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ADHD VIDEO SCRIPT

Introduction to ADHD
While heightened activity and impulsivity are common in early childhood, these behaviours decrease as children mature. Attention-Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental condition characterised by persistent and developmentally inappropriate patterns of inattention, hyperactivity, and impulsivity. This analysis posits that ADHD is a distinct clinical entity that must be differentiated from typical childhood behaviour to ensure accurate diagnosis, effective intervention, and a comprehensive understanding of its aetiology, symptomatology, and diverse effects on individuals (NHS, 2016).
‌What may be the causes of ADHD?
Although Attention Deficit Hyperactivity Disorder (ADHD) has been extensively studied worldwide, its exact cause remains unknown. The prevailing scientific consensus identifies several contributing factors, including genetic predisposition, perinatal or postnatal trauma, illness or brain injury, chemical imbalances or neurotransmitter deficiencies, subtle differences in brain structure, and environmental influences. (Attention-deficit/hyperactivity disorder, 2024).
‌Symptoms of ADHD
1. The Predominantly Inattentive type is defined by frequent inattentive symptoms, with hyperactivity and impulsivity being less prominent or absent. Because overtly disruptive behaviours are lacking, individuals with this type are often mischaracterised as unmotivated or lazy.
2. The Predominantly Hyperactive-Impulsive type is marked by frequent hyperactive or impulsive symptoms, with few inattentive symptoms. Although hyperactivity and impulsivity are developmentally typical, children with ADHD display these behaviours with greater frequency, intensity, and persistence than their peers.
3. Combined type: Individuals exhibit significant symptoms of both inattention and hyperactivity-impulsivity (Centres for Disease Control and Prevention, 2024).
Executive functions and ADHD
Barkley (2023) asserts that many challenges associated with ADHD originate from deficits in executive functions. ADHD & Executive Functioning - Part 1 - Nature of ADHD Symptoms. (n.d.). Www.youtube.com. https://www.youtube.com/watch?v=NIpFmDr72Uo
Executive functions encompass working memory, organisation of thoughts, time and space management, planning, self-regulation, emotional control, and internalised speech or language.
Difficulties with executive function often impede academic achievement in children with ADHD, irrespective of cognitive ability. As a result, most children and adolescents with ADHD benefit from targeted interventions that address executive functioning deficits. (Impact of executive function deficits and attention-deficit/hyperactivity disorder (ADHD) on academic outcomes in children, 2004) (Biederman et al., 2004).
‌Diagnosis of ADHD
Diagnosing ADHD is a complex process, as no single diagnostic test can confirm the condition. In Wales, the process typically begins with a referral from a general practitioner to the NHS Neurodevelopmental Team. Specialists employ a comprehensive approach, integrating information from multiple sources, contexts, and assessment tools, and applying clinical judgment to determine whether an individual meets DSM-5 criteria (American Psychiatric Association, 2013). These criteria require evidence of at least six symptoms that are inconsistent with the individual's developmental stage, cause impairment across multiple settings, such as home and school, and persist over time. (ADHD in Children and Young People, n.d.) (Attention-Deficit/Hyperactivity Disorder (ADHD) - Paediatrics, n.d.)
‌
The impacts associated with having ADHD and the prevalence of children and adolescents in the UK with ADHD
NHS England (2025) estimates that 2,498,000 individuals in England have ADHD, including undiagnosed cases. Of this population, about 741,000 are children or young people aged 5 to 24 years. (ADHD Management Information – August 2025, 2025).

Research indicates that Attention-Deficit/Hyperactivity Disorder (ADHD) is linked to significantly increased risks for substance use disorders, co-occurring psychiatric conditions, and health-related issues such as sleep disturbances and obesity. There is also a higher incidence of accidents, injuries, and engagement in criminal or risky behaviours. Additionally, individuals with ADHD often experience lower educational and occupational attainment, reduced overall quality of life, and notable difficulties in interpersonal functioning (French et al, 2024). (Merrill et al., 2019) (Anns et al., 2023).


