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1. Working Title
Examining Local Authority Children’s Services Social Workers’ understanding of ADHD in children and young people. 
2. Project Type and Format 
This project will adopt an empirical mixed-methods, cross‑sectional design using questionnaires and semi‑structured interviews to explore participants’ understandings of ADHD and to ascertain the source/s of their information. A mixed-methods format is appropriate because the topic requires both breadth and depth of understanding. Quantitative survey data will provide descriptive statistical insight into general patterns of (South Wales local authority children’s services social workers) understanding of ADHD, while 1:1 interviews will allow for deeper exploration of how social workers construct meaning around the neurological disorder of ADHD and where they have obtained their information/knowledge/learning from. Combining these approaches allows triangulation of findings and provides a richer understanding of how the disorder is understood by those tasked with the design and implementation of care and support planning for children and young people with and without ADHD. This format aligns with contemporary social research approaches that recognise the value of integrating numerical trends with practice experiences, the need for adequate training (given the apparent lack of) and interpretative insight. 



3. Rationale and Background  
Recent literature on social workers’ knowledge and understanding of ADHD remains limited, yet emerging evidence shows that practitioners increasingly recognise the complex interplay between ADHD and trauma in children’s lives (Reema et al., 2021). Trauma can mimic, mask, or intensify ADHD‑like presentations, complicating assessment and intervention (Heady et al., 2023). Children who have experienced adversity often display hypervigilance, emotional dysregulation, and concentration difficulties that resemble ADHD, requiring practitioners to adopt trauma‑informed, relational approaches that prioritise safety, attunement, and empowerment (Powell & Gates, 2025). Social workers therefore play a critical role in distinguishing need, coordinating multi‑agency responses, and supporting families to understand behaviour through a compassionate, non‑pathologising lens.
However, social workers’ understanding of ADHD is often constrained by limited coverage of neurodevelopmental disorders in qualifying programmes and the lack of specialist training within local authorities. Many practitioners rely on self‑directed learning, resulting in inconsistent knowledge, variable confidence, and challenges when working alongside other professionals in multi‑agency planning. These gaps contribute to uneven assessment quality, uncertainty in differentiating ADHD from trauma or environmental stressors, and reduced capacity to deliver informed, relationship‑based interventions.
Interventions that focus solely on adversity without recognising underlying neurodevelopmental needs risk being ineffective, as they overlook the cognitive and regulatory challenges associated with ADHD. Without addressing these neurological differences, support may fail to reduce distress or improve functioning, leaving children misunderstood and interventions misaligned with the root causes of their behaviour.
The rise of anecdotal information and social media content has further complicated practitioners’ understanding, increasing public awareness while simultaneously spreading inconsistent or inaccurate narratives. Consequently, families often present with beliefs shaped more by online discourse than evidence‑based guidance.

Existing research consistently shows that social workers’ understanding of ADHD is variable and shaped more by practice experience than formal education (Diaz, 2015; Heady et al., 2023). This study addresses this gap by exploring practitioners’ understanding, the sources informing it, and how this knowledge influences care and support planning. Understanding these perspectives is essential for developing evidence‑based, trauma‑informed, neurodevelopmentally attuned practice.
4. Aims and Objectives
Aim: 
To explore local authority children’s services social workers understanding of ADHD Iin children and young people and to ascertain where they obtain their information and understanding from. 
Objectives:
1. To identify patterns of consistency and inconsistency in practitioners’ knowledge and understanding, including areas of strong competence as well as gaps that may impact assessment and intervention.
2. To explore the sources from which practitioners derive their knowledge and understanding.
3. To examine how practitioners’ knowledge and understanding are reflected in how they approach the design and implementation of care and support plans for children with and without ADHD.
4. To generate evidence that informs and motivates policy makers and children’s services leaders to prioritise and implement robust ADHD‑specific training for social workers, ensuring this knowledge is effectively applied in the design and delivery of care and support plans.
Research Questions:
· How do local authority children’s services social workers understand ADHD in children and young people, and what factors shape this understanding?
· What are the primary sources of knowledge that social workers draw upon when developing their understanding of ADHD, and how consistent or inconsistent is this knowledge across practitioners?
· In what ways does social workers’ understanding of ADHD influence their approach to designing and implementing care and support plans for children with and without ADHD, and what implications does this have for future training and policy development?
5. Literature Overview 
Recent UK literature highlights growing recognition of the complex relationship between ADHD, trauma, and social work practice, but also exposes significant gaps in practitioners’ knowledge and training. Neurodevelopmental disorders, including ADHD, are increasingly discussed in the context of looked‑after children, where adversity, instability, and multiple service involvement are common. Heady et al. (2022) show that social workers perceive ADHD and other neurodevelopmental conditions as highly prevalent among care‑experienced children, yet report limited specialist training, variable confidence, and inconsistent access to diagnostic and support services.
A central theme in recent work is the overlap between trauma responses and ADHD‑like presentations. UK‑based practice texts and emerging empirical work emphasise that hypervigilance, emotional dysregulation, and concentration difficulties linked to adverse childhood experiences can mimic or mask ADHD, complicating assessment and intervention. Hanbury’s practitioner guide on ADHD and child trauma (2025) argues for a ‘both‑and’ perspective, where trauma‑informed and neurodevelopmentally‑informed frameworks are integrated rather than treated as competing explanations. 
Another recurring debate concerns the sources and quality of practitioners’ knowledge. Studies and reviews note that social workers’ understanding of ADHD is often shaped more by practice experience, informal learning, and online or anecdotal information than by structured education or CPD. Heady et al. (2022) call for national‑level research and policy attention to training, resources, and access to specialist support, arguing that current gaps contribute to inconsistent assessments and fragmented care for children with neurodevelopmental needs.
Systematic work on neurodevelopmental disorders in looked‑after populations highlights the impact of unmet ADHD‑related needs on health, education, and social wellbeing, and recommends trauma‑informed, multi‑agency, evidence‑based responses. 
Further UK literature highlights the systemic implications of these knowledge gaps, particularly within statutory children’s services where social workers are required to interpret complex behavioural presentations under significant time and resource pressures. Young and Amarasinghe (2020) note that inconsistent understanding of ADHD contributes to delays in identification, fragmented pathways to assessment, and variability in the quality of multi‑agency decision‑making. McFarlane (2021) similarly argues that without a coherent neurodevelopmental knowledge base, practitioners risk over‑relying on behavioural interpretations that overlook underlying cognitive and regulatory needs. These challenges reinforce calls for structured, evidence‑informed ADHD training embedded within social work education and ongoing professional development.
Together, these themes underscore the need for research that explores social workers’ understanding of ADHD, the sources that shape it, and how this knowledge is applied in care and support planning, so that training, policy, and practice can be better aligned with children lived realities.

