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iii. Abstract

This study was a survey, investigating the impact early and late diagnosis of ADHD and
Dyslexia has on self-esteem, educational experience and social relationships. Consisting of
quantitative and qualitative data (statistics and thematic analysis). The aim of this
investigation was to detail the differences early and late diagnosis has on an individual. This
study importantly presents the impact of diagnosis timing, through detailed lived experiences
The Rosenberg self-esteem scale (RSE) obtained qualitative data, analysed through a two-
way ANOVA which found no significant interaction between time and type of diagnosis on
self-esteem, F' (1,65) =.360, p = .551; n2 = .006. Qualitative data was collected through ten
open-ended questions targetting education, support received, friends/relationships, initial
feelings and what could be improved, obtaining an ample amount of codes and themes.
Themes indicated for early identification were ‘Conflicted Understanding’, ‘Alienation’ and
‘Ambivalence’ and late identification granted ‘Misunderstood’, ‘Judgement and
Understanding’ and ‘Regret and Restraint’ and ‘Suggested Improvements’ for both types/
times of diagnosis. Findings indicated both times of diagnosis faced strengths, yet challenges
with a lack of support. In aid of future research, it can guide secure interventions for adults

and promote assistance.



Chapter 1: Review of Literature

Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental condition,
which can make learning harder to navigate (Hudson, 2024). Presenting a pattern of
inattention and/or hyperactivity-impulsivity behavior. Impacting the functioning or
development of an individual (American Psychiatric Association, 2013). The National
Institute of Health states that in the UK, 3% - 4% of adults and 5% of children have ADHD
(NHS, 2024) although dependent upon age, country and gender group, with males gaining a
diagnosis easier compared to females (Young et al, 2020). Thought to be due to the
presentations appearing differently for males, and females being referred for suspected
emotional issues (Klefsjo et al., 2021). Dyslexia on the other hand, is neurobiological
(Munzer et al, 2020) characterized by having struggles with accurate word recognition,
difficulties with written expression, decoding and spelling (American Psychiatric
Association, 2013). According to the British Dyslexia Association (BDA) 10% of the

population are Dyslexic, or will have Dyslexic traits (BDA, 2010).

Dyslexia is categorized as a specific learning difficulty (SLD) as it affects a specific
form of learning, such as reading/writing, but does not impact overall intelligence (BDA,
2010). Influencing how someone processes information, prompted by difficulties within
phonological processing, the process of manipulating words/sounds (Roncoli, 2016).
Comparably, ADHD is classified into different presentations, involving the inattentive
presentation, predominantly affecting social and academic activities, involving having a lack
of attention to details and making careless mistakes. Secondly, the hyperactive/ impulsive
presentation, presented as someone who often fidgets and is regularly hyperactive. Finally,

the combined presentation, which can be a combination of the two (American Psychiatric
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Association, 2013). Due to its biological basis, the disorder impacts how a person regulates
their behavior (Espanol-Martin et al., 2023) which leads individuals with ADHD to
experience social impairments and negative self-esteem (Boguslavsky, 2021, Binti Marsus et

al., 2022, Zendarski et al., 2021).

Although, much-like Dyslexia early support and treatment can help its’ management
(Schelbe et al.,2022, Lyytinen et al, 2015). The time of diagnosis for both ADHD and
Dyslexia has proven to be crucial for future progression (Rahul & Ponniah, 2021 & Graf,
2022). With an early diagnosis of Dyslexia promoting self-belief, self-acceptance (Gani,
2024) allowing a better understanding of own behavior (Battistutta et al., 2018) and improved
understanding from educators (Snowling et al., 2020). Assessments for Dyslexia typically
begin age seven, with more comprehensive testing at nine years old (Van der Leij et al.,
2013). These often begin with tailored support strategies and skill building sessions to
improve reading and writing skills (Hadhrami et al., 2022). However, if this is not granted, it
can lead to higher self-deprecation and struggles in academia (Wilmot et al.,2023). Similarily,
a later diagnosis can contribute to lower self-esteem (Glazzard, 2010, Zuppardo et al, 2023 &
Watters et al, 2018) lack of close friendships (Shehu et al., 2015 & Miller, 2022) lack of

understanding and motivation (Battistutta et al., 2018)

Alternatively, receiving an ADHD diagnosis in childhood allows for the appropriate
support strategies to be secured, aiming for long-term improvement in cognitive and social
function (Chang et al., 2020) better self-understanding (Jones and Hesse, 2018) and from
others (French et al., 2020) and improved progression into adolescence (Zahmacioglu et al.,
2017). Also preventing future obstacles proposed by the disorder, such as social and

behavioural difficulties (Sayal et al., 2018).
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To mediate these challenges, medication, skill building sessions and psychotherapy —
primarily focusing on cognitive behavioral techniques, along with other non-pharmacological
treatments can improve symptoms (Abdelnour et al., 2022). However, due to disruptive

behaviour's of young children, being similar to behavioral issues of those with ADHD,

childhood diagnosis can be difficult (Kieling & Rohde, 2012).

Similarly to Dyslexia, there is evidence those children that receive earlier
identification of ADHD gain enhancement in self-esteem, academia, social skills and
behaviour (Felt et al., 2014). Whereas a late diagnosis can cause the individual to be
misunderstood, being flawed on their attention capacity and often criticized on their behavior
(Barkley, 2020). Recent studies on ADHD present that 90% of children retain ADHD
symptoms until adulthood (Abdelnour et al.,2022) especially if not managed during the
younger years (Karam et al., 2015). However, conflicting with the correct earlier
management, both Dyslexia and ADHD can be co-morbid, meaning the simultaneous

occurrence of two disorders in a single diagnosis (Katzman et al., 2017).

It is recognized that an individual’s self-esteem levels has great contribution to
general happiness (Oancea et al.,2020). Sequentially, Glazzard (2010) investigated the impact
Dyslexia has on self-esteem levels of early diagnosed school children, through conducting
interviews investigating their perceptions towards their diagnosis. Results indicated that
students were isolated from others due to being ‘different’ and experienced lack of support
and judgement from teachers. With lower self-esteem prior to receiving a diagnosis.
However, increased once the diagnosis was obtained by differentiating difficulties to their

intelligence. Glazzard also encouraged for continued research and more support for Dyslexia.



12
Similarily, Alsaad (2023) used Adapted Rosenberg Self-Esteem Scale upon special
needs, discovering that children with ADHD are at higher risk to have negative self-esteem.
Substantiating, Pedersen et al. (2024) found those with ADHD also resulted in having lower
self-esteem. Although, Alsaad highlighted that with positive reinforcement and/or social
support, self-esteem can be increased. Further insinuating those with Dyslexia are often
discouraged, which led to lower self-esteem too. Concluding that the scale was a reliable

measure.

In accordance, Zuppardo et al. (2023) investigated self-esteem of forty-seven children
and adolescents from primary and secondary schools with Dyslexia. Self-esteem was low,
even after diagnosis. Contradicting earlier findings by Glazzard (2010). However, external
factors, co-morbidities and level of support were unconsidered, potentially contributing to no
improvement. However, muchlike Glazzard (2010) judgement was evident, caused by

stereotypical attitudes from teachers and students.

Furthermore, Battistutta et al. (2018) worked with adolescents who had gained a
Dyslexia diagnosis either in primary or secondary school, through three scales based upon
self-efficacy and self-esteem, followed by two open-ended questions. Those who gained an
early diagnosis were more open towards others and accepted help in difficult tasks, with
better understanding of their behaviour. Comparably, those who were late preferred their
classmates and teachers to be unaware, to be treated ‘normally’. In contrast, it was proven
that early identification of ADHD obtained better support strategies and felt that it improved
their overall understanding, academic performance and social skills. Yet often felt excluded
due to their differences and struggled with concentration. Supporting previous findings by

Glazzard (2010).
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On the other hand, of those that received a diagnosis of ADHD during adolescence,
Jones and Hesse (2018) found that it helped participants understand past experiences,
muchlike those with Dyslexia with Battistutta et al. (2018). However, in contrast participants
were relieved, yet angered due to being unsupported by professionals and often being
misunderstood from a young age, which led to lower confidence and negative self-esteem.
Suggesting that support is individualistic. It is apparent that negative attitudes is received by
those with an early identification of ADHD and Dyslexia, due to its associated stigma of

lower intelligence by professionals and students (Brunswick & Bargary, 2022).

A late diagnosis has been suggested to be debilitating (Alexander-Passe, 2017).
Permitting an individual to go longer wondering what is wrong with them or questioning
their capabilities, contributing to lower self-esteem and often being misunderstood
(Kirkegaard, 2022). Alexander-passe (2017) studied the perceptions of adults with late
diagnosed Dyslexia, similarly to Glazzard (2010), feeling ‘different’ compared to colleagues
was clear, especially when having to work harder on tasks. Often experiencing discrimination
in employment and feeling “‘unhappy’ about the disclosure to others, due to feeling that it
would be first recognized on their records, potentially affecting promotion opportunities. In
accordance with Battistutta et al. (2018) preferring others to be unaware, suggesting
disclosure is questioned by both those early and late identified. Furthermore, it was reported
that their mistakes was often referred to their Dyslexia, not a human error. This is a good
indication why adults with Dyslexia often face hesitancy regarding its’ disclosure or often

conceal it (Nalavany et al., 2015).
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A late diagnosis of ADHD on the other hand, permits impairment in executive
functioning to become more salient (Barkley, 2011) producing attention deficits. Meaning
adults becoming less employed, changing work frequently, presenting difficulty relating to
others and a higher frustration tolerance (Varrasi et al.,2020) affecting quality of life,
functional impairment, lower self-esteem (Zahmacioglu et al., 2017) and interpersonal
difficulties (O’Conner & McNicholas, 2020). A later diagnosis also contributes to setbacks in
the appropriate support strategies (Liu et al., 2024). Harpin et al. (2016) conducted a review
on long term outcomes of individuals with late diagnosed ADHD, which indicated lower self-

esteem and poorer social functions, in contrast to Battistutta et al. (2018).

Furthermore, similar to Alexander-passe (2017) negative views by professionals were
often experienced upon ADHD disclosure, allowing a prolonged sense of failure, missed
opportunities and a sense of psychosocial burden. These results were conducted by Matheson
et al. (2013) through interviews with adults diagnosed either in childhood or adulthood,
highlighting that accessing support for these struggles was ‘an uphill struggle’ as it was not
recognized as an ‘adult disorder’ and that receiving medication as a child was insufficient in
the management process which is often what they relied on due to this lack of help. They
importantly signified that time of diagnosis had no different impact and identified gaps

between legal policy and the support being provided.

Moreover, five years later Watters et al. (2018) also investigated those late diagnosed
with ADHD and found that all participants had a co-morbidity which could have influenced
findings. However, participants stated low self-confidence and low self-esteem. Highlighting
participants felt they had ‘limited possibilities’ when committing to a job, high levels of

frustration and feeling inadequate due to concentration difficulties, which could have been
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rectified if found earlier. However, benefits of ADHD were also mentioned, that working on
impulse/not overthinking was a positive trait. Although, participants highlighted that ‘you just
have to accept it’ in adulthood and it was challenging in accessing support, due to being
considered a childhood ‘thing” and that ADHD during adulthood is an ‘excuse’. Supporting

the previous statements by Matheson et al. (2013).

A late diagnosis of Dyslexia on the other hand faces similar challanges with
psychologists reporting that diagnosing an adult with Dyslexia is harder compared to a child,
due to training being focused on youth (Sadusky et al., 2021). Wissell et al. (2022) explored
employment in adult Dyslexics. Adults faced continuous challenges and similarly to
Alexander-passe (2015) the fear of disclosure of Dyslexia was also a challenge. However,

minority reported receiving positive, useful support from team members.

