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ABSTRACT
This dissertation aims to explore the issue of ADHD focusing on the themes surrounding the pharmaceutical industry and whether there is a bias that pushes the drug pathway as the first line treatment for people with this condition, also looking at the relationship between soaring rates of diagnosis and the eff3ect this is having on big pharmaceutical company profits, furthermore it will look at education and ask does one size really fit all within the current education system in place within the UK? Exploring if there could be better provision for those with a diagnosis and how this could be achieved, going on to examine the difficulties an ADHD learner could face and how these issues can be overcome. Also examining the role of the modern family and if the move away from a traditional two parent household has played any part in the escalating diagnosis of this condition, looking at the role of maternal intelligence, family genetics and the correlation between single parenthood and ADHD diagnosis and rates of children being medicated, finally delving into the world of the young offender and examining the correlation between and ADHD diagnosis and criminality, is there a correlation and if so are we failing the young people who are receiving this diagnosis? What can we as a modern society do to address any issues that arise whilst giving the young people with this diagnosis the best chance to become the very best versions of themselves. Is modern society responsible for what some see as an ADHD epidemic or is this something that is just merely more publicised so therefore more people are aware, Is the media responsible for fuelling a negative stereotypical image of someone with ADHD and is this image correct? I for one never understood ADHD as a condition until my fifth child was diagnosed which suddenly made me acutely aware of the issues above and the stereotype I was now expected to conform to. The literature confirmed a link between ADHD and offending and some literature seemed to support a link between family structure and rates of ADHD diagnosis also but the research was limited with relatively small studies being used.
ACRONYM 
ADHD

Attention Deficit Hyperactivity Disorder
BMJ

British Medical Journal
1. INTRODUCTION 
This Piece of work aims to explore the issue of ADHD within a modern society, looking to try and establish the role society has played in ADHD, if it has in fact played any role. It will look at the definition of ADHD and the historical perspective, particularly as many people continue to see ADHD as a new phenomenon and to look at the evolution of ADHD. Going forward it will explore how ADHD is primarily treated by the medical profession, looking at the role of big pharmaceutical companies and what role if any they play in diagnosis, furthermore it will go onto explore the relationship between ADHD diagnosis and the modern family and to examine if there is any correlation between the change society has undergone in relation to family structure and composition, in particular in relation to single parent families and an correlation between this and prevalence of ADHD looking at the familial factors that are apparent in families with an ADHD diagnosis. The criminal justice system will also be explored, as ADHD seems prevalent in the realm of the young offender examining the impact that an ADHD diagnosis has on the criminal justice system and how this is being viewed at present considering what changes can be made to offset the obvious impact an ADHD diagnosis seems to have on offending behaviour  Finally, it will examine the relationship between ADHD and education, how does the education system cope with ADHD and what measures are available in schools to assist those with ADHD? Furthermore how does ADHD display itself in relation to the kind of difficulties a child may have and in what ways would they be presented within a formal educational setting? Is there a better way of managing ADHD within the school system in the UK? What can we improve and what are we doing well?
These are vital areas to consider when looking at ADHD as a topic as it encompasses so much of the lives of those that have the condition and many seem to be subjected to an unfair critique of their lives, lifestyle choices and parenting skills. Many parents feel they are wrongly maligned and this view appears to be spread further by populist tabloid press leading to parents and children with this condition being wrongly labelled. ADHD appears to be here to stay so it is important to understand this condition as fully as possible and to examine trends and issues that surround the condition. Knowledge is certainly power where the issue of ADHD is concerned as it not only affects those directly diagnosed but also families and the wider communities in which the diagnosed and family lives. 
2. LITERATURE REVIEW 
2.1. Introduction 

