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[bookmark: _Toc213674530]Research Topic: <Insert Research Topic Here>
[bookmark: _Toc213674531]Introduction
Hidden disabilities in children, such as Attention-Deficit/Hyperactivity Disorder (ADHD), autism spectrum conditions, dyslexia and other neurodevelopmental differences, are increasingly recognised within health, education and social care systems. These conditions are often not immediately visible and may be misunderstood as behavioural problems, lack of effort, or poor parenting rather than genuine disability-related needs. This research aims to explore how hidden disabilities affect children’s daily experiences, particularly in educational settings, and how a lack of awareness or support can impact their wellbeing, learning outcomes and social participation. The scope of the study focuses on school-age children and examines the intersection between diagnosis, support, stigma and inclusion.




[bookmark: _Toc213674532]Problem Statement
A key problem in the health and social care sector, especially in education and child services, is that many children with hidden disabilities remain undiagnosed, misdiagnosed or inadequately supported for long periods. ADHD, autism spectrum conditions and other neurodevelopmental differences are common, yet many children face long waiting times for assessment, inconsistent access to specialist support and environments that do not accommodate their needs. Recent UK data show significant delays in neurodevelopmental diagnoses, with many children waiting years before receiving formal recognition of autism or ADHD, which can postpone crucial interventions and adjustments in school and community life.(assets.childrenscommissioner.gov.uk+1) This issue affects multiple stakeholders: children experience distress, anxiety and exclusion; parents and carers are left to navigate complex systems; teachers struggle to meet diverse needs without adequate training or resources; and services face pressure to meet statutory duties under special educational needs and disability frameworks. As a result, hidden disabilities can contribute to school anxiety, non-attendance and, for some children, an increased risk of exclusion or contact with youth justice systems. (Taylor & Francis Online+1)



[bookmark: _Toc213674533]Justification
Research on hidden disabilities in children is essential because the consequences of late identification and insufficient support are far-reaching. Early and appropriate recognition of conditions such as ADHD is associated with better educational, social and health outcomes, while delayed diagnosis can lead to persistent difficulties, low self-esteem and poorer long-term trajectories.(CDC+1)  In the UK, policy documents and national strategies emphasise the importance of supporting neurodivergent children, yet evidence suggests that practice on the ground is inconsistent and many families feel that systems respond only when a crisis has occurred.(GOV.UK+1) By focusing on hidden disabilities, this research can highlight gaps between policy intentions and lived experiences, identify barriers to inclusion and inform practical recommendations for schools, health professionals and social care providers. The topic is also justified by growing recognition of neurodiversity, which challenges deficit-based views and calls for environments that value different ways of thinking, learning and interacting.(ResearchGate+1)


[bookmark: _Toc213674534]Information Sources and Justification
This research will use a combination of academic literature, official statistics, policy documents and research reports from recognised organisations. Peer-reviewed journal articles provide detailed evidence on issues such as school experiences of neurodivergent children, the impact of hidden disabilities on attendance and mental health, and the relationship between exclusion and unmet needs.(PMC+2SAGE Journals+2) Government and parliamentary publications, including UK national strategies, parliamentary research briefings and reports from the Children’s Commissioner, offer up-to-date information on prevalence, waiting times for assessment and the effectiveness of support pathways.(GOV.UK+2Research Briefings+2) Public health sources, such as the Centre’s for Disease Control and Prevention, provide robust statistical data on ADHD prevalence trends and diagnostic patterns, which help to situate the UK experience within a wider international context. (CDC) These sources have been selected because they are recent (within the last five years), evidence-based and directly relevant to the research problem. Together, they support a balanced and credible analysis of hidden disabilities in children.
[bookmark: _Toc213674535]Task 2: Research Methodologies
[bookmark: _Toc213674536]Give a brief overview of quantitative and qualitative research.
Quantitative research is an approach that focuses on collecting and analysing numerical data in a systematic and structured way. It often uses tools such as questionnaires with closed questions, standardised tests or large datasets to measure variables, compare groups and identify statistical relationships. The goal is usually to produce objective findings that can be generalised to larger populations. In contrast, qualitative research is concerned with understanding people’s experiences, views and meanings in depth. It uses methods such as interviews, focus groups and open-ended observations to explore how individuals interpret their situations. Rather than generating statistics, qualitative research produces rich, descriptive data that can reveal complex processes, emotions and social dynamics that are not easily captured in numerical form.




