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1. Introduction 
Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental condition characterised by persistent patterns of inattention, hyperactivity and impulsivity that significantly impair functioning across home, school and community environments (Thapar, Cooper and Rutter, 2017). The condition affects approximately five per cent of children globally, with UK prevalence estimates suggesting similar rates, although diagnostic patterns vary across regions and socio‑economic groups (Willcutt, 2015). ADHD is increasingly recognised as a condition that affects multiple domains of a child’s life, including cognitive functioning, emotional regulation, social relationships and behavioural responses. These difficulties can have long‑term implications for educational attainment, mental health and family wellbeing.
Children with ADHD often experience challenges with executive functioning, including working memory, planning, organisation and sustained attention, which can affect academic performance and daily routines (Holmes et al., 2021). Emotional regulation difficulties are also common, with children experiencing heightened irritability, frustration, anxiety and emotional lability, which can contribute to conflict, social withdrawal and reduced self‑esteem (Shaw et al., 2014). Socially, children with ADHD may struggle to maintain friendships, interpret social cues and manage peer conflict, which can lead to isolation and bullying (Owens et al., 2017). Behaviourally, impulsivity and hyperactivity can be misunderstood as deliberate misbehaviour, which may result in punitive responses, exclusion and damaged self‑esteem (Parker, Whear and Ukoumunne, 2018).
A scoping review is an appropriate method for exploring the lived experiences of children with ADHD because it allows for the mapping of diverse evidence, identification of key themes and recognition of gaps in the literature (Arksey and O’Malley, 2005). Scoping reviews are particularly useful for complex topics where evidence is varied, emerging or methodologically diverse, as they allow researchers to synthesise findings without the restrictive criteria of systematic reviews (Levac, Colquhoun and O’Brien, 2010). ADHD is a condition that intersects with education, health and social care systems, making a scoping review an effective approach for understanding the challenges experienced by children and young people in the UK.
Understanding these challenges is essential because they affect educational attainment, social relationships, emotional wellbeing and long‑term outcomes. UK evidence highlights persistent unmet need, long waiting times and variability in support across services, which can exacerbate the challenges experienced by children and families (Sayal et al., 2018). Teachers often report limited training and uncertainty about how best to support pupils with ADHD, which can lead to inconsistent practice and misunderstanding (Moore, Russell and Ford, 2017). Families frequently describe fragmented pathways, emotional strain and difficulty accessing appropriate interventions, which can contribute to frustration and disengagement (Eke and Singh, 2020). These issues highlight the need for a comprehensive understanding of the cognitive, emotional, social and behavioural challenges experienced by children and young people with ADHD in the UK.
The review therefore seeks to answer the question: What cognitive, emotional, social and behavioural challenges do children and young people with ADHD experience in their daily lives within the UK? The objectives are to map peer‑reviewed evidence on the challenges experienced by UK children and young people with ADHD, identify patterns and gaps in the literature, contextualise these challenges within UK health, education and social care systems and inform recommendations for future research, policy and practice.
2. Background
2.1 Current Policies and Legislation
ADHD assessment and management in the UK are guided by the National Institute for Health and Care Excellence (NICE) guideline NG87, which emphasises timely assessment, multi‑agency collaboration and support across home and school environments (NICE, 2018). The guideline recommends a holistic approach that considers the child’s developmental history, family context and functional impairments. The Children and Families Act 2014 and the SEND Code of Practice require schools to make reasonable adjustments, adopt person‑centred planning and ensure that children with ADHD receive appropriate support through SEN Support or an Education, Health and Care Plan (Department for Education, 2015). These frameworks aim to promote inclusion and ensure that children with ADHD can access education on an equal basis with their peers.
Despite these policy frameworks, neurodevelopmental services face significant pressures, with long waiting times, inconsistent provision and regional disparities in access to assessment and treatment (Ford, Hayes and Byford, 2021). Many families report delays of over a year for initial assessment, which can lead to worsening symptoms, increased family stress and reduced engagement in school. These systemic challenges highlight the gap between policy intentions and lived experiences. The variability in provision means that children with ADHD may receive different levels of support depending on their location, school resources and the knowledge and attitudes of professionals involved in their care.