ADHD is a condition that affects not only children but adults, it is also more prevalent in the male population and is often seen multiple times within a family, giving some weight to theory that there is a genetic link. This piece of work will examine the issue of ADHD and several key components that affect and are affected by the condition focusing on 5 key themes, the history of ADHD, The role of big pharmaceutical companies, Education, family structure and criminal justice.
2.2.    ADHD definitions and historical perspectives
ADHD is not a new phenomenon, it was first mentioned in 1902 by British Paediatrician George Still who described it as ‘an abnormal defect of moral control in children’ (Healthline, 2017). Still discovered that although some children had normal levels of intelligence they were unable to control their behaviour in a typical way. In 1936 the United States food and drug administration approved Benzedrine as a medicine and Dr Charles Bradley stumbled on some side effects of the medication when given to young patients it was noted that performance and behaviour improved in school settings, however Bradleys contemporaries ignored his findings. ADHD is currently listed in the DSM 5 however it inclusion was not until the second edition when it was initially listed as Hyperkinetic Impulse Disorder. In 1980 the definition was changed from hyperkinetic impulse disorder to Attention Deficit Disorder. In the 1990’s diagnosis of ADHD climbed significantly, this could be due to doctors being more efficient in the diagnostic process, greater parental awareness of the condition and finally more cases being present, all these factors combined helped to propel ADHD into greater prominence.  It has long been documented and in the present day is listed in the Diagnostic and Statistical Manual of Mental Disorders 5 as a mental health condition. The DSM 5 provides a medical classification for ADHD, which includes persistent patterns of inattention and/or hyperactivity-impulsivity, this must interfere with functionality and development (Kamphaus & Reynolds, 2013).). The DSM 5 classification contains a table of diagnostic criteria for ADHD (appendices 1) when diagnosing children 6 or more of these symptoms must be present but when looking at adolescents and adults five or more are required. Dr Keith Conners was a leading advocate in the field of ADHD and fought for many decades to legitimise ADHD as a condition and to have it recognised, he developed the Conners rating system which is a key indicator in the diagnosis of the condition, he collaborated with Leon Eisenburg,  a pharmacist  in the early 1960’and is credited by the BMJ as being one of the most knowledgeable and influential people in the field of ADHD who helped develop diagnostic techniques and with Eisenburg worked on the pharmacology side of treatment . The Conners rating system became the standard in the diagnosis of ADHD diagnosis (Pearson, 2018).  In more recent times the press has taken it upon itself to vilify children with ADHD as nothing but trouble and the parents as lacking in parenting skills with headlines such as ‘Children with ADHD or Autism spend twice a s much time playing video games are more likely to become addicted to them’ (Innes, 2013). this has perpetuated negative stereotypes attributed to ADHD and has done little to further understanding of the condition, as of yet there is no definitive medical test as in blood test or brain scan that can provide a definitive diagnosis backed up by tangible evidence, however diagnosis of ADHD is more like a fact finding mission with lots of little pieces of evidence being gathered then collated and then being backed up with testimony and anecdotal evidence from key professionals involved with the child such as teachers, doctors and parents, then using the collated evidence to identify symptoms and severity to look at  the overall picture, all this evidence then gives an indication of possible diagnosis, inclusion in the DSM 5 gives credibility to the validity of the condition. 
The current NHS definition of ADHD is ‘Attention deficit hyperactivity disorder (ADHD) is a group of behavioural symptoms that include inattentiveness, hyperactivity and impulsiveness’. Currently scientists are working to establish causes of ADHD alongside new treatments, research has so far proved strong genetic links as children whose parents or siblings have the condition are more likely to develop it and environmental factors are also being examined to determine what role they play in the progression of the condition.   
2.3. Pharmaceutical companies, people or profit focused?
The International Classification of Disease, 10th edition describes ADHD as ‘an early onset neurodevelopmental disorder, combining overactivity and impulsivity with the inability to concentrate’ (WHO, 1997). 
A Swiss chemist at the drug company CIBA concocted a new stimulant medication by modifying amphetamine, he named the drug after his wife Rita and Ritaline was born, this was then marketed as Ritalin in the USA (New Republic, 2016).