Moreover, a year later Wissell (2023) investigated late diagnosed Dyslexia based
upon their own experience. Expressing that there is a notable gap in adolescent and adult
diagnosis of Dyslexia. The writer struggled with feeling shame and dumb. Highlighting that
employers lacked empathy and that they were terminated from a job role due to Dyslexic
difficulties, which at the time was not recognized. Their late diagnosis made them feel that
they were not adequate to achieve career progression. That education failed them due to no
support, which they believe would have significantly helped. Work was embarrassing and
continuously questioning their capacity due to its stigma (Zuppardo et al.,2023) linking to the
issues opposed to negative attitudes (Matheson et al.,2013) which evoked isolation, yet
motivated them to help others. Indicating that stigma opposed issues are faced by both those

early and late diagnosed (Glazzard, 2010).
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Furthermore, Hoben and Hesson (2021) found similar findings to a late diagnosis of
ADHD through auto-ethnography, highlighting a lengthened period of uncertainty,
disconnection from others and feeling like imposters. Reinforced self-doubt upon any
success, feeling it was undeserved due to continued failure. However, a late diagnosis also
allowed for a sense of relief in improved understanding. Much-like Dyslexia, receiving
negative attitudes towards them and the concern about stigma was apparent, majorly in
academic settings. Participants had experienced judgement in the workplace and seen as
incompetent and that the diagnosis should not be disclosed. Further linking with Wissell
(2023) being judged upon their diagnosis, associating links of being misunderstood between

ADHD and Dyslexia.

Comparably, Hansson et al. (2015) interviewed twenty-one adults diagnosed with
ADHD late. With evident complexity in the experiences recorded, participants felt they had
increased value and self-knowledge once having a diagnosis. However, contributed to past
restricted opportunities, devaluation and disappointment due to lack of help. Suggesting
similarities to the amount of support opposed for Dyslexia and ADHD (Wissell, 2023,

Glazzard, 2010).

From a social perspective, Dyslexia is correlated with social and emotional
challenges, which can escalate during adulthood. By depending more on skills to gain
employment and making friends/associates (Livingston et al., 2018). Initiating the concern
opposed to the impact on social skills of those late diagnosed. Evidence suggests that those
late diagnosed face more social difficulties due to feeling ‘different’ from others and find it
harder to feel accepted (Devol, 2022). However, it is evident that good social relationships

and social interaction can positively help those with Dyslexia feel more encompassed by
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others (Shehu et al., 2015, Sako, 2016). Those with ADHD face similar social challenges,
although, much like Dyslexia evidence suggests that good social connections can facilitate
support and the management of ADHD and its’ symptoms (Robello, 2019). Moreover, an
assured relationship can make an individual with ADHD feel comprehended (Rokeach et al.,

2018).

These studies indicate that despite a late identification leading to improved
understanding, a sense of regret is evident as it is an answer for their past experiences
(Beckett, 2024). Prohibiting them to express their full potential prior to the diagnosis and
gaining the support that could have made a difference, usually followed by prolonged
frustration and anger (Wissell, 2023). Once receiving a diagnosis, it is proven that it
contributes to self-deprecation and feeling unalterable, that they cannot go back and change
the past (Lachenmeier, 2023). Yet, if support was received, a possibility of improved results
and/or career opportunities could have been obtained (Dolan, 2023). The literature has also
detailed that time of diagnosis may not have a different impact on the experiences of adults,

with both those diagnosed early and late facing similar challenges and strengths.

The aim of this present study is to investigate differences in impact that receiving an
early or late diagnosis of ADHD or Dyslexia has on self-esteem, educational experience and
social relationships. With a rationale to explore the impact early and late diagnosis of ADHD
and Dyslexia has on an individual. Educational experience referring to a participant's general
academic ordeal, social relationships referred to the impact on their social connections
(Cohen, 2004). Self-esteem referred to how an individual views themselves and their values
(Brown & Zeigler-Hill, 2017). This was done using the Rosenberg self-esteem scale

(Rosenberg, 1965). After reviewing the relevant literature, it was predicted that those with a
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late diagnosis will have lower self-esteem (Watters et al.,2018, Kirkegaard, 2022) and those
that received an early diagnosis would be higher. Alongside self-esteem, the study also
explored the impact of early or late diagnosis on participants’ educational experiences and
social relationships through a series of open-ended questions to determine an interaction. This
qualitative element allowed questions to be asked and patterns to be determined (Cleland,
2017). The study was aiming to answer the research question of how does the timing of an
ADHD or Dyslexia diagnosis impact educational experiences, social relationships and self-
esteem?. Importantly filling the gap in research detailing the experiences of adults with

Dyslexia and ADHD, which has been earlier suggested for further investigation.
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Chapter 2: Methodology

2.1 Participants

The target purposive sample for this study was individuals with either an early or late
diagnosis of Attention Deficit Hyperactivity Disorder (ADHD) or Dyslexia. Respondents
were recruited through email to friends and family and the University of Wales Trinity Saint
David (UWTSD) Psychology Experiment Management System (EMS) which is a system
aimed at students. Of the 60 aimed participants, a total of 74 participants responded.
However, out of this sample five participants were excluded from the analysis, due to not
stating a diagnosis type, age of diagnosis or not completing the questions. Leaving a
remaining 69 data sets to be analyzed and put in the demographics. One participant
responded identifying as ‘Gender Non-Binary'. Ages ranged from 18 — 56 years of age

(M=25.86). All participants were eighteen years old and over.
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Table 1
Sample Demographic Characteristics Table

Demographic characteristics, frequency, percentage, mean and standard deviations of
participants involved in this research project

Sample
Frequency Percentage M SD
Characteristics
Gender 1.58 .53
Male 30 43.5%
Female 38 55.1%
Non-binary 1 1.4%
Current age 25.86
Type of diagnosis 1.54 .53
ADHD 33 47.8%
Dyslexia 36 50.7%
Age of diagnosis 14
Highest education level 3.38 1.39
GCSE or equivalent 21 30.4%
A-level 19 27.5%
Undergraduate study 22 31.9%
Postgraduate study 2 2.9%
Further education 1 1.4%

NVQ 2 2.9%
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2.2 Design

This study was a survey, consisting of open and closed questions involving
quantitative and qualitative data (statistics and thematic analysis). For the quantitative
element, demographic information was collected (including gender, current age, age of
diagnosis and highest level of education) and an online survey of 20 questions, using the
software Qualtrics. Along with this, the qualitative data was collected by using a
psychological scale, the 10 item, Rosenberg self-esteem scale (see appendix C) which is a
self-assessment of self-esteem levels. The two independent variables were the time of
diagnosis (early or late) and type of diagnosis (ADHD or Dyslexia) with one dependent

variable (Self-esteem).

After data was collected, results were analyzed to establish whether there were
significant differences between receiving an early or late diagnosis of ADHD or Dyslexia on
self-esteem levels. A two-way independent sample ANOVA was carried out to determine
whether there was a significant difference between self-esteem levels and time of diagnosis
(see appendix I for raw data and appendix J for SPSS outputs). The responses to the open-
ended questions were analyzed in accordance with qualitative thematic analysis (see
appendix K for analysis and appendix L for codes) analyzing personal experiences of having
the type of diagnosis and receiving either early or late identification. Exploring its impact on
educational experience and social relationships. By analyzing the responses and making
notes, the determination of codes and themes could be extracted from the data, based on the

frequency and occurrence of topics.
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This was done by following the Braun and Clarke (2017) six stages of thematic
analysis. Beginning with 1. Familiarization of the data, which consisted of firstly grouping
the responses into four categories (early dyslexia, late dyslexia, early ADHD, late ADHD)
which was then printed and re-read multiple times. Leading onto the second step 2.
Generating codes, once the data was thoroughly analyzed, the exploration of initial codes
could begin. These codes validate the most crucial points from the responses. Once codes
were obtained, this led to 3. Gathering themes, further examining the codes in the data to
generate patterns and similarities between the groups. Continuing to, 4. Review of the
themes, this is when a decision was made if the chosen themes are suitable for the data. 5.
Name and define the themes, at this step, a detailed analysis of each theme was done, which
crucially defines the patterns in the data and finally 6. The write up of the report which
presents the findings (Clarke & Braun, 2017). Data was repeatedly analysed prior to
arranging into relative themes and sub-themes. The sub-themes represent the underlying
meanings within the data group and the theme captures the overall significance of the

responses within that group. Allowing a finalisation of the findings.

2.3 Materials

The respondents were asked two open-text demographic questions and three multiple
choices. To begin respondents were asked their 1. Gender (Male, Female, Non-Binary/Third
gender, Transgender or prefer not to say). 2. Please state your current age, 3. To the best of
your knowledge, please state the age you received your diagnosis 4. Please state the type of
diagnosis you received (Attention Deficit Hyperactivity Disorder or Dyslexia). 5. Please state

the highest level of education obtained (Below GCSE, GCSE or equivalent, A-level,
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Undergraduate study, Postgraduate study, Further education eg Masters, Other — please

indicate the education you received).

The Rosenberg self-esteem scale (RSES), a 10 item self-report inventory which
assesses the general self-esteem levels of an individual was used (see appendix C for scale).
Responses are scored on a 4-point likert scale ranging from 1. Strongly agree 2. Agree 3.
Disagree 4. Strongly disagree. Two examples of the questions asked are 1. I feel that [ am a
person of worth, at least on an equal plane with others. 2. I feel that I have a number of good
qualities. The scoring of these will indicate how strongly the respondent feels upon every
statement, regarding their self-esteem. A Cronbach’s Alpha value of .7 or above, indicates
reliability of a psychological scale, granted by the RSES. The scale was chosen due to being

an empirical measure of self-esteem across many years.

Respondents were also asked to answer ten open-text questions (see appendix D)
regarding their educational experience and social relationships (for example, 2. How did the
timing of your diagnosis impact your educational experience? 5. How did your diagnosis
impact your academic work? 7. How has your diagnosis impacted your relationships? ).
These were chosen to allow respondents to express their own experiences in their own words

regarding the time of their diagnosis.
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2.4 Study Procedure

The online questionnaire was first delivered in the week commencing (December 12th
2024). Which resulted with a total of 74 respondents, through emailing friends and family
and through the UWTSD EMS system, an internal database of research studies targeted
specifically at a student population. Five responses were removed due to being incomplete,
leaving a remaining 69 for the analysis. When respondents clicked on the study on EMS, they
were then transferred to qualtrics via a link on their electronic browser. This was followed by
an information sheet (see appendix E) which provided details about what their data is being
used for, where it will be kept, the layout of the study and contact information of both the

principal researcher and supervisor.

Followed by a consent form (see appendix F). Participants were asked to indicate
consent by ticking a box to gain permission to continue and if any of the subject areas
disclosed within the study are likely to cause distress, to not take part in the study. That all
respondents were free to remove themselves from participation at any-point of the study by
shutting their internet browser. Highlighting that no data will be stemmed back to them and
will be excluded from the analysis. However, if a participant chooses to withdraw after
submission, this cannot be done as the data set will unrecognizable to the principal researcher

as they are anonymous.

After a series of demographic questions were shown (see appendix G), with
respondents being asked to provide their gender, current age, age of diagnosis, type of
diagnosis and highest level of education. Once this section was completed, the RSES was
presented with a short description providing specifications about the scale and the scoring

measures. After the scale was completed, if respondents chose to continue, they were then
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transferred to the qualitative data collection section of the study. Guided with instructions and
details on what the ten open—ended questions contained. The study took approximately 10-15

minutes to complete.

Lastly, respondents were presented with a debrief page (see appendix H), providing
an explanation questionnaire, expressing gratitude for their participation and supplying
contact details of the principal researcher and supervisor as-well as the UWTSD support
services if they would like to seek assistance. The information sheet, consent form and
debrief sheet were all downloadable, in the case the respondent would like to keep the sheet
on their device, with a link at the end and clear instructions on how to download the form if

needed.

2.5 Ethical Considerations

A Dissertation Proposal (see appendix A) and an application for Ethical Approval was
completed by the principal researcher (ace appendix B) prior to data collection. This was
done certify the welfare of thr researcher and the participant, were adjusted and thought about
accordingly. This was concluded by the university and approval was given by the SREC
(School Research Ethics Committee). Because this study is heavily associated with early and
late diagnosis of ADHD or Dyslexia, it has the potential of having ethical concerns, yet these
were recognised before the study beginning (British Psychological Society, 2014). Due to the
project focus of diagnosis, it was a possible cause of upset for respondents. Especially if it
was particularly difficult. This was also opposed to education experience with the diagnosis
and the impact on social relationships. The researcher doing this study also had personal

experience of having a late diagnosis of Dyslexia and acknowledged the need for certain
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precautions to the wording and topic areas of the questions to avoid any possible

psychological distress being caused to anyone involved in this study.

