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Identifying treatment strategies for ADHD (attention deficit hyperactivity disorder) in    young adolescents to minimise the risk of ‘lost in transition’ to adulthood.
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Introduction
This scoping review will examine and evaluate the available treatment options and strategies children and young adults with attention deficit hyperactivity disorder (ADHD) can use to help them during the transition into adulthood. Attention deficit hyperactivity disorder (ADHD) is often considered a childhood disorder. However, in those diagnosed with ADHD as children, inattention, impulsivity, and hyperactivity can persist into adulthood, causing significant functional impairment and emotional distress, even if the condition no longer meets diagnostic criteria. A child or young adult is defined as an individual under the age of 18 years. Within the review it will be discussed what ADHD is and how it effects people's lives, the quality of care and support individuals with ADHD receive (NICE,2018) will be mentioned. By the age of 25, an estimated 15% of people diagnosed with ADHD as children still have a full range of symptoms, with 65% still having symptoms that affect their daily lives (Robb,2013). 5% and 10% of children and young adolescents are diagnosed with ADHD worldwide. Studies determining the long term and short-term safety of pharmacological and non-pharmacological interventions will be addressed with an emphasis on treatment strategies and the validity (Jadad,1999). Lastly, to conclude, a brief overlook of what was researched and found throughout the body off literature.

Methodology
A selective review of literature was conducted, a mixture of search engines was used to gather research, (journals, e-books, and websites.) The literature researched was obtained through different platforms such as PubMed, google scholar and quest, UK (United Kingdom) based scoping reviews published within the last 10 years, this way the literature reviewed is recent. A mixture of qualitative and quantitative data was sourced throughout the use of different resources.

Background
While it is now known as attention deficit/hyperactivity disorder, ADHD was previously diagnosed as hyperkinetic reaction of childhood, which focused more on the symptoms of motor activity. It was not until 1980, the disorder got reconceptualized and renamed to what we know it as now (Epstein, 2013). The disease is a common behavioural disorder that presents itself primarily during childhood (Sayal,2017). It is thought the behaviour traits shown by individuals with ADHD are caused by the dysfunction of spatially distributed neural systems (Griffiths,2021). Research shows that parents and siblings of a child with ADHD are more likely to have ADHD themselves, however the way the disease is inherited is likely to be complex and is not thought to be related to a specific genetic fault. It is believed that the disorder cannot develop in adults without it appearing first during childhood. ADHD is said to be more common in people with learning disabilities, although, there are other factors that are thought to be potentially linked to a person having ADHD, these include, being born prematurely, having a low birth weight and, smoking or alcohol abuse during pregnancy. Recent research has recognised that the impairments young people with ADHD show, can also be recognised going into adulthood, approximately 2.5% of adults meeting the diagnostic criteria. Because of the persistence of ADHD into adulthood, there has said to have been difficulties with the availability and delivering of ADHD services available widespread. There is now an increasing need for services to both young people and adults living with ADHD with a precise need for support for individuals during the transition of child to adulthood as the management of the behaviour disorder is interrupted during this process sometimes causing distress and individuals situation to worsen if not managed correctly throughout this period (treuer, 2017).


Research
ADHD (attention deficit hyperactivity disorder) is a common neurodevelopmental disorder in children (Storebo, 2018). The disorder goes underdiagnosed in many countries (French,2015).According to (Katzman,2017) ADHD in the adult population is frequently associated with comorbid psychiatric diseases that can complicate its recognition, diagnosis, and management. Its symptoms present itself in the forms of inattention, hyperactivity, and impulsivity (Caye,2019). Bodily functions such as impulse control, memory, focusing and attention, & regulating emotions are all present in children diagnosed with the disease. On a social level, the major compromise is that of education, success levels can be dramatically hindered and without the correct support and guidance, lead to major disruption in life. The most frequent comorbid psychopathologies include a range of different disorders including mood and anxiety disorders, substance use disorders, and personality disorders. Vast majorities of research show consistent links between ADHD and adverse life outcomes (Caye,2018). Guidelines recommend that when ADHD coexists with other psychopathologies in adults, the most impairing condition should be treated first. However, the course and symptoms of the disorder and the comorbidities may fluctuate and change overtime, and even the age of when the disease first is present in childhood has recently been investigated (Franke, 2018).
