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Chapter 1 
Introduction 

Attention deficit hyperactivity disorder or ADHD has often, in the past, been viewed as a ‘naughty boys’ disorder (Schmitz, Filippone et al., 2003) and there was a lot of stigma around it, and while there is legislation and policies to support those with ADHD within education (Ofsted, 2021), this seems to be where the support stops. There is an abundance of research that shows the many struggles that those with ADHD face, from addiction to acceptance and understanding within society, but the support is not there (Murphy, Glaser et al., 2018, Eklund, Findon et al., 2017). Also seen as a behavioural disorder and depicted as exhibiting disruptive behaviour (mentalhealth.gov, 2022), this view can often cause a negative idea of what ADHD is. While the view of ADHD has changed over the years and there is now more understanding of ADHD and its causes and symptoms, there is still a lack provisions for people with ADHD (Eklund, Findon et al., 2017; Murphy, Glaser et al., 2018).
The barriers that people with ADHD face arguably stem from the fact that the condition was poorly understood within the medical community, and then consequently this lack of understanding radiated out into the wider society (Lange, Reichl et al., 2010). Specifically, ADHD was seen as a behavioural condition, however advances in neuroscience have resulted in a review and now ADHD is recognised as a neurodevelopmental  disorder (NHS, 2021; American Psychiatric Association, 2013). Consequently, those with the condition are considered neurodiverse (Armstrong, 2010, Eklund, Findon et al., 2018).
Youth work is a provision that is reactive to young people’s needs (Youth Work in Wales Review Group (YWWRG), 2018; Community Learning and Development Standards Council Scotland (CLDSCS), 2019). Attendance at youth provisions is voluntary and inclusive (YWWRG, 2018; CLDSCS, 2019) and provides a platform that operates in a way that even if a young person attended, regardless of any diagnoses, they would still be included as youth work provisions open their doors to everyone, are non judgemental and provide a supportive environment to meet the needs of each individual (YWWRG, 2018; CLDSCS, 2019). Youth work operates under a unique set of guidelines that make this possible, mainly the five pillars of youth work highlighted with Youth Work In Wales: Principles and Purposes  (YWWRG, 2018) and the National Occupational Standards for Youth Work (CLDSCS, 2019). Youth work is open to everybody and is empowering, educative, inclusive, participative and expressive (YWWRG, 2018) The YWWRG (2018) highlights that one of the purposes of youth work is to provide for all young people regardless of “race, gender, sexual identity, language, religion, disability ,age, background or personal circumstances” ( YWWRG, 2018, p. 5). Therefore, this dissertation will focus on the disabling neurodevelopment disorder, ADHD, and consider the barriers young people face and how youth work can be an effective setting to support those with ADHD.
This research topic was chosen as it has become increasingly apparent that ADHD is a disorder that has a detrimental effect on young people’s lives (Nordfeldt et al., 2008; Staikova, Gomes et al., 2013; Meyer, Alaie et al., 2022), and often follows them into their adulthood (Eakin, Minde et al., 2004; Harpin, 2005; NHS, 2021; Shaw, 2021; Youth Futures Foundation, 2021), however there seems to be very little provisions to help and support these young people with the specific challenges they face throughout their life. Often there is a lack of understanding around the disorder, its symptoms, and the struggle those with ADHD face (Lange, Reichl et al., 2010; Sikirica, Flood et al., 2015; Vibert, 2018). This literature review seeks to highlight these barriers and challenges that young people with ADHD face and discuss whether youth work is in the ideal position to help and support these young people. It will look at the core principles and legislation of youth work and whether the align with the needs of young people with ADHD as well as making recommendations for future practice.

Chapter 2 
Literature Review

2.1. Introduction 
There are several themes that will be investigated in order to ascertain the barriers that people with ADHD face, and the following will be an exploration of the those barriers. The first theme will look at what ADHD is and how it has been viewed and treated both in the past and in a contemporary society. It will explore the medical model, which dictated diagnosis and treatments which differ from the approach in a contemporary society. Where there is now greater knowledge and understanding, it has moved to incorporate the social model as a way of treating ADHD.  This first theme will also analyse the differences in these models as well as looking at how ADHD is diagnosed. The way ADHD is perceived in contemporary society will be analysed and how those views effect the way people with ADHD function within the modern world. The theme will delve into the differences in the way ADHD presents itself in males and females and will discuss how this has contributed to the underdiagnosis and representation in females and also the way gender plays a role in the self-perception of the disorder. The concept of neurodiversity will also be explored along with the importance of understanding neurodiversity.
The second theme will look at the specific barriers that people with ADHD face, breaking down the barriers into three sections, social, economical and educational. It will examine what each of these barriers incorporate and how they effect those diagnosed with ADHD. Through various literature, it will explore all the aspects of a person’s life that ADHD effects, from childhood, through adolescent, into adulthood. 
The third and final theme will look at youth work and the purpose youth work has within contemporary society. It will look at the policies that youth work strives to adhere to and whether these policies are inclusive of those with ADHD. Taking into account the barriers that will have been previously looked at, this theme will analyse if youth work is in the position to support and help those with ADHD, and if so, how can youth work support those young people. It will break down the policies that youth work follows and discuss how each policy can incorporate the support of young people with ADHD.  The theme will look at what youth work can do in order to be an effective tool in supporting young people with ADHD.
2.2. Theme 1  
Understanding ADHD

2.2.1. The Definition of ADHD 
Research (Wright, 2021) has found that there is no one defining definition of what ADHD is and that there are many differing opinions on what it is and even on its legitimacy as a disorder. Throughout history ADHD has been a disorder that has been seen in many different ways. For example, some believed it was just naughty children misbehaving (Horton-Salway, 2011), others did not believe its existence at all (Breggin, 1995; 1998 cited in Wright, 2021), and some labelled it as deviant behaviour (Conrad, 1975). ADHD is a disorder that is recognised all around the world though there is no global agreement on how it is viewed and how it should be treated (Smith, 2017), and a large issue that has made many apprehensive of the legitimacy of the disorder is the belief that certain countries see the disorder as a way for pharmaceutical companies to make money, which in some countries is still seen as the case in modern society (Lusardi, 2020). 
Despite this, the consensus in a contemporary society is that ADHD is a lifelong neurodevelopmental disorder that effects a persons impulse control, hyperactivity and inattention (American Psychiatric Association, 2013; NHS, 2021). Research (Duggal 2021; NHS 2021; Friedman & Rapoport, 2015, Curatolo, D'Agati et al., 2010) has shown that ADHD affects a persons brain chemistry and that the brains of those with ADHD works differently. This is why those with ADHD are often referred to as being neurodiverse (Armstrong, 2010). This term, as well as the classification of ADHD as a neurodevelopmental disorder, better explains the condition than the term ‘behavioural disorder’ which has previously been used, which often masks the true nature of the disorder. Thomas Insel (2013), a neuroscientist and psychiatrist, discussed how labelling disorders like ADHD as behavioural disorders gave a false idea of what ADHD is, and often resulted in underdiagnosis as many people would not be diagnosed with what he referred to as brain disorders, until certain symptoms, or ‘behaviours’, presented themselves (Insel, 2013). For some they may not show signs until later in their teenage years or even adulthood, especially with regards to women as not all symptoms of ADHD show themselves in noticeable, external behaviours, such as with the inattentive type (Gaub & Carlson, 1997; Ginsberg, Quintero et al., 2014). 
ADHD can be difficult to diagnose because there is currently no definitive test to measure changes in brain chemistry, therefore, one of the main diagnostic tools presently used to identify if someone has ADHD is the American Psychiatric Association’s Diagnostic and Statistical Manual, Fifth edition (2013) also known as DSM-5 (Centers for Disease Control and Prevention (CDC), 2021). As understanding of the disorder increases, three types of ADHD have now been identified. These are: combined presentation, predominantly inattentive presentation, and predominantly hyperactive-impulsive presentation (CDC, 2021). The diagnostic criteria that must be met in order for ADHD to be diagnosed is as follows, for inattentiveness: 
Six or more symptoms of inattention for children up to age 16, or five or more for adolescents 17 and older and adults; symptoms of inattention have been present for at least 6 months, and they are inappropriate for developmental level 
(Division of Human Development, National Centre on Birth Defects and Developmental Disabilities, Centres for Disease Control and Prevention, 2021,  p. 2)