Once respondents opened the link to the study via EMS on their electronic browser,
they were presented with an information sheet which detailed everything the study involved,
including the approximate time it would take to complete and contact details regarding the
principal researcher and supervisor. This was followed by a consent form (see appendix F)
this was interpreted as informed consent if the participant chose to carry on after this point by
clicking a box. The consent form explained that respondents had the right to withdrawal
during the study by shutting their browser without giving a reason. it was also heightened that
all responses would be anonymous and will be stored confidentially. A debriefing page was
displayed once the study was completed (see appendix H) to explain further the aims of this
research and the reasoning behind conducting this study, with details containing contacts of
the principal researcher and supervisor if the respondent were to have enquires or worries. In
addition, the UWTSD support services were linked, for respondents to click if they felt that

they needed to gain extra support for their diagnosis or simply wanted to know more about it.

An explanation prior to the start of the scale and questions was included stating that
participants do not continue if they felt the topics disclosed in the questions was likely to
cause distress. The principal researcher was in frequent contact with the supervisor, which
meant guidence and support was available to benefit the management of any possible issues
arising. All respondent data and demographics (gender, current age, age of diagnosis and
highest level of education) was kept privately on a password protected laptop owned by the
principal researcher, in accordance with the Data Protection Act (2018). All responses given

into this study were anonymous and kept strictly confidential (British Psychological Society,



27
2014). In accordance with the UWTSD protocol of internet mediated research. All data
involved in this study was conducted from the EMS and was then kept securely on the
UWTSD cloud one drive system which is password protected. Data was then permanently

deleted from the UWTSD one drive system as soon as the dissertation was over.
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Chapter 3 — Results

This section presents the findings of a two-way independent sample ANOVA investigating
the difference on self-esteem levels between receiving an early or late diagnosis of ADHD
and Dyslexia, followed by the findings from a qualitative thematic analysis, detailing the key

quotes and themes obtained from the 10 open-ended questions.

Two-way independent sample ANOVA

Table 2. Table of Descriptive Statistics

Table 2 below reports the mean and standard deviation of self-esteem levels between early
and late diagnosis of ADHD and Dyslexia. Scores obtained on self-esteem resulted in being

similar with both early and late identification.

Diagnosis Type M SD
Early ADHD 22.62 1.41
Early Dyslexia 23.05 2.06
Late ADHD 22.94 2.95
Late Dyslexia 22.73 1.91

The mean and standard deviations of self-esteem levels were very similar. A two-way
independent sample ANOVA was conducted which examined time of diagnosis and type of
diagnosis on self-esteem. The results revealed no significant main effects for time of

diagnosis or type of diagnosis. Time: F'(1,65) =.000, p = .999; 2 = .000, indicating a small
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effect, (Early: M =22.86, SD = 1.80 ; Late: M = 22.84, SD = 2.48). Type: F (1.65)=.042, p
=.839, #2 =.001, indicating a small effect, (ADHD: M=22.79, SD = 2.30 ; Dyslexia: M =

22.92, SD = 1.98).

The ANOVA also found no significant interaction between time and type of diagnosis on self-

esteem, F' (1,65) =.360, p =.551; n2 = .006, indicating a medium effect.

Qualitative Thematic Analysis

The responses from the open-ended questions were examined using thematic analysis by
Braun & Clarke (2006) followed by being examined through inductive coding. The themes
identified for early diagnosis are 1. Conflicted Understanding 2. Alienation with two sub-
themes (lacking a sense of belonging and feeling unsupported by teachers) and finally 3.
Ambivalence. For those that were diagnosed late, the themes were 1. Misunderstood 2.
Judgement and understanding with two sub-themes (fear of being judged/treated differently
and improved understanding of self) and 3. Regret and Restraint with two sub-themes
(feeling regretful upon past experiences and restrained from reaching full potential). Finally,

for both early and late diagnosis, a theme of 1. Suggested Improvements, emerged.



30

Themes and sub-themes

Table 3

Themes and sub-themes on the impact of early and late identification of Dyslexia and ADHD
on educational experience and social relationships with quotes, page and line numbers as

supportive evidence.

Quote, Page, Participant and

Theme Sub-theme ;
Line number

Early, Dyslexia and
ADHD

“I understand myself a lot
better” Early ADHD, Page I,
PS8, L7

1. Conflicted
Understanding

“Definitely helped me
understand what was going on
and helped me realize why I was
struggling” Early Dyslexia,
Page 7, P50, L1

“No one understands me” Early
Lacking a sense of Dyslexia, Page 1, P3, L3
2.Alienation belonging
“I felt as if i had something
wrong with me” Early Dyslexia,
Page 2, P9, L1

“‘extra help’is pushed to one
Feeling unsupported by side” Early Dyslexia, Page 2,
teachers P10, L12

“my school thought i was just
naughty” Early ADHD, Page 2,
P15, L7



3.Ambivalence
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“Rathered to keep it quiet rather
than everyone knowing” Early
Dyslexia, Page 6, P44, L8/9

“it always made me start to
dought my abilities” Early
ADHD, Page 3, P18, L19

Late, Dyslexia and ADHD

1.Misunderstood

2. Understanding and Fear of being judged or
Judgement treated differently

Improved understanding of

self

“My behaviour was often mis
understood” Late ADHD, Page
6, P57, L1

“Other people who don 't have
adhd do not understand the
extent of the pain” Late ADHD,
Page 2, P6, L12/13

“Worried me that people think
I'm stupid” Late Dyslexia, Page
1, P13, L1

“I often feel scared in case I get
judged” Late Dyslexia, Page I,
Pl4, L8

“i could actually understand
myself now” Late Dyslexia,
Page 6, P42, LS



3. Regret and Restraint

Early and Late Dyslexia
and ADHD

1. Suggested
improvements

Feeling regretful upon past
experiences

Restrained from reaching
full potential

32

“Glad and relieved, feeling
validation of my symptoms, and
a “permission” not to blame
myself” Late ADHD, Page 3,
P7, L9/10

“I might have had less fraught
relationships/friendships” Late
ADHD, Page 3, P7, L12/13

“I felt a bit sad because i can't
go back and change things”
Late ADHD, Page 3, P25, L22

“Stopped me from doing the
things i wanted to do” Late
Dyslexia, Page 4, P23, L1

“It definitely held me back for
reaching my potential” Late
ADHD, Page 5, P48, L2

“Less of a fight to get
diagnosed and more extra
assistance” Early Dyslexia,
Page 2, P12, L14

“More support in all schools”
Early Dyslexia, Page 6, P43, L5
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Early Dyslexia and ADHD
1. Conflicted Understanding

Based on the codes and themes extracted from the early ADHD and Dyslexia dataset,
it was evident that improved understanding arose from an ADHD diagnosis. However,
Dyslexia faced numerous challenges. It is suggested that an earlier identification of ADHD
allowed an individual to have improved comprehension of their behavior. Demonstrated by
participant 29 “made me understand my behaviour more” (Page 4, Line 1) and further
supported by participant eight stating an improved understanding of self “I understand myself
a lot better” (Page 1, Line 7). The earlier diagnosis improved understanding from educators
“made it easier for teachers and other people to understand me” (Page 1, Participant 11,
Line 2/3). It was prominent that a consequence of obtaining that diagnosis led to feeling
relieved “it was some what a relief. Because i thought i was just troubled” (Page 9,

Participant 55, Line 2).

Participant ten with Dyslexia raised that they “really struggled to understand the
work” (Page 2, Line 1) and that they were just seen as “the odd one out” (Page 2, Line 2).
Contradictory, participant one presented that the diagnosis helped “understand my work
better” (Page 1, Line 4) and indicated improved understanding from educators “not just
overlooked as a disruptive student” (Page 1, Line 1). However, participant 37 granted that
support “varied to how busy the teacher was” (Page 5, Line 2) indicating that support is not
always easily accessible. Furthermore, the diagnosis provided clarification for participant 50
“definitely helped me understand what was going on and helped me realize why I was

struggling” (Page 7, Line 1).



34

2. Alienation
Lacking sense of belonging

Throughout the Dyslexia dataset there was a definite sense of alienation “No one
understands me” (Participant 3, Page 1, Line 3) and participant nine highlighting “/ felt as if
i had something wrong with me” (Page 2, Line 1). Further supported by participant 19 that
they “did feel a lot different to others” (Page 3, Line 19). There were several comments
regarding receiving judgement, participant 56 presenting that they were “often judged by
being dumb or years behind” (Page 7, Line 8). Similarly, participant 44 commented “having
dyslexia did give me a different impression from others” (Page 6, Line 2). For early
diagnosed ADHD participant 18 highlighted “/ felt there was something wrong with me
compared to other students” (Page 3, Line 2). Furthermore, participant 53 felt “frustrated a
lot” (page 7, Line 15) because they “got told off for things I couldn 't control” (Page 7, Line
15). It was evident that prior to the diagnosis participant 55 felt as if “i was just troubled and

could not control my emotions” (Page 9, Line 2).

Feeling unsupported by teachers

The support measures given to the respondents were individualistic. Proposing the
concern that there is no certain/strict curriculum of support measures in place at present.
Some participants suggested that they received better support in primary “the primary school
1 attended was the most help” (Early Dyslexia, Page 5, Participant 38, Line 9) while others
stated better elsewhere “a lot more in university” (Early Dyslexia, Page 6, Participant 40,
Line 4) and “the best support I received was in secondary schools” (Early ADHD, Page 2,

ITx1

Participant 17, Line 9). Or that support was largely diminished ““extra help” is pushed to

one side” (Early Dyslexia, Page 2, Participant 10, Line 12). Moreover, participant 15
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demonstrated that they “struggled to find help in the classroom” (Page 2, Line 1). With the
same challenges opposed to participant 12 with early diagnosed Dyslexia “my peers often
helped more than teachers” (Page 2, Line 1). It was stated that behaviour was misunderstood
by educators “thought i was a badly misbehaved kid” (Early ADHD, Page 8, Participant 55,
Line 5/6). The lack of support resulted in participants panicking over their future endeavours
“Panicked i wouldn t get anywhere” (Early Dyslexia, Page 2, Participant nine, Line 2) and
participant 33 stating “thought I would not be able to be successful in the future. It definitely

had an effect on my self esteem” (Early Dyslexia, Page 4, Line 14/15).

3. Ambivalence

This theme was chosen due to a variety of mixed feelings being derived from the
dataset. Participants had experienced fear of disclosure in the workplace “I won t have to tell
anyone about it like my boss” (Early Dyslexia, Page 1, Participant three, Line 4). This
participant had received a diagnosis at age five and is now 21 but still faces hesitancy when
disclosing the diagnosis. Participant 43 “rathered to keep it quiet then everyone knowing”
(Page 6, Line 8/9). Furthermore, a sense of feeling ashamed was apparent regarding the
disclosure and asking for assistance “made me feel really embarrassed and dumb, and i was

too shy to ask for help” (Early Dyslexia, Page 8, Participant 59, Line 5/6).

However, the diagnosis of ADHD made respondents doubt what they were capable of
“always made me start to dought my abilities” (Early ADHD, Page 3, Participant 18, Line
19). Supported by participant 32 stating “I really did struggle with class work” (Page 4, Line
2). There was an indication that due to the stereotypical attitudes associated with ADHD,
even when support was opted — it was not obtained. As mentioned by participant eight “/

never went cuz I thought that’d be lame” (Page 1, Line 4) yet contradictory, later responds to
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question ten making it clear that there needs to be “better support in schools” (Page 1, Line
12). Furthermore, participant 18 made it clear that their “/ felt less confidence each year.. I

always felt behind and worried on missing things out” (Page 3, Line 6/7).

