children and young people with ADHD often demonstrate an understanding of the expectations required by their teachers and have an awareness that their schoolwork could be improved. Consequently, children and young person may experience difficulties consistently demonstrating their full academic potential. ADHD symptoms are often exacerbated in highly structured activities or environments, such as difficulties setting goals, focusing on a task and staying organised (Russell et al., 2023).
There are several approaches that may help children and young people with ADHD’s learning. Such as adapting the learning environment to a neuro-affirming classroom to enable learning tasks more accessible for everyone. Reducing distractions, allowing movement breaks and providing a quieter workspace can support a young person with ADHD because these strategies can enhance concentration and improve behaviour, enabling them to engage more effectively with learning. Open communication between parents and teachers about a child’s individual classroom needs, alongside involving the child or young person in the discussion is essential to identify the strategies that work best for them (Welsh Government, 2025. Many children and young people with ADHD struggle to maintain concentration and follow instructions. Visual aids can help present instructions to children and young people in a simple and accessible format, whilst promoting independence and problem solving. They can take several forms such as pictures, symbols and photos. Using a visual timetable at home or in school can organisational skills, routine and overtime independence, by breaking down a task into smaller steps (Chmiliar, 2020). They can be used in many different scenarios, such as the morning routine at home or completing homework. For example, parents could put a visual timetable on the fridge or in the bathroom showing the steps needed to get ready for school in the morning. These steps could include step one – get out of bed, step two brush my teeth and wash my face, step three – get dressed, step four – eat my breakfast and step five – put on my coat and shoes. 
The second area of impact we will explore is behaviour. Due to various levels of impairment across the three main continuums, attention, inattention and hyperactivity, children and young people with ADHD can often display developmentally inappropriate behaviours and emotional dysregulation. Children and young people with ADHD, in particularly hyperactive-impulsive or combined types are often extremely lively and are always on the go. Impulsiveness can cause an inability to control one’s behaviour, resulting in hurried actions and the need for instant gratification. It may also portray as invasive behaviour, such as interrupting someone mid conversation or shouting out an answer in class. These inappropriate behaviours are frequently misunderstood because people may see them as deliberate choices rather than symptoms of a neurodevelopmental condition. In contrast, inattentive type ADHD can look significantly different. Rather than being visibly hyperactive or disruptive, inattention may look like quiet, disorganised or easily distracted (Re and Capodieci, 2020). As these symptoms may not cause obvious difficulties, struggles often go unnoticed for years. 
Children and young people with ADHD experiencing behavioural symptoms, together with emotional dysregulation, can have difficulty responding appropriately to stressful situations. Behavioural parental training is one of the strongest evidence-based interventions to support behavioural issues. Their aim to is to change a child’s behaviour by changing what happens before and after that behaviour, with a focus on the consequences that may encourage or discourage it. Emphasis is placed on reinforcing positive behaviours, establishing routines, consistent consequences and reducing coercive cycles. Evidence shows that completing behavioural parental training can improve family relationships, home functioning and parental confidence (Albalawi et al., 2026). As a result, children and young people display less oppositional behaviour and parents feel more confident and empowered.
The third area of impact to be explored is relationships. ADHD can affect not only the individual but also their wider family and social relationships. Difficulties with communication, emotional regulation, impulsivity and attention can contribute to misunderstandings and conflict within relationships. Overtime, these significant strains on relationships with family members and friends, can potentially lead to the individual with ADHD to feel misunderstood (Maniadaki and Kakouros, 2018). ADHD can also significantly affect sibling relationships through feelings of perceived parental favouritism, increased confliction and emotional distress. It is important that parents and carers validate each child’s feelings and emotions, balance individual needs and educate siblings about ADHD (Mcgarrie, 2025). Children with ADHD may experience difficulties with social skills and peer functioning. These challenges can make it harder to develop and maintain friendships (French et al., 2024). These difficulties can be particularly notice during adolescence, as secondary school students with ADHD may be more vulnerable to bullying and peer victimisation which can further affect social relationships and sense of belonging (Dupaul and Stoner, 2014).   
Psychoeducation is a core early intervention for ADHD, providing an essential foundation to promote understanding and self-awareness around ADHD (National Institute for Health and Care Excellence, 2018). Psychoeducation can be delivered in a multimodal approach with multiple resources, such as individual or group workshops and written or digital information (ADHD Foundation, 2022). Research suggests that as psychoeducation improves parent and child understanding, as a result it increases parental confidence and family communication. Psychoeducation can also break the stigma around ADHD by correctly educating individuals about the facts around ADHD (Syed et al., 2024), as a result fostering stronger relationships and understanding.