2.2 Existing Services and Practice
Children with ADHD may access support through Child and Adolescent Mental Health Services (CAMHS), paediatric services, educational psychology and school‑based interventions. Behavioural parent training and classroom strategies show modest benefits, particularly when implemented consistently and collaboratively (Klahr and Burt, 2014).
Medication is effective for reducing core symptoms such as inattention and hyperactivity, but it does not fully address emotional or social difficulties, and its effectiveness varies across individuals (Cortese et al., 2018). Teachers often feel under‑prepared to support pupils with ADHD and report limited training, inconsistent guidance and challenges balancing individual needs with whole‑class demands (Abigail Emma Russell et al., 2023). Families describe fragmented pathways, emotional strain and difficulty accessing appropriate interventions, which can lead to frustration and disengagement (Carr‑Fanning and McGuckin, 2018).
The literature suggests that while evidence‑based interventions exist, their implementation is inconsistent. Schools may adopt behaviourist approaches that focus on compliance rather than understanding the underlying cognitive and emotional challenges associated with ADHD. This can lead to punitive responses, exclusion and strained relationships between children, families and professionals. The lack of consistent training and support for teachers contributes to variability in practice and outcomes.
2.3 Key Challenges and Issues
Peer‑reviewed studies highlight several recurring challenges. Cognitively, children with ADHD experience working memory deficits, inattention and organisational difficulties that affect learning, task completion and daily routines (Holmes et al., 2021). These cognitive challenges can lead to difficulties following instructions, completing homework and managing time effectively. Emotionally, children with ADHD are more likely to experience heightened emotional reactivity, frustration and anxiety, which can contribute to conflict, withdrawal and reduced wellbeing (Graziano and Garcia, 2016). Socially, children with ADHD face peer rejection, conflict and bullying, and may struggle to interpret social cues, which can lead to isolation and strained relationships (Owens et al., 2017). Behaviourally, impulsivity and hyperactivity are often misunderstood as deliberate misbehaviour, which can result in punitive responses, exclusion and damaged self‑esteem (Parker, Whear and Ukoumunne, 2018). Systemic issues such as long waiting times, inconsistent support and fragmented pathways further exacerbate these challenges and contribute to emotional strain for families (Eke and Singh, 2020).