Late, Dyslexia and ADHD
1. Misunderstood

The first theme of being ‘misunderstood’ was prevalent in those late diagnosed with
ADHD “my behaviour was often mis understood” (Page 6, Participant 57, Line 1).
Behaviour prior to the diagnosis was formally just seen as troublesome “just seen as a
trouble maker” (Page 6, Participant 57, Line 3) and “teachers never gave me the
appropriate help as they didn t think it was my ADHD, only my behaviour”(Page 7,
Participant 61, Line %). There was an initiation of feeling mis-understood from others “other
people who don 't have adhd do not understand the extent of the pain” (Page 2, P6, Line
12/13). Similarly, struggles associated with the time of diagnosis was apparent with Dyslexia,
receiving judgement of people misunderstanding participant 24’s behaviour “made to be the
weirdo of the class” (Page 4, Line 1) and “being the ‘dumb and weird’ one” (Page 4, Line 7).
Furthermore, misunderstanding was evident from educators “I told the supporting teacher i
think I might have it she told me I didn t want that label” (Late ADHD, Page 4, Participant

31, Line 9/10).

2. Understanding and Judgement
Better understanding of self

Both early and late diagnosis employed improved understanding. As stated by
participant 42 with late diagnosed Dyslexia “i could actually understand myself now” (Page

6, Line 8). It was experienced by those with late diagnosed ADHD, for example by
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participant seven highlighting that they felt “glad and relieved, feeling validation of my
symptoms, and a “permission’’ not to blame myself” (Page 3, Line 9/10). The diagnosis
provided an explanation “it explained a lot of my past experiences” (Late ADHD, Page 3,
Participant 25, Line 21) and a sense of reliet “it felt like a weight had been lifted off my
shoulders” (Late Dyslexia, Page 5, Participant 36, Line 9). However, this does emphasise the
fact that these individuals have previously questioned their behaviour with no straight

answer, until gaining the diagnosis.

Fear of being judged or treated differently

This sub-theme was derived from a high prevalence of participants fearing what
others may think upon their diagnosis. For example, participant 13 highlighted that it
“worried me that people think I'm stupid” (Late ADHD, Pagel, Line 1) because of their
behaviour. This was evident with participants with late diagnosed Dyslexia, proven through

participant 14 commenting that they “offen feel scared in case I get judged” (Page 1, Line 8).

3. Regret and Restraint
Feeling regretful about past experiences

Thirdly, the theme of ‘Regret and Restraint’ was derived from a wide range of
participants experiencing regret. An example being by participant seven “I might have had
less fraught relationships/friendships” (Late ADHD, Page 3, Line 12/13). Emotions
regarding the fact time cannot be rewinded was mentioned “I felt a bit sad because i can't go
back and change things” (Late ADHD, Page 3, Participant 25, Line 22). Participant seven
felt they could not be themselves “I felt like even more of a fraud” (Late ADHD, Page 2,
Line 5/6). Furthermore, participant 21 felt as if the “damage had already been done” (Late

Dyslexia, Page 2, L1).
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Due to the stigma attached to a diagnosis, participant 24 for example, did not go for
support but regret that decision “i didn t want to be the even weirder person, so i didn t take it
but i wish i had” (Late Dyslexia, Page 4, Line 3). Moreover, leading to feeling like an
imposter, due to not having the diagnosis earlier “led to a great deal of stress and acute

imposter syndrome” (Late ADHD, Page 2, Participant seven, Line 4/5).

Restrained from reaching full potential

There was a definite sense of restraint when it came to receiving a diagnosis.
participant 23 stated that the diagnosis “stopped me from doing the things i wanted to do”
(Late Dyslexia, Page 4, Line 1). With participant 48 expressing that “It definitely held me
back for reaching my potential” (Late ADHD, Page 5, Line 2). Furthermore, participant 60
felt as if “it was too late by the time I was diagnosed to get better in school” (Late ADHD,
Page 7, Line 3). Participants expressed that if their diagnosis was granted earlier, things may
have turned out differently for them. For example, participant 51 with late diagnosed ADHD
“If it was earlier then I know [ would’ve done much better” (Page 6, Line 7/8). With
emphasis on how this could have improved their outcomes “if'it was a lot earlier...i definitely
would be a different person now, more confident and probably a lot happier” (Late Dyslexia,
Page 3, Participant 22, Line 17/18) and improved academically “could have helped me
achieve better in my GCSEs” (Late ADHD, Page 1, Participant five, Line 11). With further
benefits to self-understanding “earlier, it would have helped my self-esteem and self-respect”

(Late Dyslexia, Page 6, Participant 46, Line 8).
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Early and Late, Dyslexia and ADHD

1. Suggested improvements

Lastly, the theme in which combined early, and late diagnosis of ADHD and Dyslexia
was correlated with responses to question ten being highly similar. There was a paramount
need for “more support in all schools” (Early Dyslexia, Page 6, Participant 43, Line 5) and
“less of a fight to get diagnosed and more extra assistance” (Early Dyslexia, Page 2,
Participant 12, Line 14). There was a mention for “More research into diagnosing kids and
students when symptoms are showing” (Early Dyslexia, Page 4, Participant 33, Line 18).
With further emphasis on more support elsewhere, compared to only prioritising academia
“more help for self-esteem, motivation and social support” (Early Dyslexia, Page §,
Participant 59, Line 11). “An improvement in diagnosing children at a younger age” (Late
Dyslexia, Page 3, Participant 21, Line 20). A need for “greater awareness of ADHD” (Late
ADHD, Page 3, Participant seven, Line 15) was also mentioned. Representing improvements
are yet to be done in a secure practice. Highlighting that though it has been previously
suggested countless times, nothing has changed in supporting those with an early or late

diagnosis of both ADHD and Dyslexia.
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Chapter 4 — Discussion
Key Findings

This study aimed to explore the differences in impact early and late diagnosis of

ADHD and Dyslexia has on self-esteem, educational experience and social relationships.
Self-esteem outcomes were formally investigated by Harpin et al. (2016) of those late
diagnosed with ADHD, results indicated a prolonged sense of low self-esteem and poorer
social functions. In accordance, Wissell (2023) found that a late Dyslexia diagnosis led to
feeling inadequate, evoking isolation from others. Underpinning the present study prediction,
a late diagnosis would initiate lower self-esteem for both ADHD and Dyslexia. Surprisingly,
the results obtained from the self-esteem scale for this study sample was similar between
those with an early and late diagnosis. Indicating no significant interaction between the time,
type of diagnosis on self-esteem levels, contradicting the prediction. Supporting these
findings, Glazzard (2010) found lower self-esteem was apparent in participants receiving an
earlier identification of Dyslexia. Jones and Hesse (2018) also indicated adolescents
diagnosed with ADHD had lower self-esteem. Presenting time of diagnosis may not have a

different impact on an individual's self-esteem levels.

However, responses to the free-text questions obtained different results, with
participants stating lower self-esteem. This could be caused by the self-esteem scale
questions being interpreted wrongly or aimed at how the person felt about themselves. The
questions could have caused a level of dis-comfort leading participants to under-report if they
had negative experiences associated with their time of diagnosis. Alternatively, the free-text

questions granted participants to express their feelings more openly and anonymously,
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compared to the structure of the self-esteem scale, where responses were not flexible. The use

of Thematic Analysis was a success in identifying re-current topics.

The first theme of ‘Conflicted Understanding’ for early diagnosis was chosen on
behalf of participants highlighting conflicted experiences. With both ADHD and Dyslexia
receiving positive and negative associations with individualized measures of support. Gaining
a positive experience with an early diagnosis was supported by Glazzard (2010) which
highlighted participants felt that they could differentiate their difficulties from their
intelligence once diagnosis was received. Conversely, an improved understanding of self with
ADHD was indicated by Jones and Hesse (2018) and Young et al. (2020). In a study by
Hoben and Hesson (2021) participants stated gaining the diagnosis helped them make sense

of past behaviors and relief.

Furthermore, the second theme of ‘Alienation’ was chosen due to a prominent sense
of participants being unsupported by teachers and lacking sense of belonging. This was
supported by Glazzard (2010) with those receiving an early or late diagnosis presenting
judgement from teachers and students feeling ‘different’. Presently, Zuppardo et al. (2023)
illustrated that children and adolescents with Dyslexia were exposed to negative stereotypical
attitudes from others, encouraging that necessary action must be taken to provide the relevant
support. Similarly, Jones and Hesse (2018) stated that those receiving an ADHD diagnosis
during adolescence were unsupported by professionals, proposing challenges of stigmatized

attitudes.

The third theme of ‘Ambivalence’ was chosen due to a high quantity of participants
having mixed associations with their diagnosis. Jones and Hesse (2018) highlighted that

participants were relieved, yet angered and often being misunderstood from a young age,
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leading to lower confidence. Moreover, Young et al. (2020) identified an early identification
of ADHD obtained better support strategies and felt it improved overall understanding,
academic performance, and social skills. Although, they often felt excluded and struggled to
concentrate. In the present study, the preference to not disclose their diagnosis, to be treated
‘normally’ was formally commented by Battistutta et al. (2018). Similarly, Glazzard (2010)
expressed that those with Dyslexia faced hesitancy and complex decisions regarding its
disclosure or often conceal it (Nalavany et al., 2015). Likewise, Hoben and Hesson (2021)

found that academic settings were exposed to a high volume of subjective negative attitudes.

For late diagnosis, the theme of ‘Misunderstood’ was supported by numerous
researchers such as Alaxander-passe (2015) through studying the perceptions of adults with
late diagnosed Dyslexia. Mistakes made by participants were referred to their Dyslexia and
not a human error. Watters et al. (2018) facing limited possibilities due to their adult
diagnosis of ADHD, that it was seen as an ‘excuse’. Dolan (2023) similarly stated that the
behaviour of those with ADHD was blamed on laziness or not paying attention. Comparably,
Wissell (2023) made clear that education and prospectus areas were continuously questioning
their capacity due to Dyslexic judgmental assumptions. This theme proposed that individuals

are still continuously flawed by perceptions of others.

Similarly, late diagnosis presented positive, yet challenging experiences obtained
through judgement of others. This was delivered through the theme of ‘Understanding and
Judgement’. Supported by previous statements by Hansson et al. (2015) who’s participants
with adult diagnosed ADHD felt they had increased value and self-knowledge once having a

diagnosis, however, contributed to restricted possibilities, devaluation and disappointment.
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Thirdly, the theme of ‘Regret and Restraint” was previously corresponded by Beckett
(2024) highlighting that a late diagnosis leads to feeling regretful, as their past experiences
are unalterable. Likewise, assertions by Lachenmeier (2023) and feeling that the past cannot
be changed. As previously mentioned by Wissell (2023) stigma is an issue, prohibiting
individuals to express their true self. Hoben and Hesson (2021) commented that those with a
diagnosis do not feel success is deserved, or believe that if granted earlier, their achievements
would have differed (Dolan, 2023). Conforming with Graf (2022) who enhanced the

importance of early intervention.

Furthermore, Lachenmeier (2023) highlighted that if support was received earlier,
improved results and/or career opportunities could have been obtained. Finally, ‘Suggested
improvements’ represented both groups. It has been previously stated that there is no secure
support plan in place, mentioned by Matheston et al. (2013) compared to the legal policy.
Watters et al. (2018) highlighted that accessing support in adulthood is harder compared to
childhood. Recently, Wissell (2023) felt as if education had failed them due to the lack of
support, identifying that though the concern of the support policy was raised in 2013, there

has been little improvement developed ten years later.
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Methodological considerations

The research project overall was a success, gaining an ample number of participants
and a detailed amount of data. This may not have been the case if the study had been done
through interviews, which was the methodology of studies previously mentioned (Glazzard,
2010,Wissell et al., 2022, Matheson et al.,2013). Participants may not have felt comfortable
discussing personal experiences with education and sitting with the researcher, compared to
being online. The study also presented that the social element questioned was little affected,
with most participants stating no significant effect to their social relationships, representing

bigger impact on their educational experience.

However, this study at present did include methodological issues that were apparent
during data collection and analysis. Even though there was a final count of 69 participants,
there was an average of 60 responses for each question displayed, meaning the other nine
participants only completed the self-esteem scale, potentially impacting the overall
determination between the self-esteem scale and the outcome of the questions. Furthermore,
due to the age frames that this study was based upon (early diagnosis was under the age of
eighteen and late diagnosis was eighteen years and over) proposed to be a limitation. For
example, participants indicated that their diagnosis was late in their academic career, even
though they had received their diagnosis prior to the age of eighteen, meaning their response
was referred to an early identification in data collection. This meant negotiation between
early and late categories was difficult. Instead, a category of childhood and adulthood would

have been beneficial.