The fourth area of impact we will explore is sleep. Sleep is essential for children and young people’s physical and brain developmental, memory, learning, concentration and emotional regulation. Children and young people with ADHD are prone to sleep disorders and it can have a debilitating impact on daily functioning. Sleep disorders can create significant additional challenges for children and young people with ADHD, placing further strain on family life and daily routines (Yin et al., 2022). Sleep difficulties associated with ADHD can stem from an altered circadian rhythm, which is the body’s natural 24-hour sleep wake cycle. Children and young people with ADHD brains may also release melatonin, the body’s hormone that’s responsible for sleep, much later than usual. Sleep practices, such as inconsistent bedtimes and allowing electronics in the bedroom can impact the quality of sleep. Poor sleep can negatively impact academic performance and exacerbate ADHD symptoms which may already be difficult to manage (Re and Capodieci, 2020)
Sleep hygiene is often overlooked by parents and carers, despite its importance in promoting healthy sleep patterns and improving daily functioning. Good sleep hygiene consists of a set of behavioural, environmental and cognitive adjustments to improve sleep for children and young people. This can be applied by parents and carers and involves everyday habits, routines and practises that support healthy sleep. The fundamentals to sleep hygiene are, going to bed at the same time every night and waking up at the same time every morning, every day of the week. Restriction of technological media in the evening. Reducing the intensity of lighting and noise at night. Exposure to natural or bright light in the mornings. Regular exercise. Modifications to the sleep environment (Nikles et al., 2020).  It is understandable why practising good sleep hygiene can be challenging for parents and carers of children and young people with ADHD, due to the challenges they face with bedtime routines, emotional regulation and oppositional behaviours. However, by gradually introducing one or two elements of good sleep hygiene, over time these changes will become part of the daily bedtime routine. 
 
The fifth area of impact we will look at is physical and emotional health. Children and young people with ADHD are at an increased risk of physical and emotional health issues and there can be significant impact to their quality of life. Health conditions such as anxiety, depression, self-harm, substance misuse or addiction and increased emergency department attendance are frequently observed in young people with ADHD (Maniadaki and Kakouros, 2018). Increased risk can be influenced by a combination of interconnected factors including difficulties with impulse control, self-regulation, sleep disturbances and maintaining healthy lifestyle routines. As a parent or carer, it is essential to protect the physical and emotional health of children and young people with ADHD by encouraging healthy lifestyle choices. Children and young people with ADHD who have co-occurring conditions, such as anxiety or depression, may require additional specialist support involving multiple agencies (French et al., 2024). Working collaboratively with professionals, school staff and other relevant services is important to ensure the child or young person receives appropriate support and interventions.
Physical activity and having a healthy balanced diet, is a simple yet effective intervention for children and young people with ADHD. Being physically active helps children and young people maintain a healthy weight, strengthen their bodies and improve sleep. It can improve emotional regulation by reducing stress, releasing built up energy and gives children and young people a healthy outlet to express and manage frustrations. Physical activity positively impacts core ADHD symptoms by improving executive functioning, strengthen working memory and develop cognitive flexibility. There is solid neurobiological evidence that can support this, with studies showing improvements in prefrontal cortex activity, neuroplasticity and dopamine regulation (Rodríguez et al., 2025). As a parent or carer, simple physical activities such as going for a walk to the park, going swimming as a family or playing active sports games on technology can help support children and young people’s physical activity and lifestyle.
The National Institute for Health and Care Excellence ADHD guidelines recommend that ADHD interventions should be based upon the severity of impairment, child’s age, family preferences, co-occurring conditions and functional difficulties (National Institute for Health and Care Excellence, 2018). There is strong evidence that a combination approach to interventions is required to enable a young person to be appropriately supported Interventions may include a mixture of psychoeducation, medication and practical interventions at home and in the school environment (Maniadaki and Kakouros, 2018). Every child and young person with ADHD is unique, therefore different interventions may be better suited to different individuals. A collaborative, multi-agency approach is essential to ensure that children and young people with ADHD receive coordinated, consistent and holistic support that addresses their individual needs across all areas of their lives. Thank you for taking the time to watch this video on the impact of ADHD on children and young people. I hope it has broadened your understanding, increased your awareness of the challenges young people may experience and introduced you to some interventions that you can use to support your child or young person in their everyday life.
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