3. Methods
This scoping review followed the methodological framework established by Arksey and O’Malley, which outlines a structured approach for identifying, selecting and synthesising evidence across broad and complex topics (Arksey and O’Malley, 2005). The framework was further refined using guidance from Levac, Colquhoun and O’Brien, who emphasise the importance of clarity of purpose, iterative searching and stakeholder relevance in scoping review methodology (Levac, Colquhoun and O’Brien, 2010). This approach was selected because ADHD research spans multiple disciplines, including psychology, education, health and social care, and therefore requires a method capable of integrating diverse study designs and perspectives.
3.1 Search Strategy
Searches were conducted across multiple academic databases, including PubMed, PsycINFO, Scopus, Web of Science, and the University of Wales Trinity Saint David library catalogue. Google Scholar was used as a supplementary search tool to capture grey literature and additional peer‑reviewed studies not indexed in traditional databases. These databases were selected because they provide comprehensive coverage of research relevant to neurodevelopmental conditions, child development, education and mental health.
Search terms were developed iteratively and included combinations of keywords such as “ADHD”, “children”, “United Kingdom”, “lived experience”, “emotional regulation”, “peer relationships”, “school behaviour”, “executive functioning”, and “young people”. The search strategy was refined to ensure that studies were relevant to the UK context or provided transferable insights applicable to UK policy and practice.
3.2 Inclusion and Exclusion Criteria
Inclusion criteria were established to ensure that studies were relevant to the review question. Studies were included if they were peer‑reviewed journal articles, published between 2011 and 2026, focused on children or young people aged 0–18, UK‑based or UK‑relevant, and explored cognitive, emotional, social or behavioural challenges associated with ADHD. Both qualitative and quantitative studies were included to capture a broad range of perspectives and evidence types.
Exclusion criteria included non‑peer‑reviewed sources, dissertations, conference abstracts, opinion pieces, and studies focused solely on adults. Studies that examined ADHD exclusively through a biomedical or pharmacological lens without addressing lived experience or functional challenges were also excluded, as they did not align with the aims of the review.
3.3 Data Extraction and Charting
Data extraction involved systematically recording key information from each study, including author details, publication year, research objectives, methodology, sample characteristics, key findings and relevance to the review question. This information was organised into a data charting table to support comparison across studies and identify patterns and gaps in the literature. The charting process was iterative, allowing for refinement as familiarity with the evidence base increased.
3.4 Data Analysis
Thematic analysis was used to synthesise findings across studies because it is a flexible method suitable for integrating diverse research designs and identifying patterns within qualitative and quantitative data (Braun and Clarke, 2006). The analysis involved generating initial codes related to cognitive, emotional, social and behavioural challenges, followed by grouping these codes into broader themes. Themes were refined to ensure they captured the complexity and nuance of children’s experiences. Thematic analysis was selected because it allows for the identification of both explicit and implicit meanings within the data, supporting a deeper understanding of the lived experiences of children with ADHD (Braun and Clarke, 2019).
3.5 Ethical Considerations
As this review synthesised existing literature, no ethical approval was required. Ethical considerations included ensuring transparency in reporting, accurately representing study findings and avoiding selective interpretation. Care was taken to ensure that the voices of children and young people were represented respectfully and that conclusions were grounded in evidence rather than assumptions.
4. Results
The search process identified a wide range of studies exploring the experiences of children and young people with ADHD. After applying inclusion and exclusion criteria, ten studies were selected for detailed charting and thematic analysis. These studies included qualitative interviews, mixed‑methods research, quantitative assessments and meta‑syntheses. The selected studies provided rich insights into the cognitive, emotional, social and behavioural challenges experienced by children with ADHD, as well as the systemic barriers that shape their experiences.
The studies varied in focus, with some exploring children’s internal experiences, others examining school environments and teacher perspectives, and several investigating family experiences and service pathways. Despite this variation, consistent themes emerged across the evidence base, highlighting the interconnected nature of cognitive, emotional, social and behavioural challenges.
5. Summary Table of Included Studies
	Author(s), Year
	Research Objectives
	Methods
	Key Findings
	Relevance

	Russell et al. (2023)
	Explore educational experiences of UK adolescents with ADHD
	Qualitative interviews
	Emotional strain, academic pressure, misunderstanding by teachers
	Emotional, cognitive, social

	Ling (2025)
	Explore lived experiences of children with ADHD
	Qualitative
	Emotional overwhelm, sensory stress, social conflict
	Emotional, social

	Lukito et al. (2026)
	Compare thematic analysis and topic modelling in ADHD accounts
	Mixed methods
	Emotional complexity, internal experiences
	Emotional

	Ringer (2019)
	Meta‑synthesis of children’s ADHD experiences
	Qualitative synthesis
	Peer rejection, frustration, identity challenges
	Social, emotional

	Singh (2011)
	Children’s perspectives on ADHD in the UK
	Qualitative
	Anger, stigma, misunderstanding
	Emotional, behavioural

	Zetterqvist et al. (2025)
	Adolescents’ experiences of ADHD
	Qualitative
	Struggle with focus, emotional exhaustion
	Cognitive, emotional