Although the self-esteem scale has been stated a trustworthy measure, it proved to

have limitations in this study. The scale has potential for response bias, due to the negative
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wording of the items, which can alter interpretation. There is also a limit to capture complex
feelings due to it being a likert scale, only capturing a fraction of the self-esteem feeling. It
does not have certain high and low marks of self-esteem, which can influence determination
of the final responses. The scale further does not account for things such as academic ability
or social skills, which could explain the contrast in responses to the scale and questions.
Again, some responses cannot be dependent on whether their referring to their diagnosis, as
they do not mention external factors. A further concern could be associated with the memory
of diagnosis, considering if a participant is not recalling accurately. Co-morbidities were also
not considered in this study, although some responses mentioned having Dyslexia as-well as

ADHD, though when choosing diagnosis type in the demographics, only one was chosen.

The results obtained from the self-esteem scale have been formally contradicted by
Alsaad (2023) indicating that self-esteem is affected in those with ADHD and Dyslexia. In
this present study, low self-esteem could be due to heightened sense of regret from both
groups, that they cannot go back and change their past experiences. These findings
importantly suggest that there is still a lack of support for both ADHD and Dyslexia. Rahul &
Ponniah (2021) expressed that educators tend to focus on those with better literacy skills in
the classroom, yet they need to understand how to properly teach dyslexic pupils. Requiring
appropriate instructions and the necessary social and emotional support. The common
classroom methods of learning do not work as efficiently, and individualized measures are
required due to individual differences. Encouraging that teachers need to adopt flexible
approaches to learning which can aid overcoming challenges in the future. In accordance,
Ward et al. (2021) suggested a need for more affective long-term solutions for ADHD and

that traditional teacher training does not for fill this need.
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As a practical application of these findings, it would be benefical for programs to be
created to help individuals get diagnosed securely with no judgement for all ages. In addition,
general social support groups would help those with ADHD and Dyslexia have a space to
express their true selves and not feel the need to change. This could be easily achieved with
larger publicity, especially to workforces and education. Making it crucial for employers to
understand those who may need extra adjustments. In society at present, this could be easily
gained through social media, which will reach the next generation and improve the future

perceptions upon the diagnosis.

Suggestions for future research

For future research purposes, investigating particularly educational support available
could provide a greater indication of the present strategies in place to help individuals with
ADHD and Dyslexia. Furthermore, applying a well-being scale could have portrayed a more
detailed representation of how participants felt about the impact of their time of diagnosis. As
presented by Ghiasi et al. (2022) who investigated the effectiveness of interventions on the
psychological well-being of those with Dyslexia using the Ryft’s (1989) psychological well-
being scale. Furthermore, Buchanan (2011) also used the Ryff’s (1989) well-being scale, but

investigated ADHD.

Conducting an interview could have led the study to obtain different results and
gained depth in the responses. Compared to some from the survey being quite short or not
answered, this would not have been an issue with conducting an interview. Finally, this study
has provided evidence that lack of support is still evident for ADHD and Dyslexia. With little
improvement over the past few years, as mentioned by Glazzard (2010) and thirteen years

later by Wissell (2023). There was a need for more assistance, but statements have been
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continuously unacknowledged, leaving adults to have to deal with their diagnosis alone.
Future studies need to take this into account, and make a change to something that so

drastically needs to be altered.

Conclusion

To conclude, the findings of this project has contributed to the ever-growing opinion
proposed by researchers that more support is needed for those with an early and late
diagnosis of ADHD and Dyslexia due to being overlooked by health professionals. That both
diagnoses experience judgement and subjective negative attitudes and are often
misunderstood. The project has found that time and type of diagnosis does not have a
significant effect on social relationships and self-esteem levels. Yet, this does question the
reliability of the Rosenberg self-esteem scale (RSE) as this was not supported by the

qualitative findings.

It is evident that there is a need for a more secure support and awareness to be in
place, in the educational curriculum and within employment. The project has suggested
methods which are easily achievable to gain these improvements and make the necessary
changes to promote the skills of those with ADHD and Dyslexia. In turn, this will facilitate
future educational experiences and self-esteem of both. Overall, this dissertation has obtained
an insight into real life experiences of the differences in receiving an early and late diagnosis
of ADHD and Dyslexia. It has also contributed to the gap in the literature of experiences of

adults, which has been previously mentioned needing improvement.
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Why is your study important? What theory and empirical research evidence supports
your research question? (Please provide a rationale for your study including a brief review
of relevant psychological literature and theory and a minimum of five references).

Previous research regarding either early or late diagnosis of learning difficulties and
neurodevelopmental disorders, have examined their different impacts on peoples’ lives.
Neurodevelopmental disorders are conditions in which(that) alter how the brain functions
(Thapar et al, 2017), these involve Attention Deficit Hyperactivity Disorder (ADHD) and
Autism Spectrum Condition (ASC) (DSM-5). Whereas, learning difficulties are those which
may impact one’s capability to concentrate, reading and writing, and mathematical skills
(Lyon, 1996). Involving Dyslexia and Dyscalculia (Landerl et al, 2009). This study will
examine whether receiving an early or late learning difficulty, or neurodevelopmental
disorder diagnosis of ADHD, Autism, Dyslexia or Dyscalculia affects an individual

differently, specifically on their self-esteem levels, their experiences with educational
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support, relationships/friendships and daily tasks. Contributing to present research of those
living with a learning difficulty or neurodevelopmental disorder. This study will help those
with an early or late diagnosis of either ADHD, Autism, Dyslexia or Dyscalculia, importantly
showcasing what is needed to ensure a secure and correct diagnosis, highlighting issues
within educational and occupational support. Zahmacioglu et al (2017) indicated that having
an early diagnosis of ADHD promotes a more secure progression into adolescence,

facilitating self-esteem levels.

Although, a late diagnosis heightened the sense of loneliness. Comparably, Harpin et al
(2016) found that undiagnosed ADHD resulted with lower long-term self-esteem levels and
poorer social function. This is thought to be due to the psychological and vocational
impairments which occur with ADHD (Newark et al, 2016). Moreover, Corden et al (2021)
states that an early diagnosis of Autism contributes to positive self-concept and higher self-
esteem, although Van der Cruijsen et al (2021) displayed that individuals with Autism are at a
higher risk to (of)developing low explicit self-esteem. With a later diagnosis promoting
emotional and social difficulties (Mandy et al, 2022). Those with Dyslexia with a late
diagnosis demonstrate higher levels of frustration due to continued failure. However, early
diagnosis allude (promotes)higher resilience, (Battistutta et al, 2018) also allowing higher
levels of self-acceptance in all general abilities, with late diagnosis being associated with loss
of motivation and poor academic behaviour. Early interventions for Dyscalculia also result in
higher self-acceptance and better educational support (Fastame, 2020). The aim of this study
is to explore the impact of either early or late diagnosis of learning disabilities and
neurodevelopmental disorders have on an individual. The rationale is to distinguish different

impacts, dependent on diagnostic timing.
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1. How do different timings of a diagnosis impact an individual differently?

This study aims to investigate how having an early or late diagnosis of Neurodivergent
conditions and learning difficulties differently. Through (using) a self-esteem scale with 3
hypotheses being time of diagnosis, type of diagnosis and the interaction. Secondly a five-
question open-ended questionnaire analysed by thematic analysis. Detailing the impact on
different stages of people's lives and hypothesize that dependent on individual circumstances,

that receiving a late diagnosis will negatively impact a person.

Methodological Details (500 words)

Please summarise the key methodological approach: (you can include copies of
proposed study materials as appendices if you wish). You must include details of the
foIIowing: Participants: Who will your participants be, how will you access and recruit them, and how many are
needed? Design: Using appropriate terminology clearly define key elements of your design (IVs, DVs, Qual approach, expt.
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Participants

For this study to be completed It will need approximately 50 participants, these will be
strictly aged eighteen to forty. Participants will be gathered through Qualtrics, from a link
through a personal University of Wales Trinity Saint David (UWTSD) email address and
private social media links. Inclusion criteria would be the gender (male, female and other)
and the age of the participant (18-40), participants will need to have a early (childhood 1-17)
or late (adulthood 18-40) diagnosis of either ADHD, Autism, Dyslexia or Dyscalculia in
order to take part in the study. Exclusion criteria would be if the participant is mid having a
diagnosis/no diagnosis, which makes their input not feasible and will give an inaccurate
overall result.

Data gathered from Qualtrics, will be saved into SPSS through the university's One drive
system, which is a private network. This information is inaccessible and undergoes data
management protocol. With no access to personal emails or names, protecting confidentiality
and anonymity, in line of General Data Protection Regulations (GDPR) and British
Psychological Society (BPS) ethical guidelines. Demographic information will be needed
first, being the present age of the participant, their gender and the age in which they received
their diagnosis to the best of their knowledge and most importantly what that diagnosis was,
that they received (please see appendix two for demographic information).

Design

Using a survey and mixed analysis of qualitative and quantitative data of firstly a 2x2 Anova
of a 4-point self-esteem scale of 10 (please see appendix two for self-esteem scale). Secondly,
five open ended questions (please see appendix three for questions) which will be analysed
through thematic analysis. The study entails two independent variables which are firstly th
etime of diagnosis, which involves two groups being early diagnosis (childhood 1-17) and
late diagnosis (adulthood 18-40). Secondly, the type of diagnesis, which also involves two
groups, these are ‘Neuro divergent’ which involves ADHD and ASC. Secondly, learning
difficulties, which involves Dyslexia and Dyscalculia - due to the verse (vast)complexity of
all learning disabilities, not all can be included in the study. These disclosed timings will be
early (1-17 years) or late diagnosis (18-40 years).

Materials

This study entails one dependent variable (DV), as it is measuring the impact of the timing of
diagnosis has on self-esteem levels. To measure self-esteem levels, it will be done through
(carried out using) the Rosenberg self-esteem scale (RSE) (Rosenberg, 1965) which consists
of 10 points, on a 4 choice scale from 1=strongly agree and 4=strongly disagree. The ability
to use a computer/electronic device, with internet and access to emails/social media is
needed. It also includes five (6?) open-ended questions, about educational support, daily tasks
and relationships/friendships associated with receiving a diagnosis.

Procedure
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To begin, the participant will be sent an email or social media link through an electronic
device, which will firstly provide them with the study information page. This information
page will outline all details of the study, involving a step-by-step guide to what the
participant will need to do and contact details of the researcher. Once the information sheet
has been read thoroughly by the participant, if they decide to continue, they will be provided
with a consent form displayed on their screen, which will outline all GDPR and BPS ethical
guidelines, which are involved in the study and the right to withdraw if they would like to.
No data can be removed from the system once submitted to the university one drive; this
decision must be made before completing the study. Secondly, if the participant's consent has
been given, they will be forwarded onto Qualtrics to complete a demographic form detailing
their current age, gender and age of their diagnosis (please see appendix 2 for demographic
information). Once this is completed, they will then be forwarded onto completing the 10-
point self-esteem scale (please see appendix 1 for scale).

Once completed the participant will be transferred to the six question questionnaire, this will
be focused upon the participants' experiences with relationships and friendships, impact on
learning/education and the impact on daily life (please see appendix 3 for questionnaire).
Once the questionnaire is submitted, they will be provided with a debrief sheet which details
the study they have taken part in and that their data can be withdrawn up until this point, why
the study was conducted, what previous research suggests and have details of the researcher
for any questions to be asked.

Références

Rosenberg, M. (1965). Rosenberg self-esteem scale. Journal of Religion and Health.
Appendices

Appendix 1 - Self-esteem scale

1 = Strongly agree

2 = Agree

3 = Disagree

4 = Strongly disagree

1.0n the whole, I am satisfied with myself.

2. At times I think I am no good at all.

3.1 feel that I have a number of good qualities.

4.1 am able to do things as well as most other people.
5.1 feel 1do not have much to be proud of.