[bookmark: _Toc213674537]What type of research methodology will you use for your research and why?
For this topic, a qualitative research methodology is the most appropriate choice. Hidden disabilities, by their nature, involve subjective experiences, identity, stigma and interactions within families, schools and services. Understanding how children, parents and professionals perceive conditions such as ADHD, and how they experience assessment processes, support and inclusion, requires detailed narrative data rather than simple numerical measures. Qualitative methods, such as analysis of existing interview-based studies or thematic reviews of qualitative literature, allow the researcher to explore nuanced issues like masking, school anxiety, feelings of being misunderstood and the impact of labelling. (SAGE Journals+1) Quantitative data, such as prevalence rates and waiting-time statistics, are valuable for context but cannot fully explain why systems fail to respond promptly or how children feel about their hidden disabilities. A qualitative approach, therefore, is best suited to capturing the depth and complexity of lived experience in this area.




[bookmark: _Toc213674538]Task 3: Data Collection 
[bookmark: _Toc213674539]Overview of primary and secondary data collection
Primary data collection involves gathering new information directly from original sources, specifically for the current research. In the context of hidden disabilities, this could include conducting interviews with parents of neurodivergent children, running focus groups with teachers or administering surveys to young people about their school experiences. The researcher designs the instruments, collects the data and then analyses it. Secondary data collection, on the other hand, uses information that already exists and was originally gathered for other purposes. This includes published academic studies, official statistics, policy documents, inspection reports and datasets compiled by government departments or research organisations. Secondary data are especially useful when time, access or ethical considerations make it difficult to collect primary information from vulnerable groups such as children.


[bookmark: _Toc213674540]What form of data will be used to address your research problem, and why?
This project will primarily rely on secondary data. There is a substantial and growing body of recent research, policy analysis and official reporting on neurodivergent children, ADHD, autism and related hidden disabilities, including detailed studies of school experiences, exclusion, anxiety and access to assessment. (Taylor & Francis Online+3Research Briefings+3assets.childrenscommissioner.gov.uk+3)  Drawing on these existing sources allows the researcher to synthesise a wide range of evidence without directly involving children or families, which would require more extensive ethical approval, safeguarding processes and time. Secondary qualitative studies, such as those exploring lived experience of school anxiety or barriers to inclusive pedagogy, offer rich material that can be re-analysed or compared to identify recurring themes and gaps. (SAGE Journals+2ResearchGate+2) Secondary quantitative data, such as ADHD prevalence figures and waiting-time statistics, provide important context about scale and trends.(CDC+1) Using secondary data is therefore both practical and methodologically appropriate for addressing the research question at this level.


[bookmark: _Toc213674541]Conclusion
In summary, this research focuses on hidden disabilities in children, with a particular emphasis on conditions such as ADHD and other neurodevelopmental differences that are often not immediately visible to others. The problem centres on delayed identification, limited access to timely support and the risk of children being misunderstood, stigmatised or excluded rather than accommodated. The study is justified by recent evidence showing long waiting times for assessment, growing school anxiety among neurodivergent children, and concerns that current systems often respond only at the point of crisis. A qualitative methodology, using secondary data from recent research and policy documents, offers an effective way to explore lived experiences and systemic barriers without directly involving vulnerable participants. By synthesising findings from multiple high-quality sources, the research can contribute to a deeper understanding of how hidden disabilities shape children’s lives and highlight opportunities to improve early recognition, inclusive practice and coordinated support in health, education and social care.
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