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Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder classified within Chapter 6 of the International Classification of Diseases, 11th Revision (ICD-11) (World Health Organization, 2019). It is characterised by persistent patterns of inattention, hyperactivity and impulsivity that can significantly impact an individual’s social, academic and occupational functioning (Faraone et al., 2021). Although ADHD has traditionally been associated with childhood, it is now widely recognised that symptoms often persist into adulthood (Young et al., 2020).
Despite increasing awareness and diagnosis, ADHD remains a highly debated condition. Questions have been raised regarding the accuracy of diagnosis, the potential over-reliance on medication, and the influence of social and cultural factors in identifying the disorder (Hinshaw and Scheffler, 2014). Additionally, the growing neurodiversity movement challenges traditional views of ADHD as a disorder, instead framing it as a difference in cognitive functioning.
This report will critically examine the classification and diagnosis of ADHD within ICD-11, evaluate current treatment and rehabilitation approaches, and explore ongoing debates surrounding the condition. Finally, it will provide recommendations for improving future practice, policy and research in ADHD care.
[bookmark: _Toc225621834]Classifications and Diagnosis
Attention Deficit Hyperactivity Disorder is classified in the ICD-11 under the category of neurodevelopmental disorders, with the diagnostic code 6A05 (World Health Organization, 2019). This classification reflects the understanding that ADHD originates in early brain development and is characterised by persistent behavioural patterns rather than temporary difficulties.
The ICD-11 identifies three core features of ADHD: inattention, hyperactivity and impulsivity (World Health Organization, 2019). For a diagnosis to be made, these symptoms must be present over time, occur across multiple settings such as home and school or work, and significantly impair functioning. Symptoms are typically required to be present from early childhood, although recognition may occur later, particularly in adults (Young et al., 2020).
Diagnosis is usually carried out through a comprehensive clinical assessment, which may include behavioural observations, developmental history, and reports from parents, teachers or other professionals (National Institute for Health and Care Excellence, 2019). However, this approach has some limitations. Because it focuses on behaviour, diagnosis can be subjective and affected by what is considered normal in society (Hinshaw and Scheffler, 2014). 
Furthermore, research indicates that ADHD may present differently across individuals. For example, girls are often underdiagnosed due to less obvious hyperactivity and a greater tendency to mask symptoms, leading to delayed or missed diagnosis (Young et al., 2020). These issues highlight limitations within current classification systems and raise questions about whether diagnostic frameworks fully capture the diversity of ADHD presentations.
[bookmark: _Toc225621835]Treatment
The treatment of Attention Deficit Hyperactivity Disorder (ADHD) typically involves a combination of pharmacological and non-pharmacological interventions. Guidelines from organisations such as the National Institute for Health and Care Excellence (NICE) recommend using a combination of approaches that are tailored to each individual’s needs (NICE, 2019).
Pharmacological treatment is one of the most commonly used approaches, particularly for moderate to severe ADHD. Stimulant medications such as methylphenidate and amphetamines are frequently prescribed and have been shown to improve attention, reduce impulsivity, and enhance overall functioning (Faraone et al., 2021). Non-stimulant medications, such as atomoxetine, may also be used, particularly where stimulant treatments are not suitable (Coghill et al., 2021).
However, while medication can be effective in managing symptoms, it is not without limitations. Concerns have been raised regarding potential side effects, including sleep disturbances, appetite suppression, and increased heart rate (Barkley, 2015). Additionally, medication does not address all aspects of ADHD, particularly difficulties related to emotional regulation and social functioning.
Non-pharmacological interventions are therefore an important component of treatment. These may include behavioural therapy, cognitive behavioural therapy (CBT), and parent training programmes (NICE, 2019). Such approaches aim to develop coping strategies, improve organisational skills, and support behavioural management.
Despite these available treatments, access to appropriate support remains inconsistent. Research suggests that many individuals, particularly adults, face barriers in accessing ADHD services and ongoing support (NHS England, 2023). This highlights the need for more comprehensive and accessible treatment pathways that extend beyond medication.
[bookmark: _Toc225621836]However, some researchers argue that there may be an over-reliance on medication, raising concerns about long-term use and the medicalisation of behaviour (Hinshaw and Scheffler, 2014).

Current Debates and Emerging Issues
Attention Deficit Hyperactivity Disorder (ADHD) remains one of the most debated conditions within mental health, particularly in relation to its diagnosis, treatment, and how it is defined. One of the most leading debates concerns whether ADHD is over diagnosed or underdiagnosed. Research suggests that increasing diagnosis rates may reflect improved awareness and recognition; however, there is also evidence indicating potential overdiagnosis, particularly in children with milder symptoms (Kazda et al., 2021). This raises concerns about the risk of unnecessary labelling and treatment, especially where behavioural variations may fall within the normal range of development.
