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Introduction:

Over the past decade, the West Midlands has witnessed a growing attention of Autism and
ADHD within its diverse minority communities. Historically, children from Black, Asian and
other minority ethnic communities experienced barriers to diagnosis due to cultural stigma,
lack of awareness and biases within the healthcare and education of Autism and ADHD.
However, recent interventions such as community outreach, improved diagnostic and
advocacy in communities. These has enabled families to have access to neurodevelopmental
services, even though, there have still existed disparities in wating times and quality support
continues. This requires urgent need for appropriate intervention across the region.

The purpose of this project is to identify the increase in Autism and ADHD in minority
communities in the west midland over the past years and the interventions and progress
that has been made so far.

Literature Review:

Little is known about the real impact in Black, Asian and minority ethnic (BAME)
communities in the West Midland region (UK). This report is to highlight some stance and
interventions some families has taken about the condition like Autism and ADHD which is
mostly influence by their cultural background and analyse the increasing trend over the past
decade.

Research consistently shows that children from Black, Asian and minority ethnic (BAME) in
the UK face significant challenges to timely and appropriate diagnosis of ADHD Autism
according to the marginalised families and Autism report by the University of Birmingham,
which also emphasises the fact that families from minority communities usually experience
miscommunication, cultural misunderstandings, and systemic bias when exploring the
healthcare and education system.

Children from Black, Asian, and Minority Ethnic (BAME) backgrounds are significantly
underdiagnosed with autism and ADHD compared to White British peers.
Language barriers, cultural perceptions, and systemic bias contribute to delayed or missed

diagnoses. crane,L.et al.(2021).In Asian and African communities in the West Midlands,




neurodevelopmental conditions are often misunderstood or stigmatized. Families may
interpret symptoms through religious or cultural lenses, leading to reluctance in seeking
formal support. Rauf,R.et al.(2019).

Minority families often encounter structural barriers when navigating healthcare and
education systems. These include:

o Lack of culturally appropriate information
e Limited interpreter services
e Professionals limited cultural competence.

The University of Birmingham (2022) reported that parents frequently felt dismissed or
misunderstood by practitioners, which eroded trust and delayed intervention.
socioeconomic status intersects with ethnicity to further disadvantage minority families.
Children from these backgrounds are more likely to live in deprived areas and qualify for
Free School Meals (FSM), limiting access to private assessments and early intervention
(Department for Education, 2021). Economic hardship also affects parents’ ability to
advocate for their children or attend appointments. ADHD is disproportionately linked to
school exclusions among Black boys in the West Midlands. Gillborn et al. (2018) argue that
racialized interpretations of behaviour—such as perceiving hyperactivity as aggression—
contribute to punitive responses rather than support. This exacerbates educational
inequalities and reinforces cycles of marginalization.

Knowledge gap:

After analysis the literature review, | noticed there is a gap that has not been fully explore by
researchers, which is deep dive into minorities communities social and cultural standing and
trauma’s before arriving in the United Kingdom, which | believe will enable a better
understanding of behaviours and traits in minority communities and how to better
intervene.

Research Method:

Choosing the right research method is crucial for the success of any project, as it determines
how data is gathered and interpreted. The three main method of research, quantitative,
gualitative and mixed research method. In this review | utilized both Qualitative and
guantitative research methods(mixed).

Qualitative Research Methods
e Description: Focus on understanding human behaviour, experiences, and social
phenomena through non-numerical data.
e Examples of Techniques: Interviews, focus groups, ethnography, and content
analysis.
Quantitative Research Methods




Description: Involve the collection and analysis of numerical data to identify patterns, test
hypotheses, or predict outcomes.
Examples of Techniques: Surveys, experiments, and statistical analysis.

Mixed-Methods Research

Description: Combines qualitative and quantitative methods to provide a comprehensive
understanding of the research problem.

Examples of Techniques: Sequential explanatory design (quantitative followed by qualitative)
or concurrent triangulation (both methods used simultaneously).

This review draws on peer-reviewed articles, government reports, and community-led
research published between 2018 and 2022. Sources were selected for their relevance to
ethnic minority experiences in the West Midlands and their focus on autism and ADHD.

Analysis:

This bar chart below shows the number of Autism and ADHD diagnoses per 1,000 children
across ethnic groups:

e White British children have the highest diagnosis rates for both Autism (18) and
ADHD (22). This gives an indication that, they have more access and high priority to
diagnosis when it comes to ADHD.

e Asian children show the lowest rates (Autism: 8—7; ADHD: 12-10), suggesting
underdiagnosis. This shows that the potential of early detection is also very low and
sometimes lead to increase in the number underdiagnosis.

e Black African/Caribbean children have moderate Autism rates (12) but elevated
ADHD rates (17), aligning with exclusion trends. This communities also have a low
diagnosis rate.




Average Age of Autism/ADHD Diagnosis by Ethnicity
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This line chart highlights delays in diagnosis among minority children. While White British
children are typically diagnosed with Autism or ADHD around age 5.2, Pakistani and
Bangladeshi children are diagnosed much later—around 7.1 to 7.3 years. Black African and
Caribbean children also face delays, averaging 6.5 to 6.8 years.
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Late diagnosis can hinder access to early support, affecting educational outcomes and family
wellbeing. These delays often reflect a combination of cultural stigma, lack of awareness,
and inadequate outreach by services (University of Birmingham, 2022).