According to the British Medical Journal, who investigated drug use to treat ADHD in children under the age of sixteen, there has been a thirty four fold increase in prevalence of drug use between 1995 and 2008, rising from 1.595% to 50.795%, this equated to a rise from 1.1 - 2.0% per 10,000 children up to 49.2 - 52.1% per 10,00 children, however this did appear to level off and stabilise going forward (BMJ, 2016).
 In 2013 the New York Times addressed the role of the pharmaceutical companies in the ‘selling of Attention Deficit Disorder’. The article recognised that the increasing rate of diagnosis and prescribing of stimulant medications as a first line treatment for ADHD coincided with a remarkably successful marketing campaign spanning two decades by Pharmaceutical companies (New York Times ,2013).  This marketing went against a UN convention going back to 1972.
Dr Keith Conners who spent over 50 years trying to legitimise ADHD raised concerns about the levels of medication being prescribed, saying ‘the numbers make it look like an epidemic, well it is not, it is preposterous. This is a concoction to justify the giving out of medication at unprecedented and unjustified levels’ (New York Times, 2013). Companies have even been reported to have directly targeted children and their parents in the United States of America, Shire who are considered a market leader in the USA of ADHD medication were noted to have subsidised the promotion of a comic to young people in which the superhero states that ‘medicines may make it easier to pay attention and control your behaviour’ New York Times, 2013).  In 1972 the United Nations Convention on Psychotropic Substances prohibited the promotion of psychiatric drugs to the public and although not illegal this dissuaded big pharmaceutical companies from targeting the consumers of these types of medication, this agreement held well until approx. 2001 when it was noted in the USA that consumers, mainly mothers were being targeted via women’s magazines and daytime cable television. This was the first time the convention had been broken in over 30 years in regards to a controlled medication (USA Today, 2001). It was noted in the Journal of Nervous and Mental Disease that pharmaceuticals are a big multi million pound business, generally governed by capitalist motives of making money, it has been questioned if direct marketing to individuals reinforces the misuse of some drugs and that doctors who regularly receive visits form medical reps and pharmaceutical companies cannot simply remain immune to their marketing skills (2008). There have been arguments against Dr Keith Conners and those who feel he has made large profits from ADHD and has colluded with pharmaceutical companies, after all he is credited with putting ADHD on the map and the use of several diagnostic tools created by him which make up the Conners rating system have obviously led to a profitable situation, however seeing the phenomenal rise in the condition and has since made him rethink (The Australian, 2016). Alan Shwartz author of ADHD Nation exposed how drug companies have sponsored educational resources and patient advocacy groups but have done this in a covert manner, this is a huge conflict of interest, it gives them funding on the one hand that increases their resources but it compromises the neutrality they had prior, this is exacerbated by the withholding of where they are getting funds from. The risk of promotion by drug companies is that those who do not have a diagnosis may be given information which steers them towards the conclusion that they have ADHD as there is no definitive test and this clearly benefits the drug companies if they increase the usage of their product, this can lead to miss diagnosis, this could mean that due to drug company interference in such groups that many more people have been diagnosed than actually do have the condition, this is not a disservice to those who genuinely have ADHD but also to those being medicated without reason except big pharmaceutical company profits. The mental health watchdog, Citizens Commission  on Human Rights (CCHR) raised the issue of big pharmaceutical company influence after a pharmaceutical company funded group Children and Adults with Attention Deficit Disorder (CHADD) produced a video called ‘ADHD is real’ in which it was claimed that thirty years of brain imagery shows a difference between the ADHD and non ADHD brain, they failed however to disclose that they had in fact received in excess of 8 million dollars of funding from pharmaceutical companies since 2001, this is clearly a case of marketing and not science. The claims made regarding brain imagery were disputed by a paper in the 2003 journal of mind and behaviour which reviewed more than 30 studies in relation to brain imagery revealing most children had in fact been given powerful drugs just prior to the imagery being taken and this could have accounted for the changed seen (O'Meara K, 2016).
2.4. Education, does one size fit all?
The education system in the United Kingdom states that all children must be in compulsory education until they reach 18 years of age, this is legislated for in the Education and Skills Act, 2008 (GOV,2008).  Parents of children who have any additional need can ask for an assessment to determine their needs, previously this would have led to a statement of special educational needs and these issued prior to 2014 still remain in force, however there has been a shift in language and attitudes and children and young people are now issued with an education, health and care plan known as a EHC, these are generally regarded as more inclusive as they focus on a wider and more diverse range of additional needs, including More Able and Talented (MAT) children  (IPSEA,2018). The education system in the UK is primarily focused on results and these results are gained via examinations at various stages including SATS, general day to day tests and formal examinations known as GCSE’S, there has however in more recent times been an acknowledgement that not all learners abilities can be measured via traditional methods and some learners do far better following an alternative curriculum focusing  more on the vocational side of education rather than one focused on academic attainment, this gives those for who academic study is a struggle a fairer opportunity to be successful. Various strategies have been employed by mainstream educators to facilitate an inclusive learning environment for all learners however for those with ADHD school is often a difficult time due to the rigid structure, everything from the uniform policy through to homework and classroom behaviour rules can become too much for an ADHD learner to cope with, the poor organisational skills that are a key component of ADHD make it incredibly difficult for a young person with ADHD to navigate through a timetable, this can get far more difficult as the progression from primary to comprehensive school takes place as the child will  not only have a more diverse range of lessons but will also have to