On the other hand, some researchers argue that ADHD remains underdiagnosed, particularly in adults and certain demographic groups. Diagnostic frameworks have historically focused on childhood presentations, which may not accurately reflect how symptoms manifest later in life (Paris, 2015). This highlights a key limitation within current classification systems, suggesting that both overdiagnosis and underdiagnosis may coexist depending on the population being assessed.
Another significant debate relates to the medicalisation of behaviour. Critics argue that ADHD may, in some cases, represent the medicalisation of social or behavioural differences rather than a clear biological disorder. This perspective suggests that expectations around behaviour, especially in schools, may lead to more people being diagnosed and treated with medication (Mayes et al., 2019). The growing use of stimulant medication has added to this debate, raising concerns about long-term effects and possible misuse (Moustafa et al., 2022).
[bookmark: _Toc225621837]The role of social and cultural factors also contributes to ongoing debate. Variations in diagnosis rates across countries, socioeconomic groups, and educational systems suggest that ADHD is not solely a biological condition but is also shaped by environmental and contextual influences (Hinshaw and Scheffler, 2014). Additionally, the growing influence of social media has been linked to increased self-diagnosis and public awareness, which may further complicate the accuracy of diagnosis and understanding of the condition (Kazda et al., 2021).
The neurodiversity perspective presents another important challenge to traditional views of ADHD. This approach argues that ADHD should not be viewed purely as a disorder, but as a natural variation in cognitive functioning (Faraone et al., 2021). From this perspective, differences in attention, activity levels and impulsivity may represent alternative ways of thinking rather than deficits that require correction. This challenges the dominance of the medical model and calls for greater emphasis on acceptance, inclusion, and adaptation of environments to meet diverse needs (Hinshaw and Scheffler, 2014).
Overall, these debates highlight the complexity of ADHD as a condition. They demonstrate that classification and treatment cannot be understood solely through a biomedical lens, but must also consider social, cultural and political influences (Mayes et al., 2019). These ongoing discussions have important implications for future practice, particularly in ensuring that diagnosis is both accurate and equitable, and that support approaches are tailored to individual needs.

Rehabilitation and Support
Rehabilitation for individuals with Attention Deficit Hyperactivity Disorder (ADHD) focuses on supporting long-term functioning across educational, occupational and social contexts. Unlike treatment, which primarily targets symptom reduction, rehabilitation aims to enhance quality of life and promote independence.
In educational settings, children and young people with ADHD may receive support through structured interventions such as Individual Education Plans or Education, Health and Care Plans (EHCPs). These interventions can include classroom adjustments, additional learning support and behavioural strategies designed to improve concentration and engagement (National Institute for Health and Care Excellence, 2019).
For adults, rehabilitation often involves workplace adjustments and practical support strategies. This may include flexible working arrangements, time management tools and coaching to develop organisational skills. Such approaches aim to reduce the functional impact of ADHD symptoms and support sustained employment.
Psychosocial interventions also play an important role in rehabilitation. Coaching and skills-based programmes can help individuals develop coping strategies, improve emotional regulation and enhance daily functioning (Young et al., 2020). However, access to these services remains inconsistent, particularly for adults, with many individuals reporting limited availability of long-term support (NHS England, 2023).
Overall, while rehabilitation approaches can significantly improve outcomes for individuals with ADHD, gaps in service provision highlight the need for more comprehensive and accessible support systems.
[bookmark: _Toc225621838]Recommendations
Based on the analysis presented, several recommendations can be made to improve the classification, diagnosis and management of ADHD. Firstly, diagnostic frameworks should be updated to better reflect the diversity of ADHD presentations, particularly in adults and females, to reduce the risk of underdiagnosis.
Secondly, greater emphasis should be placed on non-pharmacological interventions, ensuring that individuals have access to behavioural therapies and psychosocial support alongside medication. This would support a more holistic approach to treatment.
Thirdly, improvements in service provision are necessary, particularly in reducing waiting times for diagnosis and increasing access to support for adults. Expanding training for healthcare professionals may also improve diagnostic accuracy and reduce variability in assessment.
Finally, future policy and practice should incorporate neurodiversity-informed approaches, recognising ADHD as a difference in cognitive functioning as well as a clinical condition. This may help reduce stigma and promote more inclusive support systems.
[bookmark: _Toc225621839]Conclusion
In conclusion, Attention Deficit Hyperactivity Disorder (ADHD) is a complex and widely debated neurodevelopmental condition. While advances in classification and diagnosis have improved recognition, significant challenges remain, particularly in relation to diagnostic accuracy, treatment approaches and access to support.
The increasing recognition of ADHD across the lifespan highlights the need for more inclusive and flexible diagnostic frameworks. Furthermore, ongoing debates surrounding medicalisation and neurodiversity demonstrate that ADHD cannot be understood solely within a biomedical model.
[bookmark: _Toc225621840]Future improvements in practice and policy should focus on developing more balanced approaches that combine clinical, social and individual perspectives. By addressing current limitations and inequalities, it may be possible to provide more effective and equitable support for individuals with ADHD.
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