Diagnosis Rates of Autism and ADHD per 1,000 Children by Ethnicity
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The bar chart reveals stark disparities in the diagnosis rates of Autism and ADHD across
ethnic groups. White British children exhibit the highest diagnosis rates for both
conditions—18 per 1,000 for Autism and 22 per 1,000 for ADHD. In contrast, Pakistani and
Bangladeshi children show significantly lower rates (Autism: 7-8; ADHD: 10-12), despite
evidence suggesting comparable prevalence. This underdiagnosis may stem from cultural
stigma, language barriers, and systemic bias in diagnostic tools and practitioner assumptions
(Crane et al., 2021; Rauf et al., 2019).

These figures suggest that many neurodiverse children in minority communities remain
undiagnosed and unsupported, missing critical early interventions.




Access to SEN Support Services by Ethnicity
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This chart illustrates access to Special Educational Needs (SEN) support among diagnosed

children. White British and Indian children have the highest access rates (65% and 60%,

respectively), while Pakistani and Bangladeshi children have the lowest (45% and 43%). This

gap persists even when controlling for diagnosis rates.

8 8 5 8

Percentage Receiving SEN Support

=
o

3
&
&

Ethnicity

&

Minority families may face additional barriers in navigating the SEN system, including
language difficulties, lack of advocacy, and limited trust in institutions. These findings
underscore the need for proactive outreach and culturally tailored support (Autism Voice
UK, 2020).




School Exclusion Rates for Children with ADHD by Ethnicity
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This bar chart shows that Black Caribbean children with ADHD face the highest exclusion
rates—50 per 1,000—followed by Black African children at 45. In contrast, White British
children have a significantly lower rate of 25. These disparities suggest that ADHD-related
behaviours in Black children are more likely to be interpreted as defiance or aggression
rather than symptoms of a neurodevelopmental condition (Gillborn et al., 2018).

Disproportionate exclusions reflect systemic racism and a lack of culturally competent
behavioural support in schools. This contributes to the school-to-prison pipeline and long-
term educational disengagement.




FSM Eligibility Among Neurodiverse Children by Ethnicity
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This chart shows that neurodiverse children from Pakistani (60%), Bangladeshi (58%), and
Black African (55%) backgrounds are far more likely to be eligible for Free School Meals
(FSM) than their White British peers (28%). FSM eligibility is a proxy for socioeconomic
disadvantage, which can limit access to private assessments, therapies, and extracurricular
support.

Socioeconomic hardship compounds the challenges faced by minority families, making it
harder to secure timely diagnoses and consistent care. This intersection of race, class, and
disability demands targeted policy responses.

These narratives provide a comprehensive picture of the structural inequities affecting
minority families in the West Midlands. | can now help you turn this into a policy briefing,
presentation, or community report tailored for educators, health professionals, or local
councils.




Metric Pakistan Banglades Black Black

i hi Caribbean African
Diagnosis Rate Low Low Moderate Moderate
(Autism)
Diagnosis Rate (ADHD) Low Low High Moderate
Age of Diagnosis 71 7.3 6.8 6.5
(Years)
SEN Support Access 58% 55% 650% 652%
(%)
FSM Eligibility (%) 50% 52% 48% 55%
Exclusion Rate (ADHD) Moderat Moderate High High

All groups show delayed diagnosis (6.5—7.3 years) compared to White British children (5.2
years). FSM eligibility is consistently high (48—-55%), indicating shared socioeconomic
disadvantage. Access to SEN support remains below optimal levels (55-62%), despite
elevated needs.

Conclusion:

This comparative analysis reveals consistent disparities in Autism and ADHD diagnosis,
support, and outcomes across ethnic minority groups in the West Midlands. Pakistani,
Bangladeshi, Black Caribbean, and Black African children experience delayed diagnosis,
limited access to Special Educational Needs (SEN) support, elevated exclusion rates, and
high socioeconomic disadvantage. These challenges are rooted in systemic barriers, cultural
stigma, and institutional bias.

Health and social care services play a pivotal role in addressing these inequities. As frontline
providers, they are responsible for early identification, culturally sensitive assessments, and
coordinated support pathways. However, current systems often lack cultural competence,
leading to misdiagnosis or missed diagnosis altogether. Families report feeling dismissed or
misunderstood by professionals, which erodes trust and delays intervention (University of
Birmingham, 2022; Rauf et al., 2019).

To improve outcomes, health and social care must adopt inclusive practices that reflect the
lived experiences of minority families. This includes training practitioners in cultural
awareness, offering multilingual resources, and embedding community engagement into
service design. Social care teams can also support families in navigating education systems,
accessing benefits, and coordinating multidisciplinary care.




Ultimately, bridging these gaps requires an intersectional, equity-driven approach. By
aligning health, education, and social care systems around culturally competent and family-
centred models, stakeholders can create environments where all neurodiverse children—
regardless of background—receive timely, respectful, and effective support.
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