navigate their way through a much larger school and this can often lead to distractions which in turn leads to disruptive behaviours Biederman noted that for children with ADHD the academic and educational journey through school is fraught with problems (1998). The behavioural symptoms that are attributable to ADHD can be seen in pre school children (Lahey et al, 2008). It has long been recognised that an ADHD diagnosis correlates with poor learning outcomes and poor levels of literacy (Currie and Stabile, 2006). Furthermore, children with an ADHD diagnosis are far more likely to be placed in a special school, have much lower grades than their peers and score much lower in standardised tests (Currie &Stabile, 2006). It is important for teachers, learning support staff and pastoral carers within schools to recognise that the symptoms of ADHD can have peaks and troughs and there may be periods where there appears to be limited control over behaviours whilst at other times the  symptoms can feel overwhelming and appear to be out of control and that these may then level off for a period and remain relatively stable (Currie & Stabile, 2006). Dally (2006) noted that academic risk was associated with the inattentive behavioural dimension and not as some people assume the hyperactivity element of ADHD, this makes it especially important for the class teacher and support staff to be educated on ADHD and its symptoms so that these weaknesses can be identified at an early stage and interventions put in place to assist the learner. Furthermore and perhaps of greater significance is the fact that the longitudinal studies show that poorer attainment and educational outcomes are prevalent and long lasting and are not transient in nature (Feldman & Loe, 2007). Cooper, Hinshaw and Jenson identified a potentially serious logical problem; circularity, this ties in nicely as in ADHD when the child becomes impulsive they lack the reasoning to remain in control and think through to the end result and outcome, this is a major issue for any child with ADHD.  In a memorandum to the Parliamentary Select Committee on Education and Skills it was said that the government needs to investigate the true needs of children with ADHD within an educational setting and set up systems to ensure their needs can be met by teachers LSA’s and other staff who have an interest and knowledge in ADHD. It identified one of the main areas for concern in schools is that pupils with ADHD lack executive functions which come across or are often interpreted as laziness which results in either a lack of concessions to help the child progress or more likely the child is punished or sanctioned in some way. Executive functions are can be thought of as decision making and planning processes that help to control and direct our behaviour, for example planning, reasoning, working memory, the inhibiting of behaviour that may bring immediate reward in pursuit of the long term goal, attention and cognition, the deficit of executive functions manifests itself in serious disorganisation and another indicator may be correlation to family ie if other siblings have not presented with similar behaviours and it does not tie in with the family presentation. Furthermore the evidence noted that professional often, in spite of a diagnosis will write things on reports such as ‘must concentrate harder’ which implies this is something that the parent and child can and should endeavour to control. Mainstream schools in the UK are by no means user friendly if you have ADHD in fact one could go as far as to use the term hostile, for an ADHD child the curriculum focuses on their weaknesses not their strengths, bringing to the forefront everything they find impossible and imposing it at will. The current system of Statements and EHC’s does little to help struggling students as in some cases parents have experienced a lack of support or not being allocated enough hours, hours being used for other pupils etc so it is ineffective to say the least, the report states looking at the curriculum as a whole and puts some emphasis on forest schools and this sort of arrangement as a possible way forward (Carter M, 2005).
2.5. The nuclear family
Over the years the family structure has deviated from what was once considered the norm of mum, dad and 2.4 children to include a far broader range of family circumstances, with a significant increase in single parent families. In 2018 Gingerbread suggested that around 25% of adults with children could be attributed to single parent families, equating to approximately two million households in the United Kingdom, which would appear to be considerably less than most people initially assume, it also noted that half of these children were born outside of a marriage and that mothers were in 90% of cases the primary carer and therefore the single parent (Wheelers, 2018). Chako, Giro & Herbst et al (2009) noted that single parent households are at high risk of poorer outcomes in relation to behavioural parent training, revealing that in the studies conducted results indicated that parenting classes has little impact on the normalisation of behaviour for most children and that treatment gains are not maintained, in fact some parental training programmes such as STEPP were shown to not only provide poor outcomes in relation to the children’s overall levels of functional ability but significantly increased parental stress levels (Chako, Giro & Herbst et al, 2009). Parental stress has been noted to also be detrimental to child development, this stress can cause child-parent relationship disturbances (Johnston and Mash, 1983). Baumriand (1997) recognised that an authoritative style of parenting resulted in parents controlling their children, respecting personality alongside inspiring social values and high rate of intimacy also there appears to be a high emphasis on control and the obeying of orders ((Papalia, Wendkos & Duskin, 2006). Permissive parenting on the other hand can be seen as pandering to the child and pampering them, in this style of parenting parents tend to be very permissive and place low demands and expectations on the child in relation to behaviour (Qurido, Warner & Eyberg, 2002). Thus mothers of a child with ADHD who are more stressed can perceive their child’s behaviour in a more negative way, this results in mothers under stress reacting in a more negative way than mothers of children without ADHD, in the study it was noted that in ADHD the conflict between parent and child increases, the child becomes less compliant as stress levels increase and parental responsiveness to the child decreases, in fact the parent becomes more adverse in their reaction and act in a more disciplinary way (Barkley, Fischer, Edelbrock & Smallish, 1990). It has also been reported that parents of ADHD children are more likely to have an extensive history of anti-social behaviour, alcohol and drug addiction alongside a higher prevalence towards depression (Edwards et al, 1995).  