 The impact of ADHD on academic performance
ADHD affects 5 to 7 per cent of children and adolescents worldwide, often resulting in significant cognitive and academic challenges (Polanczyk et al., 2015). (Polanczyk et al., 2015) (Polanczyk et al., 2015) (Polanczyk et al., 2015) Executive functions (EF), which are critical mental skills for planning, organisation, and goal attainment, are central to these difficulties. Impairments in executive function can hinder academic performance in individuals with ADHD. Executive functions are a set of higher-order cognitive processes that include working memory, inhibitory control, cognitive flexibility, planning, and organisational skills. Children and adolescents with ADHD frequently experience deficits in sustaining attention, resisting distractions, and exercising self-regulation, which makes it difficult for them to follow multi-step instructions or retain information necessary for complex tasks (Gathercole & Alloway, 2008). (Gathercole et al., 2008) Impairment in inhibitory control often leads to impulsive actions and challenges in maintaining on-task behaviour. Furthermore, cognitive inflexibility, characterised by difficulty in shifting between rules or strategies, further compromises problem-solving abilities and adaptability within classroom settings.
Neurobiological research indicates that these deficits stem from dysfunction in prefrontal cortical regions and dopaminergic neurotransmission, both of which are critical for executive control (Rubia, 2018; Rydell & Nilsson, 2024). (Rubia & Katya, 2018) (Rubia & Katya, 2018) (Rubia & Katya, 2018) These neurological differences contribute to the self-regulation and attention difficulties observed in ADHD.
Rubia, K. (2018). Cognitive neuroscience of attention deficit hyperactivity disorder (ADHD) and its clinical translation. Frontiers in Human Neuroscience, 12, 100. https://doi.org/10.3389/fnhum.2018.00100
Rydell, A.-M., & Nilsson, R. (2024). The dopamine hypothesis for ADHD: An evaluation of evidence. Frontiers in Psychiatry, 15, 1492126. https://doi.org/10.3389/
Empirical evidence demonstrates that executive function deficits associated with ADHD lead to adverse academic outcomes. Quantitative studies show that children and adolescents with ADHD consistently achieve lower academic grades, perform poorly on standardised assessments, and participate less in classroom activities compared to peers without ADHD (DuPaul & Stoner, 2003). These outcomes are linked to impairments in attention, working memory, and organisational skills, which hinder the execution and completion of academic tasks. Such cognitive limitations reduce students' ability to meet deadlines and sustain goal-directed behaviour during instruction, as reflected in studies documenting incomplete homework and reduced classroom participation (Evans et al., 2016). Academic challenges in ADHD should therefore be viewed as consequences of underlying neurocognitive impairments manifesting in educational settings.
Empirical studies demonstrate that inattention symptoms are more strongly correlated with poor academic performance, particularly in reading and mathematics, than hyperactivity symptoms (Frazier et al., 2007; Kofler et al., 2019). These academic difficulties frequently diminish self-confidence and motivation, increasing the risk of disengagement and school dropout during adolescence (Arnold et al.,2020).
Recent studies suggest that structured classroom support, early intervention, and the use of behavioural and cognitive strategies can alleviate many academic challenges and enhance success for students with ADHD (Evans et al., 2018; Langberg et al., 2022).
The impact of ADHD on the Emotional Well-being of children and adolescents
Attention-Deficit/Hyperactivity Disorder (ADHD) is among the most prevalent neurodevelopmental conditions in children and adolescents, affecting approximately 5.9% of school-aged children globally (Faraone et al.,2021). Although ADHD is typically characterised by inattention, hyperactivity, and impulsivity, recent research demonstrates that difficulties with emotion regulation are also a significant and impairing aspect of the disorder (Paulus et al., 2021). These emotional challenges can impact the well-being and quality of life of children and adolescents with ADHD (Groves et al., 2021).
Emotional dysregulation (ED) is defined as difficulty managing emotional responses appropriately, including excessive reactions, irritability, and frequent mood swings. Studies indicate that between one-quarter and one-half of children with ADHD experience significant ED, even in the absence of other psychiatric conditions (Paulus et al., 2021). This often leads to frequent frustration, temper outbursts, and conflicts at home and at school, which can undermine emotional stability and well-being (Chen et al.,2025).