and for hyperactivity and impulsivity:
Six or more symptoms of hyperactivity-impulsivity for children up to age 16 years, or five or more for adolescents age 17 years and older and adults; symptoms of hyperactivity-impulsivity have been present for at least 6 months to an extent that is disruptive and inappropriate for the person’s developmental level

(Division of Human Development, National Centre on Birth Defects and Developmental Disabilities, Centres for Disease Control and Prevention, 2021,  p. 2)

From this assessment it can then be ascertained as to which presentation type of ADHD the person has. The combined presentation, which is “if enough symptoms of both criteria inattention and hyperactivity-impulsivity were present for the past 6 months” (CDC, 2021, p. 2). The predominantly inattentive presentation, which is “if enough symptoms of inattention, but not hyperactivity-impulsivity, were present for the past six months” CDC, 2021, p. 2). Or finally, the predominantly hyperactive-impulsive presentation which is “if enough symptoms of hyperactivity-impulsivity, but not inattention, were present for the past six months” (CDC, 2021, p. 2).
According to Posserud, Ullebø et al., (2014), at present, the DSM-5 seems to be the best assessment in diagnosing ADHD and a study on its predecessor, DSM-IV, found it to have the best results overall with regards to correct diagnosis in comparison to other assessments which were found to have missed diagnosis, especially with regards to successfully diagnosing females. Thanks to the changes made from the previous diagnostic, DSM-IV, which required 6 symptoms to be present for adolescents and adults as well as children, there is now less of a chance of ADHD being missed in older adolescents and adults (Rigler, Manor et al., 2016), and with the addition of other example behaviours being added, this is even more so (Epstein & Loren, 2013). This change made shows improvement in the understanding of the disorder and that while certain aspects of the disorder may change as a person matures and has more self-control, such as the inability to stay seated in certain situations, it is not a disorder that people will always grow out off (NHS, 2021). 

2.2.2. Medical and Social Model
According to Lange, Reichl et al., (2010), while there is evidence to suggest an awareness of ADHD as far back as the late seventeen hundreds, the lack of knowledge about ADHD historically resulted in it either being seen as children just misbehaving or it being considered purely in terms of the medical model where the condition was considered as something which required medical intervention and treatment. With the advancement in the medical understanding of the disorder, which has in turn led to better understanding in the wider society, ADHD is becoming considered more and more in terms of the social model within the UK, preferring a more psychosocial approach first, with a pharmaceutical approach seen as a last resort (Lusardi, 2020). Research (Watson, Richels et al., 2015) has shown that this mixed model approach better suits the varied needs of those with ADHD. Within the UK there are various treatments that are offered to children and adults to help manage the symptoms of ADHD, and these include various medications to help improve concentration as well as medication that increases certain chemicals within the brain (NHS, 2021). It is recommended that these medical treatments are often coupled with other forms of psychosocial interventions such as “behaviour modification, parent training, classroom management, cognitive-behavioural interventions, and social skills training” (Maniadaki & Kakouros, 2018, p. 201) which is confirmed by the NHS (2021). There are studies (Antshel, Faraone et al., 2014, Anastopoulos, King et al., 2020) to show that these various treatments are extremely effective in helping improve the quality of life and in managing the symptoms of ADHD such as a study undertaken on college students with ADHD which showed a vast improvement in the overall symptoms of their ADHD, a decrease in the severity of anxiety and depression symptoms and an increase in their academic attainment all through the use of Cognitive Behavioural Therapy (CBT) (Anastopoulos, King et al., 2020). Another study (Antshel, Faraone et al., 2014) undertaken on adolescents found that while CBT did help, especially with regards to symptoms of anxiety and depression, many symptoms and impairments of ADHD remained. It was stated that this was possibly due to a reduction in medication which could therefore indicate that medication in some cases, is still an integral part of treatment, further supporting the need for a multi-modal approach. Despite this, however, there is also research (Döpfner, Mandler et al., 2021)  
that shows that this multi-modal approach is not completely effective if not maintained throughout a persons life. For example, one study found that while the multimodal treatment approach was effective and vast improvement was found at the time, eighteen years on it was found that there were “impairments in multiple areas of psychosocial functioning in adulthood” (Döpfner, Mandler et al., 2021, p. 1813).  
While the efficacy on the current combination of the medical and social models for the treatment of ADHD is under researched being in its infancy regarding the long-term impact (Antshel, Faraone et al., 2014), the incorporation of the social model in the way that ADHD is diagnosed and treated falls in line with the aims of the Equality Act (2010) which promotes inclusion and protects against discrimination. So as a result, and as is the case with any health issue, society as a whole must ensure that the needs of the individual are met (Equality Act, 2010). 
2.2.3. The Societal View
Studies have found that over the years the media has created many misconceptions surrounding ADHD, from the belief that it is just a naughty boys disorder (Schmitz, Filippone et al., 2003), to the misrepresentation of ADHD as a violent disorder (Ray & Hinnant, 2009), to the critique of the medicalization of the disorder (Horton-Salway, 2011), to the idea that it is just the result of bad parenting (Horton-Salway, 2011). All these ideas have created a mistaken belief of what ADHD is, and in turn has caused a stigma around having ADHD (Ray & Hinnant, 2009). Due to the stigmatisation surrounding the disorder, parents are reluctant to disclose their child’s diagnosis (Lebowitz, 2016), teachers view students diagnosed with the disorder more negatively (Ohan, Visser et al., 2011), and young people are reluctant to disclose their diagnosis to their peers (Edwards, Rudaizky et al., 2021). The view that society has of the disorder has in turn caused those diagnosed with ADHD to carry a negative view of themselves (Edwards, Rudaizky et al., 2021). This is supported by the many cases that show that ADHD has an effect on an individuals’ sense of self and self-esteem (Krueger & Kendall, 2001; Bernfort, Nordfeldt et al., 2008; Bussing & Mehta, 2013; Mazzone, Postorino et al., 2013; Kita & Inoue, 2017). Despite this, evidence shows that in more recent years there has been more positive stories that showcase support for those with ADHD, and a quick newspaper search of the term ADHD now brings up more positive and informative stories, from first person accounts of adults talking of their experience with being diagnosed later in life (Rossiter, 2022) to stories highlighting the underdiagnosis of women (Rudra, Mal et al., 2022).
ADHD is acknowledged in anti-discriminatory legislation such as the Equality Act (2010), and this recognition gives weight to the argument that ADHD is legitimate which over time can help change the argument that it is not a valid diagnosis. In the Equality Act (2010) guidance, it is cited in examples to explain cases when the associated behaviour of ADHD was not a mitigating factor to use as a defence in terms of the Equality Act (2010), however it also uses an example which recognises ADHD as a disability and that concessions must be made. The mentioning of ADHD by name in this guidance further helps to solidify ADHD as a genuine and legitimate disorder and helps to increase awareness for the disorder.