	Carr‑Fanning & McGuckin (2018)
	Stakeholder experiences of ADHD diagnosis
	Qualitative
	Service barriers, emotional strain
	Systemic

	Dunne & Moore (2011)
	Personal ADHD narrative
	Qualitative
	Behavioural challenges, identity
	Behavioural

	Moore et al. (2017)
	Teachers’ experiences supporting ADHD pupils
	Qualitative
	Behavioural misunderstanding, exclusion
	Behavioural, social

	Holmes et al. (2021)
	Working memory and academic outcomes
	Quantitative
	Cognitive deficits linked to attainment
	Cognitive



6. Thematic Analysis
6.1 Cognitive Challenges
Cognitive challenges emerged as a central theme across the studies. Children with ADHD consistently reported difficulties with attention, working memory and organisation, which affected their ability to complete tasks, follow instructions and manage academic demands. Quantitative evidence demonstrated that working memory deficits were strongly associated with lower academic attainment, highlighting the impact of cognitive difficulties on educational outcomes (Holmes et al., 2021). Qualitative studies reinforced this, with adolescents describing feelings of mental overload, difficulty concentrating and frustration when unable to keep up with schoolwork (Zetterqvist et al., 2025). These cognitive challenges often contributed to negative self‑perceptions, as children compared themselves unfavourably to peers who appeared to complete tasks more easily.
6.2 Emotional Regulation Difficulties
Emotional dysregulation was a prominent theme across the evidence base. Children with ADHD described experiencing intense emotions, including frustration, anxiety and anger, which could escalate quickly and feel overwhelming. Meta‑analytic evidence highlighted heightened emotional reactivity among children with ADHD, which affected relationships and daily functioning (Graziano and Garcia, 2016). Qualitative studies revealed that children often felt misunderstood by adults who interpreted emotional outbursts as deliberate misbehaviour rather than manifestations of underlying regulation difficulties (Singh, 2011). Adolescents reported emotional exhaustion from the constant effort required to manage their emotions in school environments with high behavioural expectations (Russell et al., 2023). Emotional challenges were closely linked to cognitive difficulties, as struggles with attention and organisation often triggered frustration and anxiety.
6.3 Social Challenges
Social difficulties were consistently reported across studies. Children with ADHD frequently experienced peer rejection, conflict and bullying, which affected their sense of belonging and wellbeing. Qualitative evidence highlighted difficulties interpreting social cues, managing impulsive behaviour and maintaining friendships, which contributed to strained relationships and social isolation (Ringer, 2019). Children described feeling different from their peers and struggling to fit in, which affected their self‑esteem and identity. Studies also highlighted the role of stigma, with children reporting that peers and adults often misunderstood their behaviour, leading to negative labels and exclusion (Singh, 2011). Social challenges were closely intertwined with emotional and behavioural difficulties, creating a cycle of misunderstanding and conflict.
6.4 Behavioural Challenges and Adult Responses
Behavioural challenges, including impulsivity, restlessness and difficulty remaining seated, were frequently reported across studies. Teachers often interpreted these behaviours as deliberate defiance rather than manifestations of ADHD, which led to punitive responses such as sanctions, detentions and exclusion (Moore, Russell and Ford, 2017). Qualitative evidence revealed that children felt unfairly punished for behaviours they struggled to control, which affected their self‑esteem and engagement in school (Dunne and Moore, 2011). Behavioural challenges were often exacerbated by cognitive and emotional difficulties, with children acting impulsively when overwhelmed or frustrated. Studies highlighted the need for ADHD‑informed approaches that recognise the underlying causes of behaviour and prioritise support over punishment.
6.5 Systemic Barriers
Systemic barriers emerged as a significant theme across the evidence base. Families reported long waiting times for assessment, fragmented pathways and inconsistent support, which exacerbated the challenges experienced by children with ADHD (Eke and Singh, 2020). Stakeholders described emotional strain, frustration and difficulty navigating services, which affected family wellbeing and engagement with support (Carr‑Fanning and McGuckin, 2018). Systemic barriers often delayed access to effective interventions, contributing to worsening symptoms and increased conflict at home and school. Studies highlighted the need for improved coordination, timely assessment and consistent support across services to address these systemic challenges.