Going forward it has been widely recognised that within family groups there is a heritability factor of 76%, influenced by both biological and familial environmental factors (Faraone et al., 2005). This is a strong indicator that within each family unit there may be more than one person who has ADHD whether they have a diagnosis or not. Not only does the living with ADHD affect parents it also impacts on siblings too, so affects the whole family unit and not merely the primary care giver, siblings have gone on to report feelings of being victimised (Kendall, 1999) and consequentially emotional problems have been noted and have arisen (Steinhausen et al., 2012). Kendall and Shelton (2003) found four different parenting styles in the management of ADHD by families, the chaotic family which is recognisable as being emotionally unhealthy, multiple stressors, no support network, little internal structure and an absence of coping structures. The ADHD controlled family, which as the name suggests is controlled by the symptoms of ADHD which have gone on to control the family dynamic leaving family members feeling   hopeless and powerless. The surviving family who in spite of the chaos and disorder are attempting to navigate a way through demonstrating resilience, finally the re invested family who had put time and energy back into getting the family and family life back on track and manged to gain some semblance of control. In a Swedish study of more than one million children strong links were found between children receiving medication for ADHD and low maternal education, single parent families and welfare benefits. Amongst the findings they identified that boys were 3 times more likely than girls to have a diagnosis and be on medication, women with a basic level of education were 130% more likely to have a child on ADHD medication than women educated to degree level, if children came from a family on welfare benefits then this increased the risk of being on ADHD medication up to 135% compared to working families. The study recognised and appeared to show a link between ADHD medication and socioeconomic factors in around 50% of cases and this is valuable evidence that could be used in the future. The family plays an important role as low education plays a vital role in social disadvantage which the impacts on the children (Hjern A, 2010)
2.6. Criminal justice and ADHD
Research has long since suggested a correlation between ADHD and offending rates, noting a disproportionally high proportion of individuals with ADHD are involved at some level with the criminal justice system, UK studies have found rates of around 45% in youth offenders and 24% of adult offenders (Harpin & Young, 2012). There is a growing body of evidence that links ADHD prevalence with higher rates of offending, reports published in the 80’s and 90’s reported that ADHD youths were more likely to be arrested or to receive criminal cautions and inherently appeared to begin criminal activity at a far younger age than those without an ADHD diagnosis ((Dovi-Akue, Hengesch and Pinhard et al, 2004). The most comprehensive study regarding this subject was carried out in Aberdeen prison, Scotland (Young et al, 2009) this highlighted a correlation between a much younger age at the first arrest or criminal conviction, a higher number of previous offences and or convictions and in particular those being for violent offences, they were also noted to be more likely to reoffend and a strong link to drugs and alcohol was also noted. When the authors looked at the most common predictors for overall offending regular heroin use came first followed closely by a childhood diagnosis of ADHD. Once confined in prison prisoners with ADHD were involved in eight times more violent incidents and a clear relationship was shown between participation in critical incidents and prevalence of ADHD. Young people with ADHD are clearly at greater risk of entering the criminal justice system, they have a predilection towards anti-social behaviour and tend to commit offences on impulse and because they lack skill and organisation they are therefore easier to capture, they are also less likely to recognise the significance of their actions or to think about and reflect on the consequences of their actions as somewhere in the region of around 40-60% of children with ADHD will develop conduct disorder and/or oppositional defiance disorder (Baumgaertel, Brown & Hannah et al, 1996). Once within the criminal justice system offenders with ADHD seem to lack the coping skills to deal with the stress of being incarcerated, however it was also noted that some young offenders may actually benefit from the structure in a youth offending institute especially when the structure is partnered with appropriate level of education as this may have been something lacking from their life outside of an institutional setting (Chesney, Collins & Mische et al, 2009). Once released for some there is very little family support, reoffending is rife and the cycle continues. Although there is a high prevalence of ADHD within the criminal justice system it is not matched by the knowledge, skill and training given to practitioners, NICE guidelines for ADHD were comprehensive in their recommendations for service delivery, noting a need for a more integrated way of working reflecting the developmental needs of the service including forensics (NICE, 2009). It has also been noted that youths with ADHD that enter the criminal justice system are far more susceptible to interrogative pressure such as in police interview and also compliance, which effectively means they are more likely to comply with the demands of or accept the suggestions of authority figures, it is especially important to make sure the young person is represented by an appropriate adult and the police are aware of any diagnosis (Gudjonsson and Singh 1984; Richardson et al. 1995). This could lead the person to not fully engage with the process or to admit to something they have not done purely because they want to appease or to end the interrogation and go home. Halpin and Young (2012) noted that there is now recognition of the disproportionally high rate of ADHD within the prison population and furthermore those who come into contact with the justice system but who do not end up in prison also see a far higher ratio of ADHD per capita, offenders usually enter the criminal justice system at a younger age as a result of often impulsive behaviour leading to public order or acts of criminal damage committed due to a lack of control over impulsive behaviour. Unfortunately, it was also noted that ADHD is often missed in young offender institutions or not treated in an appropriate manner. The report went on to recognise the value of early intervention in achieving positive outcomes, giving the young person a goal to aim for that is achievable and focused with appropriate support can alter their life trajectory and steer them away from the criminal justice system, going on to achieve better outcomes not only for the young person but also their families and the communities in which they live (Harpin and Young, 2012).
2.7. Conclusion