2.2.4. Neurodiversity
Understanding neurodevelopment disorders is pivotal to providing the correct intervention that an individual would need following diagnosis (Blackburn, Read et al., 2013). Previously, when the disorder was classed as a behavioural disorder, the preferred treatment was medication. However, advances in knowledge and understanding means that treatment plans are tailored to the individuals’ needs (Blackburn, Read et al., 2013). Drug treatment is still an option, however it is usually complemented by professional support and CBT (National Institute for Health and Care Excellence 2019; Edwards, Rudaizky et al., 2021). Tailoring the intervention better fits the nature of neurodiversity because neurodiversity is considered on a scale or spectrum so for those diagnosed they are importantly considered as individuals (Armstrong, 2010; Eklund, Findon et al., 2018). 
2.2.5. The Gender Difference 
Additionally, greater understanding of ADHD has identified differing presentations in different genders (Biederman, Mick et al., 2002; Ohan & Johnston 2005; Bálint, Czobor et al., 2009). Studies have found that males diagnosed with ADHD typically present with more combined type (Bálint, Czobor et al., 2009), while females typically present with the inattentive type (Biederman, Mick et al., 2002). In more recent years it has become apparent that there are vast difference in the presentation of ADHD in boys and girls (Nussbaum, 2012; Chronis-Tuscano, 2022). Research (Gaub and Carlson, 1997; Davies, 2014; Ginsberg, Quintero et al., 2014) has shown that gender plays a role both in the underdiagnosis of the condition as well as how it has been viewed throughout history and that the lack of understanding of what ADHD is could have attributed to the underdiagnosis of the condition in girls. The misunderstandings of ADHD in the past could be attributed to the fact that more males than females were diagnosed, and future recommendations require a more extensive look at the way in which ADHD is diagnosed and must take into account the differences between males and females (Hinshaw, Nguyen et al., 2022). A study by Krueger & Kendall (2001) found that the way in which boys and girls with ADHD view their condition also differs, with males being more excepting of their condition and seeing it not as a problem within themselves but with society, whereas girls feel a more internalised shame about their condition and feel the need to hide their symptoms. While the study brought up interesting results with regards to the way in which males and females view their condition differently, there also seemed to be a consensus between all the participants that their ADHD is a defining factor in who they are rather then just a part of who they are, that there ADHD is their identity (Krueger & Kendall, 2001)
To follow on from this, there will be an examination of the barriers that those with ADHD encounter.