6. Methodology / Project Approach 
This study will adopt an empirical mixed‑methods, cross‑sectional design to explore local authority children’s services social workers’ understanding of ADHD and the sources of information that shape this knowledge. A mixed‑methods approach is appropriate because the topic requires both breadth (to capture patterns, trends, and levels of knowledge across practitioners) and depth (to understand how this knowledge is constructed, interpreted, and applied in practice). Combining quantitative and qualitative data will enable a more comprehensive analysis of how social workers conceptualise ADHD, how they distinguish it from trauma‑related presentations, and how this understanding influences care and support planning.
Data will be collected in two phases:
The first phase will involve an online questionnaire distributed to children’s services social workers across selected Welsh local authorities. The questionnaire will gather demographic information, levels of experience, self‑reported confidence, and baseline knowledge of ADHD. It will also explore the sources practitioners rely on, such as formal training, supervision, policy guidance, online content, or practice or personal experience. The questionnaire will include a combination of closed questions, Likert‑scale items, and short free‑text responses to allow for both quantifiable patterns and brief qualitative insight.
The second phase will involve semi‑structured 1:1 interviews with a purposive sample of questionnaire respondents who volunteer to participate further. Semi‑structured interviews are well suited to exploring practitioners’ meaning‑making, professional reasoning, and lived experience. Interviews will examine how social workers interpret ADHD‑related behaviours, how they differentiate ADHD from trauma or environmental stressors, and how their understanding informs assessment, decision‑making, and the design of care and support plans. This qualitative element will provide rich, contextualised accounts that illuminate the complexities, gaps and tensions identified in the questionnaire data.
Data analysis will follow a parallel mixed‑methods strategy, with quantitative questionnaire data analysed descriptively to identify patterns of consistency, gaps in knowledge, and trends across the workforce. Qualitative interview data will be analysed using reflexive thematic analysis, enabling the identification of recurring themes, contradictions, and influences shaping practitioners’ understanding. Findings will then be integrated to build a coherent picture of how knowledge is formed, how it varies, and how it translates into practice.
Ethical approval will be sought through the appropriate university ethics committee. Participation will be voluntary, with informed consent obtained at each stage. Anonymity and confidentiality will be maintained throughout, and data will be stored securely in line with GDPR requirements.
This methodological approach will generate robust, practice‑relevant evidence capable of informing training, policy development, and improvements in ADHD‑related practice within children’s services.
7. Ethical Considerations 
This study will adhere to university ethical guidelines and obtain formal ethical approval before data collection. Participation will be voluntary, with informed consent gained for both the questionnaire and interviews. Social workers will be assured of anonymity, and no identifiable information about individuals or local authorities will be collected. Given the professional context, care will be taken to minimise any perceived pressure to participate. Additionally, there is a potential risk that participants may fear negative consequences for their employment if their views appear critical of training, organisational processes, or multi‑agency practice. To mitigate this, strict confidentiality will be maintained, with all data anonymised and reported at aggregate level to ensure no individual or local authority can be identified.
Data will be stored securely in encrypted formats in line with GDPR requirements. Participants may withdraw at any stage without consequence. Reflexivity will be maintained throughout to ensure transparency, respect, and sensitivity in interpreting practitioners’ accounts.
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