The literature review shows that ADHD is a long standing issue that has been recognised medically if not socially for a substantial period of time. It has however been used by the media to propel negative stereotypes into the forefront of the general public’s perceptions regarding key issues affecting the nation today, far easier to blame societal problems on already struggling families than to address the underlying political agenda. Furthermore, there is distinct evidence that the big pharmaceutical companies possess far too much influence over general practitioners and the general public, to agree not to market drugs direct to patients and families and then to do so is abhorrent and unethical to say the least. The issues raised above in regard to education, criminal justice and the nuclear family are merely symptomatic of a society that is failing the most vulnerable people not a direct cause, the literature available points to ADHD as a medical disorder that heavily influences society. Society needs to adapt and change and the literature shows a greater clarity is being sought by professional in all areas in the attempt to understand ADHD not only as a medical condition but also as a societal issue. The literature points to ADHD not being a social construct but as a disorder that is impacted by the pace of modern life and all that that entails. 
3. RESULTS AND DISCUSSION 
3.1. Introduction

The aim of this dissertation was to look at ADHD as a social construct, is this a problem caused by modern society or is it a medical condition that needs to be treated as such or are any other issues or themes that arise merely symptomatic of the modern world in which we live today and how society not only portrays ADHD but how we deal with it on a day by day basis
Having reviewed the literature it has become apparent that ADHD has long been recognised as a medical condition, this can be recognised by the inclusion in the DSM 5 as a genuine psychiatric disorder. It has long been managed using the medical model and only in more recent times has there been a shift to look at it using the social model. Keith Conners was instrumental in the recognition of ADHD but he also worked with pharmaceutical companies to promote the use of stimulants as a first line pharmacological treatment, this has not helped the perception of the disorder as parents have been accused of drugging their children and using the condition as a gateway to benefits, stigmatising single parent families, using them as easy targets. The education system is taking strides to become a more inclusive experience for pupils with ADHD but this can be hit and miss and seem tokenistic and not all staff are as aware as they need to be in fact some staff still express negative views and hold adverse personal views that could contribute to a less than inclusive experience for some children with ADHD. The implications for society are far reaching but the literature points to the symptoms society displays as a result of ADHD and not ADHD being a social construct. 
3.2. Themes
If we look more closely at the family unit and criminal justice system then we can gain a better understanding of the societal impacts of an ADHD diagnosis not only for the individual but also their families and the wider communities. ADHD does have far reaching consequences and focusing merely on an individual will not make for a successful outcome in the longer term. The Swedish study concluded in part that ADHD was far more prevalent in single parent families and that those in the vast majority of cases were women taking on the role of the single parent, furthermore it went on to make a statement that these single mothers of ADHD children were likely to be of lower intelligence. This is damaging in its entirety and cannot be taken as factually correct, the study only looked at one thousand families and so could be considered limited in its reach given the number of families worldwide that are affected by ADHD. There has on the other hand been great debate over if someone who has ADHD automatically has a high IQ and even more debate about what the correlation between ADHD and IQ could actually mean, because ADHD can affect as previously discussed concentration, organisation, reasoning, behaviour etc then it can lead to a false assumption regarding that person intelligence (Healthline, 2017).  A 2010 study published in Psychological Medicine found that adults who had both ADHD and a high IQ had an overall lower level of cognitive functioning compared to those participants who had a high IQ but no ADHD diagnosis, the problem this study presented was that no only ADHD groups or low IQ groups were included leading to what some may consider an inaccurate or flawed result. Many people with ADHD find they can focus really well on one specific area that holds their attention or has specific interest to them and this can lead to great results in very specific areas in school. ADHD does not mean a lower or higher IQ but that the person with ADHD will focus only on subjects or areas that they care about. A further report in a 2011 issue of Psychological Medicine concluded that IQ and ADHD are two separate entities as both these things can run in families but having a family member with a high IQ does not mean that another family member with ADHD will have the same IQ so therefore IQ and ADHD should be treated as two distinct entities (Healthline, 2017). A study conducted in 2008 looked at the relationship between a mother who has an ADHD diagnosis, a childhood diagnosis of ADHD and the effects on parenting. Although a relatively small study of seventy 6 to 10 year olds alongside their biological mothers. The results appeared to suggest that mothers who had an ADHD diagnosis reported lower levels of involvement and positive parenting and higher levels of inconsistent discipline. When they observed parent and child interactions maternal ADHD symptoms were negatively associated with positive parenting and positively associated with negative parenting and repeated commands during which time the child was allowed insufficient opportunity to respond in the appropriate manner. Prior research has shown that defective and dysfunctional parenting behaviours are a risk factor for the later development of conduct problems in children with ADHD, these findings have a critical quantifiable impact on family based calculation and treatment of ADHD. 
The British Psychological Society published a position paper entitled Children and Young People with Neuro-Disabilities in the Criminal Justice System. It recognised that children in the UK are often failed by society and the criminal justice system with an over emphasis on incarceration and secure facilities and not enough focus on screening and prevention (BPS, 2015). It made several calls to action including wider recognition of neuro-disabilities in children by people across all agencies, earlier assessment and intervention before these young people come into contact with the criminal justice system, screening within the criminal justice system and the adoption of neuro-disability assessments when developing offender management systems to ensure that appropriate neuro-rehabilitation can and is provided. Currently as of 2015 the report noted that approximately 30% of youths in young offender institutions have ADHD.   Violent offenders also tend to have disproportionately more lesions in the frontal lobes of their brains (Bogert et al, 2013). A study in Scotland published in the British medical journal used a sample of 57 youths incarcerated and 58 who were students and non offenders  the study found the youths in the Scottish criminal justice system showed greater ADHD symptoms than the non offenders, furthermore there was some evidence to suggest that self  reported symptoms of hyperactivity and impulsivity differentiated violent and non violent breaches of prison discipline, this seemed to suggest a link between violent conduct in the prison system and ADHD, therefore it is vital for the relevant authorities to be fully aware of any diagnosis, furthermore if there is any doubt as to whether a young person has ADHD on entering the penal system then testing should be conducted and appropriate support and or medication given to try and ensure the link to violent behaviour are averted, giving the young person the best opportunity to not commit further offences once in prison (BPS, 2015). In a study on the long term consequences of childhood ADHD on criminal activities published in the Journal of Mental Health Policy and Economics in 2009, it was questioned if childhood ADHD had long term consequences in terms of criminal behaviour. The evidence collated led to the conclusion that someone presenting with ADHD symptoms between the ages of five to twelve years of age, regardless of the type of symptoms were far more likely to go on to become involved in criminal activity as young adults compared to peers with no ADHD diagnosis furthermore this pattern persists even when other environmental factors are taken into account including race, religion, ethnicity, education of parents, family income and type of family. These rates are also consistent with economic models of crime. It concludes that children with ADHD should be identified as high risk individuals for poor outcomes as young adults and as such a good case can be made for targeted interventions, doing this could indeed be classed as money well spent in the longer term (Fletcher and Wolfe, 2009). This conflicts with the Swedish study which presented some evidence to say that some of the above mentioned environmental issues were influential in the rate of ADHD medication and diagnosis in particular family make up and maternal intelligence. This is a positive outcome and something to be welcomed. In relation to offending and ADHD however there is a very clear and well evidenced link between ADHD and offending, all literature reviewed has pointed to an obvious link between ADHD and offending, furthermore, the evidence points to a clear pattern of offending behaviour in relation to the type of offence and the age at which these youngsters first come into contact with the criminal justice system, this gives the relevant authorities a golden opportunity to target those most at risk and try to prevent further offences being committed 
3.3. Conclusion