2.3 Theme 2
Understanding the Barriers for People with ADHD

2.3.1. What are the barriers?
ADHD has many different categories that it falls into. To some it is a brain disorder (Insel, 2013), to others a form of neurodiversity (Armstrong, 2010). However, it is also seen as a learning difficulty (Mencap, No Date), and while this is a positive thing as it helps those with ADHD get the support they need within the education system (Moore, Ford et al., 2018), it could also give the impression that learning is the only aspect of a person’s life that ADHD affects (Meyer, Alaie et al., 2022). Research by Ray & Hinnant (2009) found that in the news and media, ADHD was rarely mentioned without some connection to the classroom. Again this leads to the idea that academia is the only area of a person’s life that ADHD would have an effect. While studies do show that ADHD has an effect on young people’s academic performance, it also shows that it affects other aspects of their lives as well (Meyer, Alaie et al., 2022). There are many other aspects of a person’s life that ADHD can affect from their relationships, both with peers and family (Staikova, Gomes et al., 2013), to their careers (Meyer, Alaie et al., 2022). People with ADHD suffer with a variety of difficulties sometimes made worse by the misconceptions people have of the disorder. Throughout society there has been a stereotype of what people with ADHD are like and a lack of understanding of the other aspects of ADHD that are not always acknowledged within society (Harborne, 2001; Harpin, 2005; Ohan, Visser et al., 2011; Mueller, Fuermaier et al., 2012; Bussing & Mehta, 2013; Lebowitz, 2016; Youth Futures Foundation, 2021). Many people are not always aware that ADHD is a comorbid condition, and often people with ADHD are likely to also suffer from other conditions such as depression, anxiety and Autism Spectrum Disorder for example (Blackman, Ostrander et al., 2005; Davies 2014; Inci, Ipci et al., 2019; Ercan, Unsel-Bolat et al., 2022) and that the symptoms of these comorbid mental health issues sometimes go undiagnosed or untreated (Murphy, Glaser et al., 2018). As a result of this, it is not just the symptoms of ADHD that affect a person’s life but also the symptoms of the other comorbid conditions which present in a variety of combinations. The impact to the individual varies according to the combination of comorbid conditions as supported by Blackman, Ostrander et al., (2005) who identified that children diagnosed with ADHD and depression showed greater impairment in both social and academic functioning compared to those without ADHD and depression, and those children with ADHD and depression showed greater social impairment than those children with ADHD but without depression (Blackman, Ostrander et al., 2005). 
Research has identified that the majority of the barriers that have an affect on those with ADHD can be split into three mains areas. These are educational, social and economical however these areas are not the only barriers that have a negative impact on a persons life. 
2.3.2. Educational Barriers  
It is widely accepted that ADHD has an affect on a persons academic achievements (Krueger & Kendall 2001; Bernfort, Nordfeldt et al., 2008; Daley & Birchwood 2010; Sikirica, Flood et al., 2015; Eklund, Findon et al., 2018; Edwards, Rudaizky et al., 2021; Ercan, Unsel-Bolat et al., 2022), hence the recognition of ADHD as a learning difficulty. Studies show that those with ADHD have an academic impairment (Meyer, Alaie et al., 2022), struggle with exams and homework (Lloyd, 2014) have trouble with memory, literacy and mathematics (Daley, Birchwood, 2010) and achieve lower academically (Daley & Birchwood, 2010). Those with ADHD are often in trouble in school leading to suspension and exclusions (Kita & Inoue, 2017), struggle in classroom settings (Singh, 2011), struggle to focus in class and there is a lack of understanding and accommodations from teachers and school staff (Sikirica, Flood et al., 2015). If you were to delve deeper and look into understanding the psychology of attention which has been researched in relation to learning (Lindsay, 2020), the ability to sustain attention is referred to as vigilance in the discipline of psychology (Lindsay, 2020). Sustained attention is a persons ability to both consciously and semiconsciously focus, and vigilance is how a person notices infrequent and unregulated events over extended time (Correia & Cohen, 2011). With this in mind and the knowledge that one of the main aspects of ADHD is inattention, this gives a clearer understanding of why ADHD can have an effect on a person’s learning. 
Mainstream formal education classroom strategies to work with behaviour would not work on someone with ADHD (Barkley, 2008; Lloyd, 2014), because if the educators do not understand the needs of an ADHD child they will not understand why these behavioural strategies are not likely to be suitable, and therefore the ADHD child will always be disadvantaged (Barkley, 2008; Lloyd, 2014). This is also the case with learning strategies, therefore adopting personal based learning plans catered to the young person’s skills and needs can have a constructive effect on a young person’s learning (Lloyd, 2014; Climie & Mastoras, 2015,). Despite this, teacher training at undergraduate and graduate levels do not yet have dedicated modules which consider learning differences, and those entering the profession would need to do a special course in working with children with specific learning differences. However, there is currently a petition to make Special Educational Needs and Disabilities (SEND) training mandatory for all teachers (Johnson, 2022). ADHD specific charities such as The ADHD Foundation now offer training for educators and professionals which  provides information about appropriate strategies (The ADHD Foundation, No Date). 
While obtaining a diagnosis is integral in getting the right help and support to those with ADHD (Ginsberg, Quintero et al., 2014), diagnosis of ADHD can also have a negative impact as some teachers view the behaviour of children diagnosed with ADHD to be worse than their peers, even if their peers are exhibiting similar behaviour, and that negative expectations of students can increase the likelihood of negative behaviour in children (Ohan, Visser et al., 2011). Labelling theory (Becker, 1963, cited in Nickerson, 2021) explains how people can attach stigmatizing stereotypes to identified groups of people or individuals (Nickerson, 2021). Additionally labelling explains how once stigmatized a person will change their behaviour accordingly (Nickerson, 2021). Knowledge and understanding helps combat labelling and dispel stereotypical views, and educators need to address their bias, both conscious and unconscious (Wing & Gross, 2018). 
Despite difficulties that some may have in working with children and young people with ADHD, it is important that failure to diagnose the condition in childhood particularly for females has the potential for severe impact to their future academic and psychosocial progression (Nussbaum 2012). Failure to make an early diagnosis has other significant consequences, as it is common for people with ADHD to have other disorders such as Opposition Defiance Disorder (ODD) (Kita & Inoue, 2017), and Conduct Disorder (CD) (Nijmeijer, Minderaa et al., 2008), and also learning difficulties such as dyslexia, dyscalculia and dysgraphia (CDC, 2021). Therefore training, knowledge and understanding will alert educators and indeed the wider society to this. Significantly, failure to diagnose can result in the person being treated, usually unsuccessfully, for their comorbid conditions rather than for their ADHD (Ginsberg, Quintero et al., 2014) whereas diagnosis of ADHD would allow for appropriate understanding and interventions.  
2.3.3. Social Barriers 
As previously mentioned, ADHD is not a disorder that solely affects a person’s academic life. It can also have a detrimental effect on a person’s personal relationship (Krueger & Kendall 2001; Nijmeijer, Minderaa et al., 2008; Uekermann, Kraemer et al., 2010; Wehmeier, Schacht et al., 2010; Kofler, Rapport et al., 2011; Ohan, Visser et al., 2011; Staikova, Gomes et al., 2013; Gardner & Gerdes, 2015; Kita & Inoue 2017; Bishop, Mulraney et al., 2019; Waleshealthcare.com, 2019; Edwards, Rudaizky et al., 2021; Bertin, 2022). The label of ADHD alone can cause stigmatization from peers and teachers (Ohan, Visser et al., 2011) as well causing stigmatization for family members (Mueller, Fuermaier et al., 2012; Lebowitz, 2016). The symptoms associated with ADHD can put a strain on maintaining relationships with partners and friends and can cause conflict within the family (Harborne, 2001). Often, the behavioural problems that a child may have can put a strain on parents and carers (Sikirica, Flood et al 2015), especially if they are unable to find effective ways of managing their child’s behaviour (Wehmeier, Schacht et al., 2010), in particular if there is no diagnosis of ADHD or if there is not a correct diagnosis (Ginsberg, Quintero et al., 2014). ADHD alone does not bring with it a lack of understanding of how to behave in social settings, as many people who have ADHD are aware of how to behave, it is however that they have an inability to utilise that knowledge (Bertin, 2022). And it is these issues with social communication that can hinder a persons ability to build relationships (Bertin, 2022). People with ADHD value different things in a friendship in comparison to their peers causing difficulties in building reciprocally substantial friendships (Gardner & Gerdes, 2015). For example a person with ADHD may consider that the fun element of a relationship is more important than perhaps providing emotional support as the most important element (Gardener & Gerdes, 2015). However, evidence has found that support from peers and friends has a hugely positive impact on helping young people with ADHD manage their feelings of anger and aggression (Singh, 2011), and finding support from fellow young people with ADHD gives them a sense of belonging and understanding (Gajaria, Yeung et al., 2011). 
An often unknown and indirect symptom of ADHD is Rejection Sensitive Dysphoria or RSD. While relatively under-researched (Dodson, 2022a; 2022b) and not a clinically recognised symptom, this could be due to the fact that most if not all symptoms are based on children (Bedrossian, 2021). RSD is a symptom that tends to display itself in adolescence and adulthood, and adult specific symptoms are still not recognised within the DSM-V (Bedrossian, 2021). The theory of RSD in connection to ADHD was brought to light by Dr. William Dodson (2022a; 2022b) who described it as being brought on by rejection, teasing, criticism and persistent self-criticism or negative self-talk which results in an intense mood shift (Dodson, 2022a; 2022b). RSD is not just finding difficulty in dealing with rejection but a fear and pre-emptive reaction to rejection before it may have even occurred (Dodson, 2022a; 2022b).  
It is also not just the direct ADHD symptoms that have an effect on relationships but also the comorbid conditions such as anxiety (Bishop, Mulraney et al., 2019) and depression (Blackman, Ostrander et al., 2005) as well as ODD and CD (Kita & Inoue, 2017; Inci & Ipci et al., 2019). For example, negative mental health can cause breakdowns in relationships and can have a detrimental effect on family cohesiveness (Eakin, Minde et al., 2004). Another impact on social barriers is that some people with ADHD, as a result of their impulsivity, are known to engage with risky behaviours which include inappropriate use of prescribed and illegal drugs (Harpin, 2005; Bernfort, Nordfeldt et al., 2008), which can impact negatively on relationships both outside of and within the family (Bernfort, Nordfeldt et al., 2008). Similarly other risky behaviours such as inappropriate sexual relationships and abusive relationships can be entered into by those with ADHD (Wymbs, Molina et al., 2012) with those with ADHD being both victim and perpetrator (Wymbs, Molina et al., 2011; 2012), although risky relationship behaviours are not exclusive to those with ADHD (White, Buehler et al., 2012).  Risky behaviours in general are often socially unacceptable and can result in people being excluded by their peers and can impact on other relationships (Gardener & Gerdes, 2015). The impact of risky behaviours and of socially unacceptable behaviour can result in becoming stigmatized which leads to the formation of negative stereotypes (Mueller, Fuermaier et al., 2012; Gardner & Gerdes, 2015; Lebowitz, 2016).
Working memory considers how people with ADHD foster and build relationships with others. (Kofler, Rapport et al., 2011). Despite a lack of direct research of social working memory (Meyer & Lieberman, 2012), it would not be difficult to understand how it relates to people with ADHD. For example, memory and how people gain knowledge in order to life their lives effectively is related to attention (Kofler, Rapport et al., 2011).  and because ADHD is concerned with attention deficits there is likely some connection (Kofler, Rapport et al., 2011). 
2.3.4. Economic Barriers 
The lack of understanding about ADHD, and the poor diagnosis rates which relate to people in need not receiving treatment, combine, and result in a “significant  socioeconomic burden” (Vibert, 2018, p. 3). Considering the UK, Vibert (2018) suggest that the yearly cost of ADHD could be billions of pounds, and that even though most studies consider those who have had a diagnosis, the costs in relation to those who are undiagnosed could be greater and that most of the costs identified are in relation to adults with ADHD (Vibert, 2018). Importantly despite all the negatives associated with ADHD, those with the disorder bring their own strengths and flourish in certain professions (Youth Futures Foundation, 2021) and young adults with ADHD work better in certain jobs that are stimulating (Lasky, Weisner et al., 2016). In a report by Wilding (2018) in Forbes, they claimed that symptoms of ADHD are invaluable in entrepreneurship and that entrepreneurs with ADHD show strengths in creativity, grit and perseverance.
In order to flourish, support is needed for the whole process leading up to employment, from the job application and interviews to retaining and making work place adjustments to ensure success in the employment (UNISON, 2018).  Additionally, there is the added issue of disclosing to interviewers, to the employer and to colleagues about the disorder. This is complicated because by adulthood many have found masking their condition (UNISON, 2018; Shaw, 2021), and may not want to disclose that they have ADHD because of the misunderstandings about the condition and the stereotypical views that some members of society have (Shaw, 2021). 
Specific areas which impact on those with ADHD in terms of the workplace arise because many of the symptoms associated with ADHD go against the expected qualities of those within the workforce For example, struggles with time management can make it difficult to arrive at a job on time and stick to a routine (Langberg, Epstein et al., 2008; Adamou, Asherson et al., 2021). Executive dysfunction and hyperfocus can lead to completing the wrong task or not completing the task at hand (Ozel-Kizil, Kokurcan et al., 2016; Hupfeld, Abagis et al., 2019). Time management is considered a transferrable skill which in the workplace can help improve efficiency and productivity, strengthen workplace relationships and provide a person with a more comprehensive skill set (Indeed Editorial Team, 2021). 
Despite being afforded protection by the anti-discriminatory legislation Equality Act 2010 (Equality Act 2010, 2010) people with ADHD do not always qualify for financial support for their disability (Eklund, Findon et al., 2018), and the impact of not having financial support can cause financial hardship because there is evidence which outlines that ADHD can persist into adulthood whereby bringing associated significant costs and burdens (Eklund, Findon et al., 2018).