Reduced Quality of Life and Well-Being
In addition to behavioural symptoms, ADHD significantly affects emotional and psychosocial quality of life. A systematic review and meta-analysis by Wanni Arachchige Dona et al. (2023) found that children and adolescents with ADHD consistently report lower health-related quality of life than their typically developing peers. Emotional and social functioning are the most affected domains, with parental reports often indicating greater impairment than children's self-assessments. This finding suggests that emotional well-being is not only reduced in ADHD but is also readily observed by caregivers and teachers.

Emotional Comorbidities and Developmental Trajectories
Emotional difficulties such as anxiety, depression, and irritability commonly co-occur with ADHD and intensify academic and social impairments. Longitudinal studies show that emotional symptoms often begin in early childhood and persist into adolescence. Norman et al. (2023) reported that emotional problems in ADHD remain stable or worsen over time, indicating a long-term vulnerability (Wang et al., 2023). Similarly, you et al. (2024) found that ADHD symptoms predict later increases in internalising symptoms, suggesting that untreated ADHD-related emotional problems may develop into clinically significant mood or anxiety disorders (You et al., 2024; Chen et al., 2025).
Mediating Role of Emotion Dysregulation
Emotion dysregulation mediates the relationship between ADHD symptom severity and adverse outcomes such as peer rejection, family conflict, and academic stress (Paulus et al., 2021). Thus, emotional difficulties may act as a link between ADHD symptoms and reduced well-being. Interventions targeting emotion regulation, including cognitive-behavioural therapy (CBT) adaptations for ADHD and parent emotion-coaching programs, have shown promise in improving emotional and social functioning in children and adolescents (Paulus et al., 2021).
Interacting Factors: Sleep, Peer Relations, and Environment
Recent evidence suggests that sleep quality and peer relationships significantly influence emotional outcomes in children with ADHD. Poor sleep, which is common in this population, is linked to increased irritability and reduced emotional resilience (Sørensen et al., 2025). Negative peer experiences, such as bullying or rejection, can further intensify emotional dysregulation, leading to lower self-esteem and diminished well-being. These findings underscore the multidimensional nature of ADHD's impact on emotional health, involving both biological and social factors.
In summary, evidence demonstrates that ADHD in children and adolescents is strongly associated with pronounced emotional dysregulation, reduced emotional well-being, and significantly lower health-related quality of life. These challenges often persist throughout development and increase the risk of comorbid emotional disorders. Addressing these outcomes requires comprehensive strategies that prioritise early identification of emotional difficulties and systematic implementation of targeted emotion regulation interventions. Clinicians and educators should incorporate thorough assessments of emotional well-being into diagnostic and support frameworks for ADHD, ensuring that both emotional and behavioural aspects are addressed. Integrating emotion regulation into standard care and educational practices can promote more favourable long-term outcomes, support healthier emotional development, and improve quality of life for children and adolescents with ADHD.
 How ADHD may impact children’s and adolescents’ social skills and behaviour
Although much research has focused on the academic and cognitive aspects of ADHD, there is increasing recognition of its significant effects on social competence and behavioural development. Social functioning, defined as the ability to initiate and maintain appropriate interpersonal interactions, is a key component of children's overall adjustment and psychological well-being (Haza et al., 2024). Consistent with the central thesis that ADHD is a distinct clinical condition requiring differentiation from typical development, this section examines the impact of ADHD on social skills and behavioural trajectories. It explores the mechanisms underlying these social difficulties, reviews recent empirical literature, and discusses implications for evidence-based interventions.
Children with ADHD consistently exhibit deficits in social cognition and interpersonal functioning. Meta-analyses indicate that children and adolescents with ADHD experience significant impairments in social domains, including theory of mind, facial emotion recognition, and everyday social skills, compared to typically developing peers( Haza et al., 2024). These results suggest that social difficulties in ADHD extend beyond behavioural impulsivity to encompass challenges in interpreting and responding to social cues.
Further, a large meta-analysis found moderate impairments in peer relationships (r = .33) and social skills(r=.27) in children with ADHD (Ros & Graziano, 2017). Such impairments often result in peer rejection, fewer friendships, and poorer social reputation, factors that, in turn, reinforce behavioural and emotional difficulties. Importantly, longitudinal data show that social skills can moderate these risks. For example, Glenn et al. (2023) found that children with higher social competence experienced less peer rejection despite exhibiting aggression, suggesting that strong social skills buffer against adverse peer outcomes. 