Looking at the findings from the literature review it is clear that society views ADHD in a certain way, this may be in part down to several factors, media portrayal, public perception. It is clear that the Pharmaceutical companies have played a immense role in the progression of medication and while medication cannot be seen as a wholly bad thing, it is important to consider a multi faceted approach when dealing with an issue as complex as ADHD.  There is it appears according to the Swedish study a link between the rates of ADHD medication and maternal intelligence and the rate of single parent families this however may have been taken by the media and moulded into unhelpful headlines that have perpetuated the myths and pre conceived ideas surrounding ADHD. Whilst one study may have found those links it is fair to say that ADHD affects children and adults from all walks of life and all social backgrounds, no one is immune. ADHD has also been around for significantly longer than most people assume, many refer to ADHD as a new thing and say things such as it was never heard of back in the day, when the literature reveals it to be a long standing issue that was first recognised in 1902, although it has been known by many different names, however the inclusion in the DSM5 gives added weight and credibility to the fact that this is a genuine medical condition. The Conner’s rating system needs to be addressed as it gives equal weight to teacher and parent and not every teacher believes in ADHD or recognises it as a valid condition so could unduly affect a positive or negative result and because of their status be taken at face value. If we look at the literature in regards to family structure and ADHD it is clear there appears to be a correlation between the rise in single parent households and ADHD diagnosis, the changing family structure seems to be affecting children but how this is materialising in increased ADHD rates of diagnosis remains to be seen, it also seems grossly unfair as the Swedish repot has done to link ADHD with low parental intelligence, this would appear to inflict more negative stereotypes onto already maligned families who are clearly struggling to get away from the negative labels an ADHD diagnosis attracts  there is also a genetic link with an increased chance if one or more family members presents with ADHD. Perhaps the most interesting link is ADHD and the criminal justice system, it is very apparent that there is a clear and tangible link between ADHD and offending behaviour. The stress on our criminal justice system is unbearable and it has been noted by NICE and the criminal justice system that a more cohesive and joined up way of working using a multi faceted approach could help to reduce the level of offending behaviour in our young people, it was also noted that this intervention needs to be at a much younger age than it presently is as the earlier the better chance of a positive outcome. This is somewhere that the education system and criminal justice system should work together to target those they believe to be a risk with appropriate and effective strategies, not only working with the individual but also the family unit as a whole, ADHD has been proven to affect siblings within a family unit in a negative way. There are clear conflicts in relation to family structure and ADHD and also in relation to maternal intelligence, however a clear consensus appears to have been reached on criminal justice and ADHD. In relation to the pharmaceutical companies it is clear that the onus should not be on profits but on people and as long as they target patents,  particularly in America then there will forever be a clear bias based on profits and not the people they provide medication to, they cannot be allowed to continue this behaviour.
4. CONCLUSION AND RECOMMENDATIONS 
In conclusion there seems to be a very real, tangible and proven link between ADHD and the risk of offending, not only that but the age at which offending will begin and the type of offences that will likely be committed and the pattern of offending behaviour, furthermore the risks identified of young people with ADHD being quite suggestible and eager to influence should be looked at and steps taken to prevent any undue pressure either being applied or even felt at all as the pressure felt by a young person who has been arrested could either result in an adverse mental health reaction or could cause a confession to be given in the false hope of early release. Perhaps the most damming evidence is that ADHD is the second most common factor after heroin use as a predictor of offending behaviour. This is a powerful bank of information that should be used to plan and predict for the future. All offenders at the initial point of contact should be screened for a possible ADHD diagnosis and if the result proves positive or is inconclusive then immediate and appropriate levels of support should be implemented, not only to assist the offender as they travel through the criminal justice system but also to assist the families, who may feel stigmatised and more importantly unsupported. Professional input could be given at an earlier opportunity with multi agency support in place including liaising with the school, college or to try and enable the young person to remain in education as once the person becomes NEET, not in education, employment or training they are at greater risk of re offending behaviours. The only way forward is a targeted and immediate response to any suspicion of possible ADHD at the first point of contact with the police at the initial arrest point, there also needs to be better training of officers to ensure that they understand that ADHD does not simply mean ‘a naughty child’ but the full impact is comprehended. This may also mean differentiating the caution used by police in formal interviews and changing the way questions are presented at interview. 