The socio-economic costs surrounding ADHD are not just related to the workplace, moreover it is the associated behaviours such as inappropriate drug use (Harpin, 2005; Bernfort, Nordfeldt et al., 2008; Khantzian & Albanese, 2008), criminal behaviour (Harpin, 2005; Bernfort, Nordfeldt et al., 2008) and motoring (Harpin, 2005; Bernfort, Nordfeldt et al., 2008; Vibert, 2018), as those with ADHD are considered more likely to have an accident and consequently their insurance premiums may be higher (Harpin, 2005, Vibert, 2018). 


2.4 Theme 3
Youth work
2.4.1. What can youth work do?
According to YWWRG (2018), Youth Work has the capacity to be both an informal and nonformal form of education that can take place anywhere that young people are. It is a profession that above all should be inclusive to all young people by putting them at the centre of everything youth work does (YWWRG, 2018; CLDSCS, 2019). Despite this, there is very little research connecting youth work and ADHD and there seems to be no national ADHD specific youth work provisions. However, because youth work is inclusive and open to everyone (YWWRG, 2018; CLDSCS, 2019), young people with ADHD can attend youth provisions. Despite this lack of national ADHD specific provisions, there are  however more localised provisions within the UK. The Centre for ADHD and Autism Support (Centre for ADHD and Autism Support (CAAS), 2021) is a charity organisation in London that offers a variety of help and support for children, young people and adults and currently has several family and youth workers as part of their staff. While they are currently only a local charity, they are in the process of becoming a regional charity. This demonstrates that there is a space for youth work in supporting those with ADHD. As such, youth work can not only be a tool in helping those with ADHD but can also help to educate other young people about the disorder and how it presents with the aim of breaking the stigma of ADHD (Corrigan & Shapiro, 2010). Although youth work is not compulsory and is based on a voluntary relationship between the young person and the youth worker, it is an educational provision which is open to all and reactive to young people’s needs (YWWRG, 2018; CLDSCS, 2019). With this being the case, youth work is perfectly positioned to meet the needs of those young people with ADHD. Youth work meets young people where they are and not where society may want them to be in terms of their behaviour in relation to their developmental stages or age (YWWRG, 2018). Very often those who are neurodiverse may not always behave the way they are expected to (Armstrong, 2010), however youth work is tailored to meet young people where they are in life regardless of their unique differences by being supportive, inclusive and therefore also being non-judgemental (YWWRG, 2018; CLDSCS, 2019). Youth work is able to be all of these things because it is governed by and adheres to the five pillars of youth work laid out in Youth Work in Wales: Principles and Purposes (YWWRG, 2018) and the National Occupational Standards for Youth Work (CLDSCS, 2019) as well as striving to follow the Well-being of Future Generations (Wales) Act 2015 (Welsh Government, 2015) and the United Nations Sustainable Development Goals (United Nations, 2015) 
2.4.2. The National Occupational Standards for Youth Work (CLDSCS, 2019).
The National Occupational Standards for Youth Work (CLDSCS,2019) is a document that outlines competencies that all youth workers should meet and adhere to. It emphasises the importance of planning and facilitating learning opportunities for young people (CLDSCS, 2019), promoting young people’s confidence, self awareness and participation (CLDSCS, 2019) and helping young people attain access to information and support (CLDSCS, 2019). Throughout Themes 1 and 2, a common subject that was highlighted was a lack of education and understanding surrounding ADHD (Lange, Reichl et al., 2010; Sikirica, Flood et al., 2015; Vibert, 2018). Youth work is in a position to provide this learning through training and workshops aimed at educating the peers and family of those with ADHD (YWWRG, 2018; CLDSCS, 2019). Youth work can help facilitate opportunities to dispel the stigma around the disorder while including those young people with ADHD within the process (YWWRG, 2018; CLDSCS, 2019), which in turn would help to give those young people a better understanding of their disorder. An evidence review conducted by the National Guideline Alliance (2021) brought to light many of the obstacles that many young people have when accessing health care. One of these barriers was a lack of awareness of how and where to access services. Youth work can facilitate signposting and support within the community to assist young people in accessing the correct support that they need (Anderson & Lowen, 2010). The National Occupational Standards for Youth Work (CLDSCS, 2019) highlights the importance in fostering diversity and equality for young people which is of great importance when supporting those young people with ADHD who often suffer prejudice and exclusion due to their conditions (Gardener & Gerdes, 2015), therefore youth work can play a vital role in offsetting this. Youth work has a key role in facilitating change for young people (CLDSCS, 2019), and as such, youth workers have a responsibility to aid the way that ADHD is viewed within society and help bring about improvements in the support that is offered to those young people with ADHD (Pozzoboni & Kirshner, 2016).