6.1 certainly feel useless at times.

7.1 feel that I'm a person of worth.
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8.1 wish I could have more respect for myself.

9. All in all, I am inclined to think that I am a failure.

10. I take a positive attitude toward myself.

Appendix 2 - Demographic information

Please state your present age - [ 18-40 ]

Gender - [ Male, Female, Other ]

To the best of your knowledge, please state the age in which the diagnosis was received - [ ]
Type of Diagnosis (please tick all that apply) - ADHD, Autism, Dyslexia, Dyscalculia
Appendix 3 - Questions

How has your diagnosis affected your social relationships/friendships?

How has your diagnosis affected your education/learning?

How much support did you receive within education? Please specify the level of education and type
of support that was received.

Can you describe the impact of having an early/late diagnosis on your daily life?
What are the positives and negatives of receiving a diagnosis?

What do you think could have helped your relationships/education?

Key Ethical considerations (150 words)

In this section you are required to briefly outline any specific ethical considerations for your project. All projects will be
expected to adhere to the BPS code of human research ethics, and you will need to submit a full ethics form which will
document your specific processes for informed consent, debriefing, and data protection. Here you need to briefly note

additional or specific key ethical considerations for your particular project e.g. potential for distress or discomfort, any

deception, research with vulnerable populations or sensitive topic areas, and briefly outline how you expect to manage these
risks within your project.

Adhering to the BPS code of human research ethics and the GDPR. This project will take on
strong ethical considerations due to learning difficulties potentially being a sensitive topic.
The participant will be strongly advised to only take part if they are comfortable and
confident in doing so and will be aware of what they are being asked prior to completing the
survey. All information included in the study will be confidential and will be kept secure via
the UWTSD one drive security management system, which is a private network. The right to
withdraw will be heightened throughout the study, and it will be emphasised that information/
responses can be withdrawn at any point before submission. Once submitted it cannot be
withdrawn. All details will be on an information sheet at the beginning of the study and a
debrief sheet once completed, participants are (will be) fully aware of all protocols, involving
no deception.
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Appendix B - Ethics Form/School Research Ethics Approval Form
APPLICATION FOR ETHICAL APPROVAL

RESEARCH STUDENTS

This form is to be completed by the student within SIX months for full-time students and
TWELVE months for part time students, after the commencement of the research
degree or following progression to Part Two of your course.

Once complete, submit this form via the MyTSD Doctoral College Portal at (https:/
mytsd.uwtsd.ac.uk).

This document is also available in Welsh.
RESEARCH 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

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.

In order for research to result in benefit and minimise risk of harm, it must be
conducted ethically. A researcher may not be covered by the University’s insurance if
ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative
work undertaken on a systematic basis in order to increase the stock of knowledge,
including knowledge of man, culture and society, and the use of this stock of knowledge to
devise new applications”. As such this covers activities undertaken by members of staff,
postgraduate research students, and both taught postgraduate and undergraduate students
working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance
studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity.
Please see Checklist for details of process for different categories of application.


https://mytsd.uwtsd.ac.uk/
mailto:pgresearch@uwtsd.ac.uk
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SECTION A: About You (Principal Researcher)

1 Full Name: Alisha Francis Phillips
2 | Tick all boxes that apply: | Member of staff: O Honor.ary (Rl O
fellow:
Undergraduate X Taught - Postgraduate -
Student Postgraduate Research Student

Institute/Academic .
3 Discipline/Centre: Psychology and Counselling

4 | Campus: Carmarthen

5 | E-mail address: 2218529@student.uwtsd.ac.uk

Contact Telephone 07761 214834

Number:

For students:
7 | Student Number: 2218529
8 | Programme of Study: BSc Applied Psychology (BSCAPSSH)
9 DIEEHET @ Sees) Dr Charlotte Greenway

Supervisor:

SECTION B: Approval for Research Activity

Has the research activity received approval in principle?

1 | (please check the Guidance Notes as to the appropriate YES| X | NO | O
approval process for different levels of research by
different categories of individual)

Date

If Yes, please indicate | Research Degrees Committee O

source of approval (and
date where known): | Institute Research Committee 0

2 Approval in principle o
must be obtained from | Other (write in)

13/08/202
th.e relevan.t SOLICe | Dissertation supervisor - Charlotte X 4
prior to seeking ethical

approval Greenway



mailto:2218529@student.uwtsd.ac.uk

SECTION C: Internal and External Ethical Guidance Materials
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Please list the core ethical guidance documents that have been referred to during
the completion of this form (including any discipline-specific codes of research
ethics, location-specific codes of research ethics, and also any specific ethical

guidance relating to the proposed methodology). Please tick to confirm that your

research proposal adheres to these codes and guidelines. You may add rows to this

UWTSD Research Ethics & Integrity Code of Practice

UWTSD Research Data Management Policy

UWTSD Data Protection and Storage Protocol

BPS Code of Ethics and Conduct

BPS Ethics guidelines for internet-mediated research

General Data Protection Regulation (GDPR)

X | X | X | X | X | X

SECTION D: External Collaborative Research Activity

If there are external collaborators then you should gain consent from the contact persons to
share their personal data with the university. If there are no external collaborators then leave
this section blank and continue to section E.

1 Institution N/A
2 | Contact person name
3 | Contact person e-mail address
4 | Is your research externally funded? YES NO O
5 | Are you in receipt of a KESS scholarship? YES NO O
6 | Are you specifically employed | Voluntary YES NO O
to undertake this research in
7 | either a paid or voluntary Employed YES NO O
Is the research being I YE.S then the
undertaken within an existing permission
i O
8 UWTSD Athrofa Professional ggzztlr?c?t E\zft\jlvto heS Do
Learning Partnership (APLP)?
be answered.
Has permission to undertake | (If YE)S attach
copy
9 the r.esearch has been YES NO 0
provided by the partner If NO the
organisation? application cannot
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10

Does this organisation have its own ethics approval

system?

YES O

NO O

If Yes, please attach a copy of any final approval (or interim approval) from the
organisation (this may be a copy of an email if appropriate).

Indicative title:

diagnosis of ADHD or Dyslexia

The impact on educational experiences, social relationships
and self-esteem levels upon receiving an early or late

Proposed start date: | 20/11/24

Proposed end date:

25/03/25

Introduction to the Research (maximum 300 words per section)

Ensure that you write for a Non-Specialist Audience when outlining your

response to the points below:

* Purpose of Research Activity

* Proposed Research Question

* Aims of Research Activity

* Objectives of Research Activity

Demonstrate, briefly, how Existing Research has informed the proposed activity

and explain

* What the research activity will add to the body of knowledge

* How it addresses an area of importance.
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Purpose of Research Activity

This study explores how the timing of a learning difficulty diagnosis of either Attention Deficit
Hyperactivity Disorder (ADHD), Dyslexia or combined, impacts social relationships,
educational experience and self-esteem levels of an individual. The impact on education and
social relationships will be examined through ten open-ended questions via an online survey
(please see Appendix 4 for questions). These responses will then be analysed via thematic
analysis (Braun & Clarke, 2012). Self-esteem will be investigated using the Rosenberg self-
esteem scale (Rosenberg,1965) (please see appendix 5 for self-esteem scale). This study
has taken inspiration from several studies. Shehu et al ( 2015) investigated the self-esteem
levels of children with Dyslexia and their impact on social relationships. Thompson et al.
(2020) investigated support strategies in place for those with learning difficulties. Highlighting
that barriers prevent support from being done/lack of training and Battistutta et al (2018)
investigated self-efficacy and self-concept of those with dyslexia through 2 open-ended
questions and 3 scales. The questions asked in this present study are derived from main
themes lacking in the literature. How much academic support is available now, social impact
(Hamed et al, 2015) and the importance of diagnostic timing (Battistutta et al, 2018). ADHD
is a Neurodevelopmental disorder that has multiple presentations (inattention, hyperactivity,
impulsivity) and can impact academic performance and relationships (American Psychiatric
Association, 2022). Dyslexia is characterised by issues with accurate word recognition, poor
decoding, and spelling issues, and can present different levels of severity and can be
combined with other learning difficulties (Americal Psychiatric Association, 2022).

Research suggests that an early diagnosis of ADHD promotes a more socially secure
progression into adolescence (Zahmacioglu et al, 2017) with a late diagnosis leading to
lower self-esteem levels (Harpin et al,2016). Watters et al (2018) reported that ADHD has a
verse influence on self-esteem, deriving themes of ‘limited possibilities’ and ‘higher
frustration’ with academic work. Furthermore, those with late diagnosed Dyslexia
demonstrated higher levels of frustration and loss of confidence, whereas early diagnosis
promoted resilience (Battistutta et al, 2018) further promoting academic abilities (Rajput,
2014 & Battistutta et al, 2018) this is thought to be due to the language and phonological
delay in Dyslexia (Marshall, 2021). Moreover, children with ADHD typically struggle to create
friendships compared to others (Bernstein,2014 & Ryan et al, 2016). It has also been stated
to be vital to have good academic support to navigate these challenges (Hamed et al, 2015).
The impact of early diagnosed ADHD showcases a facilitated social network (Zahmacioglu
et al, 2017). However, Miller (2022) demonstrated that a late diagnosis showcased social
difficulties and lower self-esteem (Pawasker et al., 2020). The rationale of this research is to
explore the possible difficulties faced by individuals with ADHD and Dyslexia, either
diagnosed early or late and the impact these different timings have on their social, academic
experience and self-esteem. This study will importantly highlight any improvements that can
be made academically to support these individuals further.

References

American Psychiatric Association. (2022). Bipolar and related disorders. Diagnostic and statistical
manual of mental disorders (5th ed)

Braun, V., & Clarke, V. (2012). Thematic analysis. American Psychological Association.

Battistutta, L., Commissaire, E., & Steffgen, G. (2018). Impact of the time of diagnosis on the perceived
competence of adolescents with dyslexia. Learning Disability Quarterly, 41(3), 170-178.

Bernstein, M. D. (2014). Friendships of children with ADHD: Exploring a parent friendship coaching
intervention. The University of Maine.
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Research Question

How does the timing of an ADHD or Dyslexia diagnosis impact an individual’s
educational experiences, social relationships and self-esteem ?

(this box should expand as you type)

Aims of Research Activity

This study aims to explore and develop an understanding of the potential impact of
receiving a diagnosis between the ages of 1-17 (early) and over the age of 18 (late)
of either Attention Deficit (Hyperactivity) Disorder (ADHD) or Dyslexia can have on
an individual. How it impacts someone’s educational experiences, social
relationships and self-esteem levels.

(this box should expand as you type)

Objectives of Research Activity

Identify the impact a late or early diagnosis of ADHD, Dyslexia has on educational
experiences social relationships and self-esteem levels using an online survey
consisting of a 10-point self-esteem scale (Rosenberg, 1965) and 10 open-ended
questions.

(this box should expand as you type)

Proposed methods (maximum 600 words)

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.
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This study is an online survey that will be analysed using quantitative and qualitative
methods (statistics and thematic analysis). Participants will be sourced from UWTSD'’s
experiment management system (EMS), and the survey will be created using Qualtrics.
However, before gaining access to EMS, | need to complete my remaining credits, which |
hope to do over the next few months.

The study will explore the impact of receiving an early (1-17 years) and late (18+ years)
diagnosis of ADHD or Dyslexia on educational experience, social relationships and self-
esteem levels. The survey will consist of ten open-ended questions regarding educational
experience, social relationships and support. Followed by a 10-question self-esteem scale.
IVs for the quantitative data are time of diagnosis (early and late), type of diagnosis (ADHD
or Dyslexia) and one DV (self-esteem). The self-esteem scale will consist of 10 questions on
a 4 point likert scale, by opting for 1. strongly agree, 2. agree, 3. disagree, 4. strongly
disagree. Two examples are: 1. | take a positive attitude toward myself. 2. | feel | do not have
much to be proud of. This data will be analysed using a 2x2 ANOVA on SPSS. Qualitative
data from the open-ended questions will be further analysed using thematic analysis (Braun
& Clarke, 2006). An example of an open-ended question is 1. How did the timing of your
diagnosis impact your learning? The questions asked in this present study are derived from
the literature on limited academic support available and how the diagnosis impacts social
relationships (Hamed et al., 2015, Battistutta et al.,2018).