Behavioural Development and Self-Regulation
ADHD’s behavioural manifestations, especially deficits in self-regulation, play a significant role in social development. In nursery-aged children, ADHD symptoms are linked to lower cognitive, emotional, and social functioning (Biele et al., 2022). Deficits in emotion regulation and impulse control can result in externalising behaviours, such as aggression or defiance, which may hinder the formation and maintenance of friendships. Rosen et al. (2013) found that externalising behaviours mediated the relationship between social self-control and peer liking in school-aged children with ADHD. This suggests that poor behavioural regulation reduces peer acceptance, thereby undermining social learning opportunities. Additionally, longitudinal data show that childhood inattention and hyperactivity/impulsivity predict adolescent peer problems, indicating that early behavioural dysregulation has enduring social consequences (Ahmad et al., 2021). 
These findings support a transactional model in which ADHD symptoms, such as inattention, hyperactivity, and impulsivity, contribute to poor self-regulation. This leads to peer rejection, which subsequently limits opportunities to develop and refine social skills (Kouvava et al., 2025). Over time, this cycle can result in persistent social difficulties and emotional dysregulation.
Social cognition is a crucial factor. Deficits in theory of mind and emotion recognition impair the ability to interpret others' intentions or emotional states (Haza et al., 2024). These deficits can lead to inappropriate or impulsive responses that harm socially adaptive behaviour. Behavioural regulation is also a key factor. 
Peer rejection functions as a reinforcing cycle. Children with ADHD are more likely to experience peer rejection, which reduces social learning opportunities and further impairs social competence (Glenn et al., 2021).
Multiple moderating factors influence how ADHD manifests in social and behavioural domains. Several key factors influence the manifestation of ADHD in social and behavioural domains. These include the specific symptom dimension (e.g., inattention or hyperactivity/impulsivity), age, presence of comorbid conditions (e.g., conduct disorders or autistic traits), and environmental context (Ahmad et al., 2021). For example, children with higher levels of inattention are more likely to engage in socially withdrawn or passive behaviours, limiting peer engagement and social learning. In contrast, those with predominant hyperactivity and impulsivity often display intrusive or disruptive behaviours, which can provoke adverse peer reactions and lead to social rejection. Age is also a moderating factor, as the social impact of ADHD may intensify during adolescence when peer relationships become more complex. Comorbidities, such as oppositional defiant disorder or autism spectrum traits, can worsen social and behavioural difficulties. Environmental factors, including family dynamics, school climate, and peer group characteristics, may either buffer or exacerbate social impairments. These moderating variables underscore the heterogeneity within the ADHD population and highlight the need for individualised assessment and tailored interventions. ADHD affects not only learning and behaviour but also physical health in children. Recent research has identified significant associations between ADHD and increased risks of injuries, sleep disturbances, and obesity. Recognising these risks enables educators to support students' overall well-being, facilitate early intervention, and promote healthy behaviours within educational settings.


Increased Risk of Injuries
Children and adolescents with ADHD are at greater risk for unintentional injuries due to impulsivity, inattention, and hyperactivity. Meta-analyses indicate that young people with ADHD have 30–50% higher odds of sustaining injuries compared to their peers (Ruiz-Goikoetxea et al., 2018). Notably, periods when children are taking ADHD medication are associated with a reduced risk of injury (Ghirardi et al., 2020).
Sleep Problems
ADHD is linked to sleep disturbances, such as difficulty falling asleep, restless sleep, and reduced sleep duration. Poor sleep can exacerbate attention and behavioural problems, creating a cycle that negatively impacts school performance (Martinelli,2023).
Weight and Obesity
Children and adolescents with ADHD have an increased risk of overweight and obesity, notably as hyperactivity diminishes with age (Cortese, 2019). Contributing factors may include irregular eating patterns, impulsive eating, and inadequate sleep.
Other Physical Health Associations
ADHD is associated with higher rates of asthma, allergies, migraine, and certain metabolic disorders. These associations may be attributable to shared genetic or environmental factors (Nirouei et al., 2023; Marcelli et al.,2025).
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