7.Discussion
The findings of this scoping review demonstrate that children and young people with ADHD in the United Kingdom experience a complex interplay of cognitive, emotional, social and behavioural challenges that significantly affect their daily lives. These challenges are not isolated; rather, they interact in ways that compound difficulties and shape children’s experiences across home, school and community environments. The evidence consistently shows that cognitive difficulties, particularly those related to working memory, attention and executive functioning, underpin many of the struggles children face in educational settings. Quantitative research demonstrates that working memory deficits are strongly associated with lower academic attainment, highlighting the direct impact of cognitive challenges on learning outcomes (Holmes et al., 2021). Qualitative studies reinforce this by illustrating how children experience mental overload, difficulty concentrating and frustration when they cannot meet academic expectations (Zetterqvist et al., 2025).
Emotional regulation difficulties emerged as a prominent theme across the evidence base. Children with ADHD frequently experience heightened emotional reactivity, including frustration, anxiety and anger, which can escalate quickly and feel overwhelming (Graziano and Garcia, 2016). These emotional challenges are often misunderstood by adults, who may interpret emotional outbursts as deliberate misbehaviour rather than manifestations of underlying regulation difficulties (Singh, 2011). Adolescents describe emotional exhaustion from the constant effort required to manage their emotions in school environments with high behavioural expectations, which contributes to disengagement and reduced wellbeing (Russell et al., 2023). Emotional challenges are closely linked to cognitive difficulties, as struggles with attention and organisation often trigger frustration and anxiety, creating a cycle of emotional strain.
Social challenges were consistently reported across studies. Children with ADHD frequently experience peer rejection, conflict and bullying, which affect their sense of belonging and wellbeing (Owens et al., 2017). Qualitative evidence highlights difficulties interpreting social cues, managing impulsive behaviour and maintaining friendships, which contribute to strained relationships and social isolation (Ringer, 2019). Children describe feeling different from their peers and struggling to fit in, which affects their self‑esteem and identity. Stigma plays a significant role in shaping social experiences, with children reporting that peers and adults often misunderstand their behaviour, leading to negative labels and exclusion (Singh, 2011). Social challenges are closely intertwined with emotional and behavioural difficulties, creating a cycle of misunderstanding and conflict that affects children’s wellbeing.
Behavioural challenges, including impulsivity, restlessness and difficulty remaining seated, were frequently reported across studies. Teachers often interpret these behaviours as deliberate defiance rather than manifestations of ADHD, which leads to punitive responses such as sanctions, detentions and exclusion (Moore, Russell and Ford, 2017). Qualitative evidence reveals that children feel unfairly punished for behaviours they struggle to control, which affects their self‑esteem and engagement in school (Dunne and Moore, 2011). Behavioural challenges are often exacerbated by cognitive and emotional difficulties, with children acting impulsively when overwhelmed or frustrated. Studies highlight the need for ADHD‑informed approaches that recognise the underlying causes of behaviour and prioritise support over punishment.
Systemic barriers emerged as a significant theme across the evidence base. Families report long waiting times for assessment, fragmented pathways and inconsistent support, which exacerbate the challenges experienced by children with ADHD (Eke and Singh, 2020). Stakeholders describe emotional strain, frustration and difficulty navigating services, which affect family wellbeing and engagement with support (Carr‑Fanning and McGuckin, 2018). Systemic barriers often delay access to effective interventions, contributing to worsening symptoms and increased conflict at home and school. The variability in provision means that children with ADHD may receive different levels of support depending on their location, school resources and the knowledge and attitudes of professionals involved in their care. These findings highlight the need for improved coordination, timely assessment and consistent support across services to address systemic challenges.
The findings of this review align with broader conceptualisations of ADHD as a condition that affects multiple domains of functioning, including executive functioning, emotional regulation and social interaction (Thapar, Cooper and Rutter, 2017). The evidence supports the view that ADHD is not solely a behavioural condition but involves complex cognitive and emotional processes that require holistic, multi‑agency approaches to support. The findings also highlight the importance of understanding the lived experiences of children and young people with ADHD, as their perspectives provide valuable insights into the challenges they face and the support they need.
