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 Presentation Script
Hello everyone and thank you for having me. Today I’ll be discussing Attention Deficit Hyperactivity Disorder, or ADHD, in children, focusing on three key areas. Firstly, how ADHD is identified and diagnosed. Secondly, the barriers that affect access to diagnosis and support, and the impact these barriers have on children. And finally, I’ll explore Cognitive Behavioural Therapy, or CBT, as an important evidence based support strategy.
ADHD is a neurodevelopmental condition characterised by persistent patterns of inattention, hyperactivity, and impulsivity. According to Salari et al (2023), ADHD affects around 7.6 percent of children aged between 3 and 12 globally, making it one of the most commonly diagnosed childhood neurodevelopmental conditions. However, despite this, ADHD remains complex in many ways. Diagnosis is not straightforward, support is not equally accessible, and many children continue to experience unmet needs. So throughout this presentation, I’ll critically examine not only how ADHD is assessed, but also the inequalities and challenges surrounding diagnosis and intervention.
Identification and Diagnosis
Unlike many medical conditions, ADHD cannot be diagnosed using a single blood test. Instead, diagnosis relies on a comprehensive clinical assessment involving multiple sources of information. In the UK, the National Institute for Health and Care Excellence guidelines state that ADHD should be diagnosed by specialist services, usually Child and Adolescent Mental Health Services, or CAMHS (NICE, 2019). Teachers, GPs, and parents often play a gatekeeping role by recognising ongoing behavioural or attentional difficulties and referring children for further assessment. The diagnostic process usually includes several components. These include, structured clinical interviews, developmental history, direct observation and standardised behavioural rating scales. 
Common tools include the Conners’ Rating Scales, the Child Behaviour Checklist, and the Teacher Report Form. Importantly, research suggests that using information from multiple informants such as parents, teachers, and the child themselves produces the highest diagnostic accuracy because behaviour can vary significantly across settings (PMC Multi method Diagnostics, 2024). However, there are several major challenges associated with diagnosis. One of the biggest difficulties is distinguishing ADHD from other conditions with overlapping symptoms. For example, anxiety disorders, autistic spectrum disorder, conduct disorder, and learning disabilities can all present with concentration difficulties, emotional dysregulation, or impulsive behaviour.
Research suggests that between 60 and 100 percent of children with ADHD also have at least one co occurring condition, making differential diagnosis particularly complex (PMC, 2019). This creates risks of both under diagnosis and over diagnosis. Another major issue is gender bias. Historically, ADHD diagnostic criteria were developed mainly using male samples. As a result, boys are diagnosed far more frequently than girls. Research by Erik G Willcutt found male to female diagnosis ratios ranging from 2 to 1 in community settings up to 10 to 1 in clinical settings (Willcutt, 2012).
According to (Young et al, 2020), girls often present differently. Rather than displaying obvious hyperactive or disruptive behaviour, many girls exhibit the inattentive subtype, appearing quiet, withdrawn, or “daydreamy” (Young et al, 2020). These behaviours are less disruptive in classrooms therefore girls are less likely to be referred for assessment by their teacher (Frontiers, 2019). Reporter bias also contributes to this issue. Teachers and parents may subconsciously interpret behaviours differently depending on gender expectations.
Despite these challenges, early identification remains extremely important (Liu et al, 2024; NICE, 2019). Timely diagnosis allows children to access educational adjustments, therapeutic interventions, and in some cases medication. Research suggests that early intervention can significantly improve developmental outcomes and reduce long term negative consequences (Liu et al, 2024; NICE, 2019). So overall, while diagnosis is essential, the process is far from simple and is shaped by clinical, social, and systemic factors.

Barriers and Impact on Children
Access to ADHD diagnosis and support is not equal, and many children face significant obstacles before receiving help. One significant barrier is socioeconomic inequality. Research using the UK Millennium Cohort Study found that children from disadvantaged backgrounds are more likely to experience ADHD symptoms, yet they often face greater barriers throughout the diagnostic process (Pearce et al, 2024). Families may struggle with long NHS waiting lists, lack of financial resources, or difficulties navigating referral systems. Private assessments have increasingly become an alternative due to NHS waiting times exceeding two years in some areas, but these assessments are inaccessible for many low income families.