Participants will read an information sheet once they select the study on EMS (please see
Appendix 1 for the information sheet), which will display all information regarding the study,
followed by a consent form (please see Appendix 2 for the consent form). The participant will
need to complete a demographic form asking for their gender, age and age of diagnosis to
the best of their knowledge, type of diagnosis and the highest level of education (please see
appendix 3 for demographic information). Once the participant clicks on the study on EMS,
they will be entered onto qualtrics which will present the information sheet, consent form and
demographics. If informed consent is given, participants will then complete the first half of
the study. This will involve completing the Rosenburg (1965) self-esteem scale. Once they
have answered all ten questions on the self-esteem scale, they will click to complete a ten
open-ended survey. The data received from this will then be analysed through thematic
analysis. Thematic analysis provides a practical and theoretically adaptable method for
analysing this data. It looks for themes or patterns and considers various ontological and
epistemological viewpoints through six steps: familiarisation, coding, generating themes,
reviewing themes, naming the themes, and writing up a report. It will discover occurring
patterns, and themes will be interoperated and differences or correlations between early and
late perspectives (Braun & Clarke, 2012)

This study will follow the BPS ethical guidelines for internet-mediated research, with respect
for all participants, confidentiality, consideration for the privacy and dignity of all participants,
with no deception involved. Data received from this study will adhere to the UWTSD
research ethics and integrity code of practice, making sure this research is at the highest
standard and following all ethical practices of data protection. Data will be saved into the
university's one-drive system, a private network that undergoes data management protocol
with UWTSD Research data management policy. In line with the ethical guidelines for
confidentiality and anonymity of the General Data Protection Regulations (GDPR) and the
British Psychological Society (BPS), the right to withdraw will be explained in the information
sheet at the start of the study. At the end of the questionnaire, participants will be debriefed
on the study, including contact details of the principal researcher and the supervisor for any
enquiries or concerns. The debrief sheet will also have links to university support services if
the participant wishes to gain extra support for their diagnosis (please see section H for
support lines and appendix 6 for the debrief sheet). There will also be the opportunity to
download the information sheet, consent form or debrief sheet when they are shown if
required, if the participant wishes to do so. This can be done via a link on the screen when
the form is shown.

References

Braun, V., & Clarke, V. (2012). Thematic analysis. American Psychological Association.
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Location of research activity

Identify all locations where research activity will take place.

This research activity will be conducted online, through a link and through the
university’s experiment management system (EMS). Participants will complete the
study on their own computers, mobile devices or in the psychology labs on campus
through a university laptop.

(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.

N/A

(this box should expand as you type)

SECTION E: Details of Research Activity

10

Use of documentation not in the public domain: Are any NO X

documents NOT publicly available? YES O

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.

N/A

Does your research relate to one or more of the seven aims of
the Well-being of Future Generations (Wales) Act 20157 YES | NO
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12 | A prosperous Wales O X
13 | Aresilient Wales O X
14 | A healthier Wales X O
15 | A more equal Wales X O
16 | A Wales of cohesive communities O X
17 | A Wales of vibrant culture and thriving Welsh language O X
18 | A globally responsible Wales U X
19 | If YES to any of the above, please give details:
My research contributes to a healthier Wales by providing current information about
educational support for those with ADHD or Dyslexia, when receiving an early or late
diagnosis. Also, contributing to a more equal Wales by investigating support needed for
these individuals and if there is a lack of educational support.
(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? X O
2 | Use of interviews? O X
3 | Use of focus groups? O X
4 | Use of participant diaries? O X
5 | Use of video or audio recording? O X
6 | Use of computer-generated log files? a X
7 | Participant observation with their knowledge? ad X
8 | Participant observation without their knowledge? O X
9 Accggs to persong_l or confidential information without the - X
participants’ specific consent?
10 Administration of any qqestions, test stimuli, prfesentation that may - X
be experienced as physically, mentally or emotionally harmful /
1 Pérforfnaﬁce of any acts which may cause embarrassment or affect - X
self-esteem?
12 | Investigation of participants involved in illegal activities? o X
13 | Use of procedures that involve deception? O X
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14 | Administration of any substance, agent or placebo? O X
15 | Working with live vertebrate animals? ad X
16 | Procedures that may have a negative impact on the environment? ad X

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? X
2 | Adults (over the age of 18 and competent to give consent)? X
3 | Vulnerable adults? O X
4 Children and Young Pepple gnder the gge of 187 (Consent from = X
Parent, Carer or Guardian will be required)
5 | Prisoners? O X
6 | Young offenders? O X
7 Tho§e whf) co.uld be .consic.iered to have a particularly dependent - X
relationship with the investigator or a gatekeeper?
8 | People engaged in illegal activities? O X
9 Others. Please indicate the pat.’ticipants below, and specifically any
group who may be unable to give consent.
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Details of any other participant groups: O X

(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?

For this study, approximately 60 participants are
needed, including 30 with Dyslexia and 30 with ADHD.
Of these, 15 will have an early diagnosis, and the other
15 will have a late diagnosis of either or a combination
of the above. These numbers are needed so that the
study has ample data to run SPSS and provide enough
data from the open-ended questions.

(this box should expand as you type)

11

Who will the participants
be?

Participants will be friends and family and
undergraduate and postgraduate students at the
University of Wales Trinity Saint Davids (UWTSD).
They will be eighteen years old and over. Inclusion
criteria involve the participant needing a diagnosis of
one or multiple of the following: 1. Dyslexia 2. ADHD.
Exclusion criteria involve if a participant does not have
a diagnosis of the above or be under the age of 18.

(this box should expand as you type)

12

How will you identify the
participants?

Students will be recruited from the university’s
experiment management system (EMS). Participants
will not gain a unique identification number, as all
information will be anonymous. However, responses
will be numbered in data analysis and have a unique
identification number via EMS and will also be
numbered through Qualtrics; no personal information is
needed.
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Information for participants:

YES | NO N/A

13 Will you describe the main research procedures to X - =
participants in advance, so that they are informed about

14 | Will you tell participants that their participation is voluntary? X O O

15 | Will you obtain written consent for participation? O X O
Will you explain to participants that refusal to participate in

16 | the research will not affect their treatment or education (if X O a
relevant)?

17 If the research is observational, will you ask participants for - - X
their consent to being observed?
Will you tell participants that they may withdraw from the

18 . X O O
research at any time and for any reason?
With questionnaires, will you give participants the option of

19 s . X O O
omitting questions they do not want to answer?
Will you tell participants that their data will be treated with

20 | full confidentiality and that, if published, it will not be X o O
identifiable as theirs?

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

22 | If NO to any of above questions, please give an explanation
Participants will be ticking a box to indicate their consent, and it will not be written.
(this box should expand as you type)
Information for participants: YES | NO N/A

24 | Will participants be paid? O X O

o5 Is speqahst electrical or other equipment to be used with - X -
participants?

26 Are there any financial or other interests to the investigator - X -
or University arising from this study?
Will the research activity involve deliberately misleading

27 | participants in any way, or the partial or full concealment of O X O
the specific study aims?

28 | If YES to any question, please provide full details
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N/A

(this box should expand as you type)

SECTION H: Anticipated Risks

address them.

If you have completed a full risk assessment (for example as required by a

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

Ye

1 | Full risk assessment completed and appended?

No

Risks to participants

physical harm, transfer of personal data, sensitive organisational information

For example: sector-specific health & safety, emotional distress, financial disclosure,
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Risk to participants:

Potential for distress:
Participants will need to
disclose their diagnosis and
answer questions relating to
the impact of their diagnosis
and their self-esteem.

Feel of embarrassment and
shame: Participant’s may
refer to their diagnosis as a
mode of embarrassment or
shame, and not easy to talk
about.

Transfer of personal data:
Risk related to participant’s
anonymity, confidentiality and
data protection.

How you will mitigate the risk to participants:

Potential for distress: Participants will be provided with an
information sheet before completing the study, detailing that
they will be asked about the impact on their education and
support; no deception is involved within this study as
participants are fully informed of the contents beforehand.
Participants will be reminded that they can withdraw at any
point during the study and not answer any questions they feel
uncomfortable about. Great consideration will be given to the
wording of the questions for the participants as they need to be
signed off by the ethics panel and supervisor so no offence is
caused. The questions will respect the participant's privacy,
sensitivity, dignity and confidentiality and will only question their
educational and social experiences. Participants are not
pressured to go into detail about anything they do not wish to
express and will only be asked about their social and
educational experiences. The participant will read a debrief
sheet at the end of the study which will detail the study in full,
outlining what they have completed and what their data will be
used for next (thematic analysis), contact details of the
researcher, as well as what it will add to present research of
early and late diagnosis. If they have been affected by any of
the questions provided or simply want to know more about their
learning difficulty diagnosis, support lines will be provided for
the participant to contact or research if they would like to. It will
be made clear on the debrief sheet that information can be
withdrawn up until the point of submission

Feel of embarrassment and shame: A learning difficulty can
be associated with feelings of embarrassment or shame when
spoken about or referred to, if the participant has experienced
any stereotypical behaviour towards them due to their
diagnosis, this could be a cause of shame. If a participant has
experienced these feelings due to their diagnosis or by other
people, support lines are provided on the debrief sheet (please
see appendix 6 for the debrief sheet) if they feel the need to
contact them as a mode of support, it will be outlined on the
information sheet what the questions will be asking regarding
academic support and experience

Transfer of personal data: Participants’ data will be stored on
the University‘'s (UWTSD) one-drive system, which is a private
network and is password protected; although unlikely, the case
of a participant’s data not being exposed cannot be 100%
guaranteed. In a worst-case scenario, data can be hacked or
lost due to electronic dysfunction or issues. However, this
situation is highly unlikely with data being stored on a high-
security management system. Data will be transferred from
Qualtrics to SPSS for data analysis and will be made sure not
to be transferred elsewhere and will remain confidential.

Doing a questionnaire via qualtrics mitigates the likelihood of
physical harm towards the participant as it is all online. The
project will strongly consider the BPS ethical guidelines for
internet-mediated research, with the project obtaining valid
consent of all participants before they complete the survey, no




78

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
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This project is based on Attention Deficit Hyperactivity Disorder (ADHD) and
Dyslexia. A subject of sensitive nature and something that could be potentially
embarrassing for some to disclose or a potential subject of upset. If a participant has
struggled with their diagnosis, in any educational setting or has experienced bullying
or any stereotypical attitude towards them due to their diagnosis, they will be
encouraged to not take part in this study. However, support lines and websites will
be offered if the participant is happy to carry out the study. The participant will also
have contact details of the supervsior and university helplines/ student services also
linked below.

Counselling directory, contactable on 0333 325 2500, Monday - Friday 10am until
4pm

https://www.counselling-directory.orqg.uk/topics/learning-difficulties.html#furtherhelp

They especially support those who have received a late diagnosis as an adult and
understand how emotions such as relief or frustration may be apparent. Working
with a therapist can improve navigating difficult emotions, different ways of coping or
just getting to know the learning difficulty better.

A charity in which support Attention Deficit Hyperactivity Disorder (ADHD) is The
ADHD Foundation, The Neurodiversity Charity, contactable on 01515419020 and
through their website

https://www.adhdfoundation.org.uk/wp-content/uploads/2023/06/
Introducing the ADHD Foundation Neurodiversity Charity 13.06.pdf

Equality Advisory and Support Service (EASS) 0808 800 0082 (helpline) | 18001
0808 800 0084 (textphone) providing advice on issues relating to equality and
human rights of those with a difficulty.

Mencap, Contactable on 0808 808 1111 (Learning Difficulty and Disability Helpline)

mencap.org.uk Information and advice for people with a learning difficulty, their
families and carers. Services include an online community.

The NHS provides in depth documents to what a learning difficulty is and support
that can be given for different types, visible through the following link https://
www.nhs.uk/conditions/learning-disabilities/diagnosis/ .

Dyslexia and Dyscalculia Support helpline@dyslexia.uk.net 01159246888.