7.1 Gaps in the Literature
Several gaps in the literature were identified. First, there is limited UK‑based qualitative research that centres the voices of children and young people with ADHD. Much of the existing research focuses on adult perspectives, including parents, teachers and professionals, which may not fully capture children’s lived experiences. Second, there is a lack of intersectional research exploring how ethnicity, gender and socio‑economic status affect experiences of ADHD. This is a significant gap, as evidence suggests that children from minority backgrounds may face additional barriers to diagnosis and support. Third, there is limited longitudinal research tracking developmental changes in cognitive, emotional and social functioning among children with ADHD. Such research is essential for understanding how challenges evolve over time and for informing early intervention strategies. Finally, there is limited research on school culture, relational practice and the impact of teacher training on outcomes for children with ADHD.
7.2 Implications for Policy and Practice
The findings of this review have several implications for policy and practice. First, there is a need for improved teacher training on ADHD to ensure that educators understand the cognitive and emotional challenges associated with the condition and can adopt supportive, inclusive approaches. Second, there is a need for improved coordination between health, education and social care services to ensure timely assessment and consistent support. Third, schools should adopt neurodiversity‑affirming approaches that recognise the strengths and challenges associated with ADHD and prioritise relational, inclusive practice. Fourth, emotional regulation support should be integrated into school‑based interventions to address the emotional challenges experienced by children with ADHD. Finally, there is a need for policies that address systemic barriers, including long waiting times and regional disparities in service provision.
8. Conclusion
This scoping review demonstrates that children and young people with ADHD in the United Kingdom experience significant cognitive, emotional, social and behavioural challenges that affect their daily lives. These challenges are interconnected and shaped by systemic barriers, including long waiting times, fragmented pathways and inconsistent support. Cognitive difficulties underpin academic struggles and contribute to frustration, disengagement and reduced self‑esteem. Emotional dysregulation contributes to anxiety, conflict and strained relationships, affecting daily functioning and wellbeing. Social challenges, including peer rejection and stigma, further impact wellbeing and contribute to feelings of isolation and frustration. Behavioural difficulties are often misunderstood, leading to punitive responses rather than supportive interventions. Systemic barriers intensify these challenges and delay access to effective support.
Understanding these challenges is essential for informing practice, improving support pathways and guiding future research. The findings highlight the need for improved teacher training, consistent support and neurodiversity‑affirming approaches that address emotional and social needs alongside behaviour. Multi‑agency collaboration is essential to ensure timely assessment, coordinated support and effective interventions. Schools should adopt relational, inclusive approaches that recognise the impact of cognitive and emotional challenges on behaviour. Future research should prioritise children’s voices, explore intersectionality and examine the impact of school culture and teacher training on outcomes.
9. Recommendations
9.1 Recommendations for Future Research
Future research should prioritise qualitative studies that centre the voices of children and young people with ADHD to ensure that their lived experiences inform policy and practice. Longitudinal research is needed to track developmental changes in cognitive, emotional and social functioning. Intersectional research is essential to understand how ethnicity, gender and socio‑economic status affect experiences of ADHD. Research on school culture, relational practice and the impact of teacher training is needed to inform inclusive approaches.
9.2 Recommendations for Policy and Practice
Policies should address systemic barriers, including long waiting times and regional disparities in service provision. Teacher training should be improved to ensure that educators understand the cognitive and emotional challenges associated with ADHD and can adopt supportive, inclusive approaches. Emotional regulation support should be integrated into school‑based interventions. Multi‑agency collaboration should be strengthened to ensure timely assessment and coordinated support. Schools should adopt neurodiversity‑affirming approaches that recognise the strengths and challenges associated with ADHD and prioritise relational, inclusive practice.