2.4.3. Youth Work in Wales: Principles and Purposes (YWWRG, 2018).
The Youth Work in Wales: Principles and Purposes (YWWRG, 2018) is a document aimed at underlining the “key principles which underpin youth work and provide an overview of its nature, purpose and delivery” (YWWRG, 2018, p. 1). It does this by highlighting the five core pillars that uphold the values of youth work, which ensure that youth work is Educative, Inclusive, Participatory, Expressive and Empowering (YWWRG, 2018, p. 6). When considering the barriers mentioned in Theme 2, these five pillars can be applied to those with ADHD. Those with ADHD are often misunderstood and stigmatised due to a lack of understanding surrounding their condition (Lange, Reichl et al., 2010; Sikirica, Flood et al., 2015; Vibert, 2018).  Youth work, by being educative, can not only provide training for youth workers to better educate those within the profession, but can also be a space to provide training and education to other professions working with young people (The ADHD Foundation, No Date). That knowledge can then be utilised to help other young people better understand the condition of ADHD which could in turn help dispel the stigma surrounding the disorder (Bussing, Mehta et al., 2013). It can also help to educate young people with ADHD on their condition and help teach them life skills to manage their condition. For example, youth work often facilities education on healthy relationships and offers supports to young people in gaining employment (Alldred, Cullen et al., 2018). This falls in line with one of the United Nations (2015) Sustainable Development Goals to create life-long education. By being inclusive, youth work can help to support young people with ADHD from being excluded by their peers and feel more involved with their peers and within their community (YWWRG, 2018). It can give them a sense of belonging and help them to build appropriate and meaningful relationships by helping to build their communication skills (YWWRG, 2018; CLDSCS, 2019). As youth work is participatory, it should seek to include young people with ADHD in these processes and give them a voice (UNICEF, 1989; Wood, Westwood et al., 2014; YWWRG, 2018). In several of the studies identified within the literature review, much of the research was conducted with input from parents and teachers but not always the young people themselves (Ohan & Johnston, 2005; Blackman, Ostrander et al., 2005; Kofler, Rapport et al., 2011). Youth work can help in counteracting this because it gives the young people a voice and puts them at the heart of youth work (Batsleer & Davies 2010; Wood, Westwood et al., 2014; YWWRG, 2018). As young people with ADHD transition through adolescence into adulthood, they are often made to feel as though they must hide who they are (Shaw, 2021). Youth work can help in creating safe supportive spaces for those with ADHD to flourish and discover their full potential by encouraging young people to express themselves (YWWRG, 2018). Research (Lasky, Weisner et al., 2016; UNISON, 2018; Wilding, 2018; Shaw, 2021; Youth Futures Foundation, 2021) has shown that if the skills of those with ADHD are embraced and their creativity is encouraged, young people with ADHD can go onto achieve in life. By doing this, it will also empower young people with ADHD to recognise that they can achieve and fulfil their potential (YWWRG, 2018).
2.4.4. The Well-being of Future Generations (Wales) Act 2015 (Welsh Government, 2015) and The United Nations Sustainable Development Goals (United Nations, 2015).
The Well-being of Future Generations (Wales) Act 2015 (Welsh Government, 2015) is a legislation put in place by the Welsh Government to develop the well-being of young people in Wales by laying out several goals to fulfil its aims. One of these goals is to build a more resilient Wales and research (Dvorsky & Langberg, 2016; Mastoras, Saklofske et al., 2018) has shown that by improving social acceptance of ADHD and fostering “friendship presence, social support, and quality relationships” (Dvorsky & Langberg, 2016, p. 383), it can act as protective factor for young people and help in building their resilience and mitigate symptoms of their disorder (Dvorsky & Langberg, 2016). As highlighted by Mastoras, Saklofske et al., (2018), social support can take many forms, including, but not limited to, providing emotional support as well as offering information and advice, a role that youth work is committed to providing for all young people (Alldred, Cullen et al., 2018).
Another goal laid out in the Well-being of Future Generations (Wales) Act 2015 (Welsh Government, 2015) is to promote a healthier Wales which seeks to improve the mental and physical well-being of young people, a goal that is also shared by the United Nations Sustainable Development Goals (United Nations, 2015), to promote good health and well-being. Research (Blackman, Ostrander et al., 2005; Davies 2014; Ginsberg, Quintero et al., 2014; Murphy, Glaser et al., 2018; Inci, Ipci et al., 2019; Ercan, Unsel-Bolat et al., 2022) shows that ADHD often comes with additional comorbid mental health conditions, therefore, it is not just the symptoms of ADHD that young people must contend with but also their comorbid conditions. When looking at some of the barriers that young people may face in accessing mental health support, the mental health charity Mind (2017) suggested that some of the ways to counteract this were to find an advocate who could help young people express their views and also be aware of their rights, which is something that youth work is committed to undertaking (YWWRG, 2018; CLDSCS, 2019). Investigations (Harpin, 2005; Bernfort, Nordfeldt et al., 2008; Wymbs, Molina et al., 2011; 2012) have demonstrated that many young people with ADHD undertake more risky behaviour such as drug use (Harpin, 2005; Bernfort, Nordfeldt et al., 2008) and inappropriate sexual relationships (Wymbs, Molina et al., 2011; 2012). Youth work intervention can play a role in creating protective factors that facilitate safe learning environments to educate young people with ADHD on the consequences of actions (UNICEF, 1989) through the use of narrative based, emotive communication, an effective strategy outlined by Long (2018). One other goal of the Well-being of Future Generations (Wales) Act 2015 (Welsh Government, 2015) is to create a more equal and inclusive environment for all (UNICEF, 1989). This is one of the core aspects of youth work (YWWRG, 2018; CLDSCS, 2019), and as such is embedded in every aspect of youth work to ensure young people are valued despite their differences, by “promoting the acceptance and understanding of others, whilst challenging oppressive behaviour and ideas” (CLDSCS, 2019, p. 5). In doing this, youth work has the ability to combat the stigmatisation and exclusion that those with ADHD face.  
2.5. Conclusion 
ADHD is a neurodevelopmental disorder that, throughout history, has been misunderstood and misrepresented. ADHD brings with it many difficulties and challenges which are often overlooked and misunderstood by society and very often, both those diagnosed and undiagnosed with the disorder face stigmatisation and prejudice. Youth work is in the perfect place to help support young people with ADHD. While youth work is still a form of education, its non-formal and informal approach means it can help support young people with ADHD in a way formal education cannot. It can help reach young people who may not be interacting with formal education, and it is able to help and support those who are no longer in education, and furthermore it can reach young people in a way a lot of ADHD supportive charities and organisations cannot because they do not provide outreach provision in communities. Getting a diagnosis for ADHD is not always easy. When a person is young it is only likely to be picked up on by adults within their life who know them well, and teachers may not pick up on it unless it obviously impacts  their education, or if they display outward symptoms and behaviours. Parents and guardians  may not recognise the signs at all. With the right training, youth workers can utilise many of the provisions they already provide for young people and adapt them to suit the needs of young people with ADHD. As youth work can take place anywhere that young people are, they are perfectly placed to recognise the symptoms of the disorder, and with the right training, signpost and support young people towards and through a diagnosis, which can often be a long process. Stigma is a significant challenge for people with ADHD to overcome, however with the correct education, society’s view of individuals with the disorder can be displaced. Greater understanding of the condition and its associated behaviours would be needed to dispel the stereotypes and create informative and inclusive spaces for young people with ADHD.
Following identification of the barriers that young people with ADHD face and how youth work can help dispel these barriers, the following chapter will discuss the significance of the themes presented in the literature review.