This creates clear inequalities in who receives timely support. Gender bias also acts as a barrier. As I mentioned earlier, girls are frequently under identified because their symptoms are less visible, with many girls reaching adolescence or adulthood without diagnosis and are instead labelled as anxious, emotional, or simply inattentive (Young et al, 2020). This can lead to years of unmet educational and psychological needs (Attoe & Climie, 2023).
There are also racial and ethnic disparities in ADHD identification. A 2024 study by Andrea Chronis Tuscano and colleagues found that Black children were significantly less likely to receive an ADHD diagnosis than white peers despite displaying similar symptom levels (Chronis Tuscano et al, 2024). Possible explanations include subconscious bias among professionals, stigma surrounding mental health in some communities, and language barriers affecting bilingual learners.
These inequalities have serious consequences. Without diagnosis, children cannot access classroom accommodations, therapeutic support, or medication where appropriate (NICE, 2019; Pearce et al, 2024). This can result in academic underachievement, exclusion from school, low self esteem, and difficulties forming peer relationships. Longitudinal research has also linked untreated ADHD with increased risks of mental health difficulties, substance misuse, and involvement with the criminal justice system later in life (NICE, 2019; Pearce et al, 2024). So ADHD is not simply about being inattentive or hyperactive in school. When support is delayed or inaccessible, the effects can shape a child’s long term educational, emotional, and social development.
CBT as a Support Strategy
Cognitive Behavioural Therapy is a structured psychological intervention that focuses on the relationship between thoughts, feelings, and behaviours. When adapted for ADHD, CBT primarily targets executive dysfunction such as difficulties with organisation, planning, impulse control, emotional regulation, and working memory (Safren et al, 2005). ADHD focused CBT differs somewhat from traditional CBT used for anxiety or depression. Sessions often include practical strategies such as, time management, organisational planning and problem solving.
For example, therapists may help children challenge negative beliefs such as “I always fail” or “I can’t do anything right.” Sessions are usually structured and goal oriented, with children practicing behavioural strategies between sessions in real life settings (Safren et al, 2005). NICE guidelines recommend CBT alongside parent training programmes for children with moderate ADHD symptoms (NICE, 2019).
The evidence base supporting CBT is growing strongly. A 2023 meta analysis of 17 randomised controlled trials found moderate but significant improvements in ADHD symptoms compared to control groups (Liu et al, 2023). Another meta analysis by Li Zhang and colleagues found that combining CBT with stimulant medication was more effective than medication alone, with improvements maintained several months after treatment ended (Li & Zhang, 2024).
CBT can also benefit families more broadly. Parental psychoeducation alongside CBT has been shown to improve parenting strategies and family functioning (Cortese et al., 2023). However, CBT is not without limitations. There is currently limited evidence for children under the age of eight, with a 2023 systematic review finding no available randomised controlled trials for younger children (PMC, 2023). Some children with ADHD may also struggle with the verbal communication, reflection, and metacognitive skills required during therapy.
Additionally, access remains a significant problem (Pearce et al., 2024). There is a shortage of ADHD specialist therapists, and long NHS waiting lists continue to restrict availability. This again disproportionately affects disadvantaged families. Despite these limitations, CBT offers important long term benefits. Research has shown improvements not only in ADHD symptoms, but also in self esteem, academic performance, peer relationships, and emotional wellbeing. A one year follow up study reported sustained gains in adolescents who received group CBT interventions (Tandfonline, 2024). Therefore, CBT represents an important part of a broader, multidisciplinary approach to ADHD support.
To conclude, ADHD is a highly prevalent but complex neurodevelopmental condition. Although diagnostic processes aim to be comprehensive, they are influenced by challenges including co occurring conditions, gender bias, and inconsistencies in reporting. At the same time, socioeconomic inequalities, racial disparities, and systemic barriers. As a result, untreated ADHD can have serious long term consequences across education, mental health, and social functioning. However, evidence based interventions such as CBT demonstrate that effective support can significantly improve outcomes for children and families. Ultimately, improving ADHD support requires not only effective interventions, but also fairer and more accessible systems of identification and care.
Thank you for listening.
Are there any questions?
“Do you think enough awareness exists around ADHD in girls?”
There is significant evidence to prove that there is not enough awareness or knowledge surrounding girls with ADHD and this is conveyed through the statistic that most females with ADHD are not diagnosed until they are into their adulthood.
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