10.Reference list
Abigail Emma Russell, Benham‐Clarke, S., Ford, T., Eke, H., Price, A., Mitchell, S.B., Tamsin Newlove-Delgado, Moore, D.A. and Janssens, A. (2023). Educational Experiences of Young People with ADHD in the UK: Secondary Analysis of Qualitative Data from the CATCh-uS mixed-methods Study. British Journal of Educational Psychology, [online] 93(4). doi:https://doi.org/10.1111/bjep.12613. 
Arksey, H. and O’Malley, L. (2005). Scoping studies: Towards a Methodological Framework. International Journal of Social Research Methodology, [online] 8(1), pp.19–32. doi:https://doi.org/10.1080/1364557032000119616. 
Braun, V. and Clarke, V. (2006). Using Thematic Analysis in Psychology. Qualitative Research in Psychology, 3(2), pp.77 101. doi:https://doi.org/10.1191/1478088706qp063oa.
Braun, V. and Clarke, V. (2019). Reflecting on Reflexive Thematic Analysis. Qualitative Research in Sport, Exercise and Health, 11(4), pp.589–597. doi:https://doi.org/10.1080/2159676X.2019.1628806. 
Carr-Fanning, K. and Mc Guckin, C. (2018). The powerless or the empowered? Stakeholders’ experiences of diagnosis and treatment for attention-deficit hyperactivity disorder in Ireland. Irish Journal of Psychological Medicine, 35(3), pp.203–212.doi:https://doi.org/10.1017/ipm.2018.13.
Cortese, S., Adamo, N., Del Giovane, C., Mohr-Jensen, C., Hayes, A.J., Carucci, S., Atkinson, L.Z., Tessari, L., Banaschewski, T., Coghill, D., Hollis, C., Simonoff, E., Zuddas, A., Barbui, C., Purgato, M., Steinhausen, H.-C., Shokraneh, F., Xia, J. and Cipriani, A. (2018). Comparative efficacy and tolerability of medications for attention-deficit hyperactivity disorder in children, adolescents, and adults: a systematic review and network meta-analysis. The Lancet Psychiatry, [online] 5(9), pp.727–738. doi:https://doi.org/10.1016/s2215-0366(18)30269-4.
Department for Education (2015). Special Educational Needs and Disability Code of Practice: 0 to 25 Years. [online] GOV.UK. Available at: https://assets.publishing.service.gov.uk/media/5a7dcb85ed915d2ac884d995/SEND_Code_of_Practice_January_2015.pdf.
Dunne, L. and Moore, A. (2011). From boy to man: a personal story of ADHD. Emotional and Behavioural Difficulties, 16(4), pp.351–364. doi:https://doi.org/10.1080/13632752.2011.616339. 
Eke, H. and Singh, I. (2020) ‘Family experiences of ADHD services’, Social Science & Medicine, 260, pp. 113–137.
Ford, T., Hayes, R. and Byford, S. (2021) ‘Service provision for ADHD in the UK’, BJPsych Bulletin, 45(1), pp. 15–24.
Graziano, P. and Garcia, A. (2016) ‘Emotional regulation in children with ADHD’, Clinical Psychology Review, 43, pp. 106–128.
Holmes, J. et al. (2021) ‘Working memory and academic outcomes in ADHD’, Journal of Abnormal Child Psychology, 49(2), pp. 251–263.
Klahr, A.M. and Burt, S.A. (2014). Practitioner Review: Evaluation of the known behavioral heterogeneity in conduct disorder to improve its assessment and treatment. Journal of Child Psychology and Psychiatry, 55(12), pp.1300–1310. doi:https://doi.org/10.1111/jcpp.12268.