Chapter 3 
Discussion
3.1. Introduction 
The discussion will focus and further explore what barriers those with neurodevelopment disorders, specifically Attention Deficit Hyperactivity Disorder, face, and how youth work is an effective tool in supporting those young people. It will consider how the understanding of ADHD has changed overtime in line with improved knowledge and understanding of the disorder, it will consider the implications of the barriers people with ADHD face and finally will evaluate the importance of the role that youth work has in breaking down barriers and stereotypes.  

3.2. Theme 1, Understanding ADHD
ADHD is a disorder that has fallen under many categories and as been misunderstood throughout history (Conrad, 1975; Schmitz, Filippone et al., 2003; Lange, Reichl et al., 2010; Horton-Salway, 2011). For a long time, it was only seen through the eyes of the medical profession (Lange, Reichl et al., 2010), and only more recently has it gained recognition in the social profession (Watson, Richels et al., 2015; Lusardi, 2020). This has brought to light a better understanding of the disorder and as such has brought with it alternative and supportive forms of treatment to go alongside and complement the medicalised treatment approach which is still used (Maniadaki & Kakouros, 2018, NHS, 2021). ADHD is often stigmatized, and due to a lack of understanding and education on the disorder, it is poorly represented within society (Schmitz, Filippone et al., 2003; Ray & Hinnant, 2009; Ohan, Visser et al., 2011; Mueller, Fuermaier et al., 2012; Lebowitz, 2016; Shaw, 2021). ADHD is in need of more positive representation within society to dispel the misconceptions surrounding the disorder as well as creating spaces that are more inclusive and understanding of the needs of people with ADHD. As ADHD is a disorder that presents differently at various stages of development in a person’s life (Eakin, Minde et al., 2004; Harpin, 2005; Bernfort, Nordfeldt et al., 2008), as well as presenting differently in different genders (Gaub & Carlson, 1997; Biederman, Mick et al., 2002; Bálint, Czobor et al., 2009; Davies, 2014; Chronis-Tuscano, 2022; Hinshaw, Nguyen et al., 2022; Rudra, Mal et al., 2022), more research is needed in order to ensure that the diagnostic criteria used to diagnose the condition and the treatment prescribed falls in line with and incorporates these differences.
The social model is arguably more appropriate to consider alongside the medical model because together they respond to the greater understanding of the diverse nature of the disorder and the diverse range of treatments (Antshel, Faraone et al., 2014; Watson, Richels et al., 2015; Maniadaki & Kakouros, 2018; Anastopoulos, King et al., 2020). For example some people will respond to medication and some to a combination of medication and therapeutic interventions. However treatment plans should be evaluated regularly because overtime the needs of those with the disorder may change (Döpfner, Mandler et al., 2021).  The knowledge and understanding which has arisen from the improved understanding of the neurodevelopmental disorder is arguably what allows for this combined approach to patient specific interventions.  
3.3. Theme 2, Understanding the barriers that those with ADHD face 
It is evident that those with ADHD face many barriers throughout their life and in every facet of their lives (Harpin, 2005). It is a disorder that affects their education and academic attainment (Krueger & Kendall 2001; Bernfort, Nordfeldt et al., 2008; Daley & Birchwood 2010; Sikirica, Flood et al., 2015; Eklund, Findon et al., 2018; Edwards, Rudaizky et al., 2021; Ercan, Unsel-Bolat et al., 2022), their peer and familial relationships (Staikova, Gomes et al., 2013), and their ability to develop successfully in employment (Lasky, Weisner et al., 2016; Youth Futures Foundation, 2021; Meyer, Alaie et al., 2022) which would impact on them economically (Vibert, 2018). While far more research has been conducted on the disorder in order to gain a better understanding of how it should be diagnosed and treated, there are still many aspects and symptoms of ADHD that have only been brought to light in recent years and are still wildly under researched, for example, Rejection Sensitivity Disorder and Hyperfocus (Hupfeld, Abagis et al. 2019, Ozel-Kizil, Kokurcan et al. 2016; Dodson, 2022a; 2022b). Arguably the barriers are amplified by misdiagnosis and when there is a correct diagnosis they are amplified because of negative stereotypes (Ohan, Visser et al., 2011). These stereotypes still persist despite legislation to help protect those with ADHD from discrimination, the examples used in the Equality Act (2010) legislation support the need for early diagnosis and intervention in order to educate those with ADHD on what is acceptable behaviour and learn what acceptable values and attitudes are in a contemporary society and that they would get these life skills from family and schools. However if they are undiagnosed, the teaching, both formal and informal, may not be in an appropriate format for them to understand because of the diverse ways in which the disorder presents itself in each individual (Barkley, 2008; Lloyd, 2014).  
3.4. Theme 3, Youth Work
The severity of ADHD and how it manifests itself in people is diverse and can be considered in terms of a spectrum (Armstrong, 2010). Therefore in order to be better equipped to work with young people with ADHD it would be of value to ensure that all youth  workers receive suitable training (The ADHD Foundation, No Date).  If it is the case that all educators should be trained in understanding neurodevelopmental disorders including ADHD (Johnson 2022), then despite being educators in non-formal settings, this should include youth workers who are not officially trained in working with young people with neurodevelopmental disorders. Even though the premise of youth work is to be inclusive and supportive to the young people (YWWRG, 2018; CLDSCS, 2019) it is important that the service is inclusive and supportive of its staff.  Therefore to be supportive of its staff, so that they can feel confident in working effectively with young people with ADHD, the importance of providing training for them must be realised. Nevertheless, even without training, youth workers, because of the guiding principles they follow, are successful in working inclusively with all young people (YWWRG, 2018; CLDSCS, 2019). 
The barriers which youth work helps dispel because of the five pillars of youth work, Inclusive, Participative, Educative, Empowering and Expressive (YWWRG, 2018) means that youth work can educate and help dispel negative stereotypes and educate about the dangers of risky behaviours. Youth work can educate young people with ADHD about how to communicate and socialise effectively with peers in a participative and inclusive way and by being free of prejudice towards everyone, including those with ADHD, youth workers can provide a safe and supportive environment (YWWRG, 2018; (CLDSCS, 2019). The effectiveness of youth work is not only invaluable to those with ADHD but it must be acknowledged that the way in which youth work operates is important for all young people.  