Childhood ADHD is also associated with negative outcomes in adulthood such as increased rates of other mental health problems, criminal behaviour, and increased risk for suicide. Recently, there has been a growing interest of association between ADHD and suicide in children and adults (Giupponi, 2018). Research into understanding the underlying factors for ADHD has seen advances in treatment options available, from stimulant forms of medication which can help reduce the potential to harm, abuse or misuse, also non-stimulants options have shown to be popular in treating adults with ADHD such as cognitive behavioural interventions as these are a preferred method of treatment for individuals who cannot or prefer not to take medication (Antshell,2011). With multiple treatment options available, patient preference is important, with a key planning on the desired outcome of chosen treatment (Schatz,2015). The families of children who receive a diagnosis of ADHD and chose to receive treatment in the form of stimulants must complete steps before reaching a final decision off their desired form of treatment, the decision could be influenced by extended family, even school professionals, however, the final decision will be made by the parents of children, although the stigma around taking medication does tend to encourage the use of medication to cease prematurely, even though the individual is showing stimulant benefits (Charach,2006). NICE (2013) states people who take medication drugs as a treatment have an annual review of their medication to conclude whether there is a need to be continued.
As a young adult accessing ADHD support services, these services become reduced and less accessible compared to the availability of them during their youth, as the criteria for access to services as adults present as barriers (Antshell, 2011). ADHD in adults more than often goes unrecognised and therefore untreated, this could be due to lack of resources, lack of knowledge in the subject area, misdiagnosis, or other comorbidities being present (Antshell,2011). Implications of not being diagnosed and therefore, not receiving the correct support, or if any at all are not exhaustive, barriers regarding knowledge can result in delays with the individual being referred and can restrict access to the right support (French,2019). Recognising that professionals feel that they are not educated enough about ADHD, implies there is a gap for learning and welcomes the chance for improvement in training for professionals (French,2019). 
Some recommendations by NICE (2018) for healthcare professionals with training and expertise in the field of managing and diagnosing ADHD include the offer of medication to adults with ADHD if their ADHD symptoms are still causing a significant impairment in at least one area after environmental modifications have been implemented and reviewed, also to consider non-pharmacological treatment for adults with ADHD who have made an informed choice not to have medication or have difficulty adhering to medication. Consider non-pharmacological treatment in combination with medication for adults with ADHD who have benefited from medication but whose symptoms are still causing a significant impairment in at least one domain. Lastly, when non-pharmacological treatment is indicated for adults with ADHD, offer the following as a minimum, follow up regular phone meetings or face to face, a structured plan in place, and Treatment may involve elements of or a full course of cognitive behavioural therapy (CBT) NICE (2018). Although there are treatment methods that have shown to be successful in treating ADHD as a disorder solely, there is little knowledge known what interventions are effective regarding individuals with co-occurring irritability or other present comorbidities alongside ADHD (De La Cruz,2015).
The annual societal costs of ADHD are estimated at up to $266 billion from loss of productivity, as well as spending in the healthcare, justice, and educational systems. (Caye,2019) says that the overall estimated burden spent on ADHD treatment ranges from £143 to £266. Although there is minimal evidence or research available on the cost of treatments and services provided to children with ADHD, the use of treatment rates is increasing (Jensen,2005) Without these effective treatment methods, the difficulties children face daily may increase and lead to further difficulties such as imprisonment, crime, injury (Jensen,2005). In a study conducted by Kelleher et, al. The costs of the disorder were examined with findings stating that pharmaceutical costs were 42% higher for children diagnosed with ADHD as opposed to children with similar prevalent conditions. 