Levac, D., Colquhoun, H. and O’Brien, K.K. (2010). Scoping studies: Advancing the Methodology. Implementation Science, [online] 5(1), pp.1–9. doi:https://doi.org/10.1186/1748-5908-5-69.
Ling, D.S. (2025). A Qualitative Study of the Lived Experience of Children with ADHD. Behavioral Sciences, [online] 15(12), pp.1698–1698. doi:https://doi.org/10.3390/bs15121698.  
Lukito, S., Li, L., Chandler, S., Kakoulidou, M., Pavlopoulou, G., Matejko, M., Jackson, I., Balwani, B., Boyens, T., Poulton, D., Harvey-Nguyen, L., Johnson, A., Stahl, D., Roberts, A., Sonuga-Barke, E.J.S., Sonuga-Barke, E., Chandler, S., Danese, A., Downs, J. and Funnell, E. (2026). Comparing qualitative thematic analysis and machine-based topic modelling in the analysis of autistic and ADHD young people’s accounts of emotions. Scientific Reports, [online] 16(1). doi:https://doi.org/10.1038/s41598-025-34570-7.
Moore, D., Russell, A. and Ford, T. (2017) ‘Teachers’ perspectives on ADHD’, Emotional and Behavioural Difficulties, 22(3), pp. 1–15.
NICE (2018). Attention Deficit Hyperactivity disorder: Diagnosis and Management | Guidance | NICE. [online] Nice.org.uk. Available at: https://www.nice.org.uk/guidance/ng87.
Owens, J. et al. (2017) ‘Peer relationships in children with ADHD’, Journal of Abnormal Child Psychology, 45(5), pp. 891–905.
Parker, C., Whear, R. and Ukoumunne, O. (2018) ‘School exclusion and ADHD’, Child and Adolescent Mental Health, 23(3), pp. 111–118. 
Ringer, N. (2019). Living with ADHD: A Meta-Synthesis Review of Qualitative Research on Children’s Experiences and Understanding of Their ADHD. International Journal of Disability, Development and Education, 67(2), pp.208–224. doi:https://doi.org/10.1080/1034912x.2019.1596226.
Russell, G. et al. (2023) ‘Educational experiences of adolescents with ADHD’, British Journal of Educational Psychology, 93(2), pp. 389–408. 
Sayal, K. et al. (2018) ‘ADHD in the UK: Prevalence and service use’, Social Psychiatry and Psychiatric Epidemiology, 53(2), pp. 137–147. 
Shaw, P., Stringaris, A., Nigg, J. and Leibenluft, E. (2014). Emotion Dysregulation in Attention Deficit Hyperactivity Disorder. American Journal of Psychiatry, [online] 171(3), pp.276–293. doi:https://doi.org/10.1176/appi.ajp.2013.13070966.
Singh, I. (2011). A disorder of anger and aggression: Children’s perspectives on attention deficit/hyperactivity disorder in the UK. Social Science & Medicine, [online] 73(6), pp.889–896. doi:https://doi.org/10.1016/j.socscimed.2011.03.049. 
Thapar, A., Cooper, M. and Rutter, M. (2017). Neurodevelopmental disorders. The Lancet Psychiatry, 4(4), pp.339–346. doi:https://doi.org/10.1016/s2215-0366(16)30376-5.
Willcutt, E. (2015) ‘Prevalence of ADHD’, Current Opinion in Psychiatry, 28(2), pp. 109–115. 
Zetterqvist, V., Öster, C., Oremark, A., Myllys, L., Meyer, J., Ramklint, M. and Isaksson, J. (2025). I’ve really struggled but it does not seem to work: adolescents’ experiences of living with ADHD – a thematic analysis. BMC Psychology, 13(1). doi:https://doi.org/10.1186/s40359-025-02350-7.

2