Chapter 4 
Conclusion and recommendations.
4.1. Conclusion
In conclusion to this dissertation, it is hoped that knowledge and understanding of ADHD will become more widely understood in society. While there have been vast strides made in the understanding of ADHD, there is still so much further to go.
Wright’s (2012) exploration into the social interpretation of ADHD found that the norms and values of a culture and society could influence the appearance of certain conditions, and that “the bodies’ ‘deficiencies’ only show up as such when persons are constrained to live in environments designed to suit the needs and activities of others” (Burr, 1995, cited in Wright, 2012 p.9). Therefore, if channelled in the right way ADHD does not have to be viewed as an impairment and if concessions and changes are made within society, alongside effective and personalised treatment, those with ADHD can learn to manage many of the barriers that they face.
Knowledge has improved in the medical community which has been disseminated to some if not all educators, and there is the recognition that ADHD should be considered a neurodiverse condition.  Autism and dyslexia for example are now better understood and the needs of those with the disorders are increasingly being met. This is something to aim for so that the same level of knowledge and understanding helps improve the lives of those with ADHD.  There is perhaps some way to go especially in terms of the little understood aspect of how ADHD presents differently with the different genders.  
Arguably only with knowledge and understanding can changes be made.  Already ADHD has been recognised as a neuro developmental disorder and those with the disorder are afforded protection by the anti-discrimination legislation (The Equality Act, 2010).  The challenge is to change the attitudes and values of the wider society.  This would have the added value of dispelling stigma and stereotyping. This is where youth work can play an important role as it is reactive to young people’s needs and personalities.  Youth work is accepting and inclusive (YWWRG, 2018; CLDSCS, 2019). However, a barrier which has been identified by the research is that not all youth workers have received the required training on not only how to identify someone with ADHD but how to effectively engage with them.  
4.2. Recommendations for future practice
Following investigation of the research question, What barriers do those with neurodevelopment disorders, specifically Attention Deficit Hyperactivity Disorder, face, and how can youth work be an effective tool in supporting those young people?, there are some recommendations for future practice. 
· All educators and youth workers should have training to understand ADHD, how it presents itself in different gendered children and young people, and how to work with them. In order to be effective, the training should incorporate accommodations, instruction, and intervention (Segal & Smith, 2021). 
· Many studies used parents and teachers’ perceived or reported data to find their results. This could give misinterpretation of actual results.  As such, more assessments need to be made around the experiences of those with ADHD rather than those around them. 
· As ADHD is becoming better understood and as with other neurodiverse disorders, it also needs better publicity to help reduce stereotypes and stigma. This will in turn create more spaces where concessions and improvements are made to create a more inclusive and equal society.
· The importance of youth work and what it can provide for young people with ADHD needs to be recognised by policy makers.
· Youth work should be utilised as a setting to develop an effective campaign to dispel negative stereotypes that young people with ADHD face. Young people working to help other young people
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Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	
The method used will be secondary desktop-based research, looking at common themes and patterns in literature and data, analysing and critically evaluating already existing data, literature and current policies. 


(this box should expand as you type)

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	
Desk based research

(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	


(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☐

	13
	A resilient Wales
	☐
	☐

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☒
	☐

	16
	A Wales of cohesive communities
	☐
	☐

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☐

	18
	A globally responsible Wales
	☐
	☐

	19
	If YES to any of the above, please give details:

	
	A healthier Wales looks at improving people’s physical and mental well-being and creating a supportive environment which therefore should include those with neurodevelopmental disorders such as ADHD.  
A more equal Wales looks at creating a more equitable society regardless of circumstances, this should therefore include those with different mental health needs or learning and developmental disorders and create a society that helps support them. 

A more equal Wales is meant to create “A society that enables people to fulfil their potential no matter what their background or circumstances (including their socio economic background and circumstances)” (Well-being of Future Generations (Wales) Act, 2015) therefore this must apply to anyone regardless of their mental health or learning and developmental disorders. 


(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☐
	☒

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☐
	☒

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
N/A

(this box should expand as you type)

	11
	Who will the participants be?

	
As the research is a desk-based literature review, no participants will be involved within the research.


(this box should expand as you type)

	12
	How will you identify the participants?
	
N/A

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☐
	☒

	14
	Will you tell participants that their participation is voluntary?
	☐
	☐
	☒

	15
	Will you obtain written consent for participation?
	☐
	☐
	☒

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☒

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☒

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☐
	☐
	☒

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☒

	22
	If NO to any of above questions, please give an explanation 

	
	


(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☐
	☒

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☒

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☒

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☒

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:

N/A

(this box should expand as you type)
	How you will mitigate the risk to participants:

N/A

(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
N/A

(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

Emotional distress 
Conflict of interest 




(this box should expand as you type)
	How you will mitigate the risk to the investigator:

As the investigator themselves has the neurodevelopmental disorders that will be looked at within the research it is possible that some of the research may bring up upsetting information for the researcher or that this may influence the direction and outcome of the research. To avoid this risk the researcher will keep a personal reflective diary as well as participating in regular supervision and specialist mentor support, the researcher will also look at research bias and how to avoid this so as to ensure they are not allowing personal bias to affect their research.


(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

Adverse publicity to the University

(this box should expand as you type)
	How you will mitigate the risk to the University:

Will ensure that I do not do anything that will discredit the university, this will be done by following the guidelines and attending regular sessions with a dissertation supervisor and conduct the research in a professional way and ensure that the reputation of the university is maintained 
(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

None

(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
N/A

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
N/A

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
N/A

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	☒

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☒
	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☒
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☒

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	Ensure that the data is stored in line with the university policy on date storage and retention and that all files will be password protected and will only be shared with dissertation supervisor and academic support who work on university computers that are covered by university security software.  

(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☒
	☐

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	Will follow the universities research data management policy to ensure compliance, which is found at https://www.uwtsd.ac.uk/library/research-data-management/about-rdm/  


(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	Angharad Lewis, Programme director 


(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	


(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	


(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	


(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	Emily Poyntz-Thomas
	Date:
30/11/2021



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.



This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/
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