Treatment involving behavioural therapy, medication, and follow-up care has been seen to help improve these children's outcomes, long-term prognoses, and give them a better quality of life. Adolescents with ADHD face specific burdens associated with transitioning into adulthood that can implicate the achievement of specific academic and occupational goals for the individual (Robb,2013). (Du, Paul,2011) states with consistent interventions successfully implemented throughout school years, students' success can be optimized. The guidelines for providing a continuum of care and managing the disorder stated by NICE (2018) indicate that professionals must develop a comprehensive, holistic, and individual treatment plans that apply solely for the individual considering the severity of their disorder, their resilience, and the impact off other present neurodevelopmental and mental health conditions. It is argued that cross national studies on the school environment for children with ADHD would improve understanding of the complex cultural features of pathways to a diagnosis and methylphenidate treatment (Singh,2008).
The process for somebody who is undergoing an ADHD assessment or is looking at obtaining a diagnosis is straightforward to begin with but reaching a confirmed diagnosis has been shown to be a prolonged process. Firstly, speaking to a GP is advised, who may assess the symptoms and if necessary, will refer the individual for further assessment with other health professionals who have experience with the disorder. For a diagnosis in a child, the set criteria are that the child must have six or more symptoms of inattentiveness, or six or more symptoms of hyperactivity and impulsiveness, mentioned previously in this review. Diagnosing adults is much more difficult, however, under current guidelines a diagnosis of ADHD in adults cannot be confirmed unless the symptoms are present in an individual from childhood. (Hall,2013) says the provision for the service of ADHD in the transition from childhood to adult mental health services is limited. His results showed there was little communication between the two service of children and adult, and there was confliction on what sort off support could be delivered to adults with the disorder. Professionals in the field reported not feeling prepared to handle adults' cases stating there is a lack of knowledge (Hall,2013). 
Policies and protocols used during one of the most thorough investigations conducted by the TRACK project saw great consistency in the outcomes of individuals transitioning from CAHMS to AMHS, their policies were underpinned by principles that included the user and carer in all decision making, providing adequate support throughout the transition, and successful joint working. Although the findings showed that the transition pathway varied for some individuals more than others, whilst people with severe mental health disorders were more likely to make the transition over to AMHS, others that were not as severe and had neurodevelopmental disorders such as ADHD were not as successful, this being because they did not meet the diagnostic criteria (Hall, 2013). Updates to the structure and the guidance of how the deliverance and management of ADHD is delivered is an ongoing continuum, by having regular reviews and research surveys conducted allows for adequate improvements by professionals as every individual requires dissimilar needs, therefore, requiring different treatment plans.


Conclusion 
Attention deficit hyperactivity disorder (ADHD) is a commonly diagnosed behavioural disorder of childhood that represents a costly major public health problem. Despite progress in the assessment, diagnosing, and treatment of ADHD, this disorder and its treatment have remained controversial, especially the use of psychostimulants for both short- and long-term treatment. Even though functional impairments often persist, the findings of the literature review were that ADHD treatment rates decline from childhood through to adulthood. Also, although psychosocial therapy can play a key role in resolving functional difficulties and encouraging patient adherence to pharmacotherapy, the existing literature focuses on pharmacotherapy as a main treatment for ADHD. Implementing a continuum of care, therefore makes for careful, advanced planning of medical and psychiatric care. Further recommendation and the careful planning of managing ADHD during the transition period to AMHS is needed (NICE,2018). Further research and planning implementation for the delivery off greater support for those transitioning from children into adult services is off great need and would be off great benefit to individuals experiencing this transition to help them not to be one of the ones who ‘get lost in transition.’ Furthermore, by identifying factors that present barriers to the deliverance and diagnosing of the disorder, makes for further educating to enable professionals to recognise and manage ADHD (French,2019). People who have a misdiagnosis or go undiagnosed tend to have more negative life experiences as they have not had their disorder treated and managed correctly. Better planning and implementing treatment strategies overall lead for better health outcomes for people.
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