In regard to the family unit it is clear that the traditional family unit has changed over the years with a significant increase in unmarried couples, children born outside of marriage, single parent households and same sex relationships. Alongside these significant changes we also saw a spike in ADHD diagnosis and medication, this would appear to not be directly linked, the rates of diagnosis seem to have spiked in part due to more awareness by parents and a greater understanding by medical and educational practitioners. Awareness has increased and part of that awareness has meant that without the label of ADHD it has been very difficult to access the appropriate support either in the community or educationally, also access to financial help in the form of benefits can be difficult to successfully apply for. There can be no argument that there has been a significant rise in single parents, however women are often wrongly maligned as being poor single parents but they have often been left holding the baby at the point the marriage or relationship fails, generally women remain as the primary caregiver. It therefore seems grossly unfair as in the Swedish study to bring maternal intelligence to the front of the debate. It seems to add fuel to the fire created by the media maligning single parents of children with ADHD as of lesser intelligence and the stereotypical headlines we have become familiar with. The genetic link is also an interesting point that could provide vital information in the future and act as a powerful predictor in families where there is already one person with ADHD. It is also important to look deeper at the education system at present and ask what can we do to make this more accessible to an ADHD learner, in the same way there is often sympathetic and targeted support for those with Autism it is about time that ADHD was treated with the same levels of empathy and understanding, whilst Autism is not always fully understood there is a definite difference in the public empathy for a child who has Autism and a child who has ADHD, one is seen as having a condition they cannot help and one is seen as the naughty child whose parents have lost control. Whilst there is some attempt to differentiate in relation to the curriculum content there is often very little compensation to assist with the organisational difficulties that an ADHD child will encounter, children can still be met with a report card saying they need to listen more, concentrate harder and could do so much better if only they focused more. This must infuriate parents and frustrate the child when in fact very little of that is in their control depending on the day and severity of symptoms at any given time, Furthermore, making it easier to navigate around the actual buildings and simplifying timetables would help, even in the case of homework diaries, this is often given out at the end of a lesson and the young person may struggle to get this down in time, better teacher parent relationships could ensure homework is given and received and completed by something as simple as emailing it direct to the parent, then there would be no chance for the young person to lose it or misplace it. Symbols could help an overloaded brain to focus more easily. At present in a mainstream school the most hours a pupil can have via a statement is 27.5 which is considered full time, this does not however provide any ongoing support going from lesson to lesson nor does the pupil qualify for support at break times and lunch times, these are periods where the young person could find it very difficult to control impulsive behaviour and may get into trouble, this is an area that could be addressed and have a big impact for the learner. Less emphasis should be placed on formal qualifications and more emphasis should be placed on vocational qualifications enabling each child to play to their own strengths. As it is presently we appear to be setting up these children to fail and doing them a great disservice by focusing on medals and missions instead of a more personalised learning experience.
Overall it would appear that ADHD and the issues covered in this dissertation are symptomatic of the condition and its societal implications, society has not caused ADHD but modern society would appear to be problematic for the ADHD young person, there are pressures at every turn and whilst society is gaining a greater awareness of ADHD and the implications for society it is not all plain sailing. The media has taken it upon itself to portray ADHD and single parents as a scapegoat to blame for all the societal ills we face, ADHD is a very real condition which needs to be fully respected and society needs to be committed to this realisation and understand that while there is no definitive test for ADHD this should not detract in any way from the validity of a diagnosis. Screening of all children in primary school whilst initially costly would give an early indicator of possible diagnosis and may enable the child to receive real and targeted support at the earliest possible point, this may go some way to offset any future problems by putting in place a positive support network during the important formative years as often support is delayed past the point of no return, it is often a case of too little too late. We owe our young people the opportunity to become the very best versions of themselves that they can be, if we don’t afford them that opportunity then we have failed them and will reap the results which will become a long standing cross generational issue that will have devastating effects, not only for the young person but the communities in which they reside.
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6. APPENDICES
6.1. Appendix 1: DSM-5
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DSM-5™ diagnostic criteria for ADHD: symptoms of inattention, hyperactivity and impulsivity.

Symptoms of inattention Symptoms of hyperactivity and impulsivity
Often fails to give close attention to detail or makes mistakes Often fidgets with or taps hands and feet, or squirms in seat

Often has difficulty sustaining attention in tasks or activities Often leaves seat in situations when remaining seated is expected
Often does not seem to listen when spoken to directly Often runs and climbs in situations where it is inappropriate (in

adolescents or adults, may be limited to feeling restless)

Often does not follow through on instructions and fails to finish ~ Often unable to play or engage in leisure activities quietly
schoolwork or workplace duties

Often has difficulty organising tasks and activities Is often ‘on the go', acting as if ‘driven by a motor’

Often avoids, dislikes or is reluctant to engage in tasks that Often talks excessively
require sustained mental effort

Often loses things necessary for tasks or activities Often blurts out answers before a question has been completed
Is easily distracted by extraneous stimuli Often has difficulty waiting their turn
Is often forgetful in daily activities Often interrupts or intrudes on others.

H O Type here to search




6.2. Appendix 2: Ethics Form 
PAGE  
6