Supporting those who struggle with either dyslexia or dyscalculia or would like to
know more about their diagnosis.

UWTSD student services support facilities https://www.uwisd.ac.uk/experience-

fanilitina/loatiidant aviminart saialllhaine



https://www.counselling-directory.org.uk/topics/learning-difficulties.html#furtherhelp
https://www.adhdfoundation.org.uk/wp-content/uploads/2023/06/Introducing_the_ADHD_Foundation_Neurodiversity_Charity_13.06.pdf
tel:+44-808-800-0082
tel:+44-808-800-0084
tel:+44-808-808-1111
https://www.mencap.org.uk/
https://www.nhs.uk/conditions/learning-disabilities/diagnosis/
mailto:helpline@dyslexia.uk.net
https://www.uwtsd.ac.uk/experience-facilities/student-support-wellbeing
https://live.uniticms.com/uwtsd/register/?mode=normal&form=staff
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Risks to the investigator

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

Data Protection: No data is
100% granted safe

Conflict: Conflict could arise
with participants if they don’t
agree with the project.

Risk of accusation: The
investigator is at risk of
accusation of harmful
questions against the
participant

Transfer of personal data:
Risk related to participant’s
anonymity, confidentiality and
data protection.

Participant find electronic
devices hard to use :
Participants may struggle with
electronic devices due to their
Dyslexia or ADHD.

If an email address is
provided, | may get unsolicited

How you will mitigate the risk to the investigator:

Data Protection: Participants data will be stored on the
University of Wales trinity saint davids (UWTSD) one drive
system, which is a private network and is password protected.
Although unlikely, the case of a participant’s data being
exposed, cannot always be 100% guaranteed. In a worst case
scenario, data can be hacked, or lost due to electronic
disfunction or electronic issues. However, with data being
stored on a high security management system, this situation is
highly unlikely.

Conflict: If conflict arises with a participant surrounding the
nature of the study, the supervisor of the project will have to be
contacted immediately and the situation will be dealt with
responsibly and safely. Participants will be fully informed of the
study topic before giving consent and will be given both the
principal researchers and supervisor contact information.

Risk of accusation: If the principal researcher is accused of
wrongdoing through the questions asked surrounding the
nature of the study, the supervisor of the project will have to be
contacted, and the situation will be dealt with responsibly and
safely. Data involved in this study will undergo several ethical
protocols to ensure data is safely managed and is of a high
standard, working alongside the UWTSD research ethics

and integrity code of practice for risk management, data
security, employing no deception or archiving data when it is no
longer needed. Gaining consent before the study starts and
participants gaining a debrief once completed. Furthermore,
following the UWTSD research data management policy with all
data being anonymised and not needing any special category
data, all personal data is stated in the demographics.

Transfer of personal data: Participants' data will be stored on
the University of Wales Trinity Saint Davids (UWTSD) drive
system, which is a private network and is password protected,
although unlikely the case of a participant’s data not being
exposed, cannot be 100% guaranteed. In a worst-case
scenario, data can be hacked or lost due to electronic
disfunction or electronic issues. However, with data being
stored on a high-security management system, this situation is
unlikely. In line of the BPS ethical guidelines, all information will
be confidential and the study will have strong respect for the
anonymity of all participants. This study will be following the
Data Management policy and GDPR (2018) by clearly stating
what the data is being used for. The participants needed are
eighteen years and over which means children’s data is not
needed. Participants are informed and have the right to
withdraw at any point. The study will only start once consent is
given and all data will remain private. The study will work
alongside all key principles of the GDPR guidelines of data
fairness, transparency, the purpose will be outlined, storage of
data and security. Furthermore, will account for Data Protection
Act (2021) data will not be stored longer then the stated time
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University/institutional risks

For example: adverse publicity, financial loss, data protection

Risk to the University:

Adverse publicity:
Information held by the
university one drive could be
leaked

Data protection: Data
protection protocol could be
broken or hacked

(this box should expand as you type)

How you will mitigate the risk to the University:

Adverse publicity: Participants data will be stored
on the University of Wales Trinity Saint Davids
(UWTSD) one drive system which is a private
network and is password protected, although
unlikely the case of a participant’s data not being
exposed, cannot be 100% guaranteed. In a worst-
case scenario, the university does not keep the
information safe and could release personal data
which could have a harmful effect on the people
involved. To mitigate this, information will be
securely held under all safety protocols.

Data Protection: Although data is secured safely
via the University of Wales Trinity Saint Davids
(UWTSD) one-drive system, in the case of the
system being hacked and publicised has to be
taken into account, although unlikely. Information
will be held safely, undergoing data management
protocol so that it is inaccessible to anyone else
only the principal researcher and supervisor. To
mitigate this, this study will work In line with the
UWTSD research data management policy (2018)
and with the UWTSD data protection and storage
policy (2018) to ensure all data is kept secure and
confidential.

Environmental risks

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

Risk to the environment:

N/A

(this box should expand as you type)

How you will mitigate the risk to environment:

(this box should expand as you type)
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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

Does your research require you to hold a current DBS O X O

I WG S Py P |

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

Feedback

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

The participants of this study will be fully debriefed once the study has been
completed. Once two sections of the study have been submitted, the participants
will be provided with a debrief form. This will provide the purpose and aims of the
study, and participants will be able to withdraw a final time before closing their
browser. The debrief sheet will outline relevant literature if the participants would
like to investigate the topic further. Participants will also be provided with the
university email address of the principal researcher and supervisor, as well as for
the university support services if participants feel the need to look into gaining extra
support. Participants will not be able to access data from this study once it has
been submitted. The debrief sheet will make it clear that all information given into
this project will be kept under strict confidentiality and anonymity in line with the
BPS ethical guidelines for internet-mediated research. There will also be strong
respect and integrity towards participants, working with the BPS code of ethics and
conduct.

If participants choose to withdraw half way through the study, they will be taken to
the debrief sheet, to ensure that they understand what the study was about and to
also allow them to know that their data will not be used in the study. By closing their
browser, this automatically does not include their data in the analysis, data is only
included when submitted. If the participant submitted but changed their mind and
they want to withdraw, this cannot be done as the data is anonymous and will not
be identifiable.

The debrief form will be downloadable through a link on the screen if the participant
wishes to do so.
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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.

Prior to the participant starting the study, they will be provided with a consent form.
This will outline essential information that the participant needs to know before
completing the study, in order to give their full consent to taking part. The form will
highlight that this study is strongly orientated to learning difficulty diagnosis, and
that if this topic area is of a sensitive nature to the participant, then it is encouraged
that they do not take part. However, a participant can close the browser and
contact the study supervisor at any time.

The consent form will discuss all tasks involved that will be asked the participants
to complete and will describe what is required from the participants in the study; in
this case, for the first section, | am hoping for participants to be honest with their
answers. In the second section, | am hoping for participants to complete the
questionnaire and to express their responses as openly and honestly as they can.
However, no pressure is applied on the participant to disclose anything that they
don’t want to. It will be certain that participants know that all information will be
confidential and all identities of the participants will be anonymous; no names are
needed, only the gender, the current age of the participant and age of diagnosis,
the highest level of education and importantly what diagnosis they received.

The right to withdraw at any point will be heightened so that the participant is not
pressured to do anything that causes them discomfort. Under the Data Protection
Act (2018), participants have the right to know what their data is being used for,
and this will be highlighted in the information sheet (please see appendix 1 for
information sheet) and the debrief sheet (please see appendix 6 for debrief sheet).

The consent form will also be downloadable via a link on the screen at the time of it
being shown to the partcipant, if they wish to keep it.

(this box should expand as you type)

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.
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Participants of this study will be kept completely anonymous at every point of the
research activity, and participants will not need to provide any nhames during the
demographics or the open-ended section of the study. Participants only express
their experiences with the impact of early or late diagnosis on their educational
experiences and self-esteem levels. Participants will only be known through their
university's unique ID code if they were to contact the researcher.

Responses will be numbered in data collection; data will not be traceable back to
participants once submitted and will be kept confidential; this is following the BPS
ethical guidelines for internet-mediated research. The numbers do not apply to
anything related to the participant. If the participant chooses to withdraw halfway
through the study, they can close their browser and this data will not be included in
the analysis. If they choose to withdraw after submitting, this cannot be done due to
the data sets being anonymous. Their responses will not be recognisable to the
principal researcher.

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 YES NO
Data Protection Act 2018 “DPA”)?

“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

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

By completing the consent form, participants will be ticking a box to give their
consent, they will not be giving a signature. They will only be identifiable through
their unique university ID numbers if they were to contact the researcher and will
not be stating any names during this study. However, the gender of the participant
2 | is needed in order to examine any possible gender differences in diagnosis timing
and impact on the individual. Gender will have a ‘prefer not to say’ option and have
a transgender, nonbinary option. Participants disclose the type of diagnosis they
received (ADHD, Dyslexia or combined) and their highest level of education.

(this box should expand as you type)

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

3 | (d) membership of a trade union (within the meaning of the Trade Union O X
and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(9) 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:
N/A
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 YES NO
the following ways?
5 | Manual files (i.e. in paper form)? O X
6 | University computers? X
7 | Private company computers? O X
8 | Home or other personal computers? X O
9 | Laptop computers/ CDs/ Portable disk-drives/ memory sticks? X
10 | “Cloud” storage or websites? X O
Other — specify:
11 X O
Experiment Management System (EMS)
For all stored data, explain the measures in place to ensure the security of the data
12 | collected, data confidentiality, including details of backup procedures, password

protection, encryption, anonymisation and pseudonymisation:
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Data that is collected for this research project will be collected through Qualtrics
and participants will be recruited through the university’s experiment management
system (EMS). This data will be stored initially on the Qualtrics cloud server; then it
will be downloaded onto the university’s drive system, which is a private network.
Data will only be accessible through a home laptop which is password protected
and saved onto the university one drive system, this will only be accessible for the
principal researcher and project supervisor if needed and any external examiners
upon request. All data will be kept anonymous in accordance with the BPS ethical
guidelines for internet-mediated research and it will be kept under strict private data
management through the University's private network. Data will only be kept up
until the end of the dissertation and then will be deleted from the one drive.

.(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? O
Sharing of data with others at the University outside of the
14 | . . O X
immediate research team?
15 | Sharing of data with other organisations? O X
16 Export of data outside the UK or importing of data from outside - X
the UK?
17 Use of personal addresses, postcodes, faxes, emails or telephone - X
numbers?
18 | Publication of data that might allow identification of individuals? O X
19 | Use of data management system? X O
20 | Data archiving? O X

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):
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Data will be electronically transferred from Qualtrics to SPSS for the analysis.
Following the GDPR and Data Protection Act (2018), data will be kept confidential
and anonymous, and no names will be needed. It will ensure that information is
only being collected for the specified reasoning of the questions. Data will not be
kept longer than the project's end date; once that date has come, data will be
deleted from the university one drive and will no longer be on EMS. The data that is
needed, which is personal, is the gender and current age of the participant, this is
for the exploration purposes outlined above. Under the Data Protection Act (2018)
participants have the right to know what their data is being used for and this will be
outlined in the information sheet and the debrief sheet. The data management
system in use for this project is the university's one drive system, which is a private
network. It will only be accessible to the principal researcher through their unique
university email address which is password protected.

22

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

Alisha Francis Phillips (Principal Researcher) and Charlotte Greenway (Dissertation
supervisor) and any external examiners upon request.

(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:

Alisha Francis Phillips (Principal Researcher)

(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.

Data collected from this experiment will be gathered through email with friends and
family and from the university’s experiment management system (EMS). Data will
be saved onto the university one drive system which is a private network and
password protected. Data received will be stored on a home computer on the
university one drive system (data will only be accessible when the principal
researcher is logged into the university email). Data will be held until the
dissertation is over and then will be deleted from the one drive system. Data will not
be archived as it will not be needed again. This will be heightened to the participant
on the information sheet, in line with the Data Protection Act (2018) that the
participant is aware that they have the right to know what their data is being used
for. If participants choose to do the study in the psychology labs the same principles
will be applied and the data will be kept in the same storage arrangements to
ensure that the data is protected

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)

No, data will be deleted from the university one drive system once the research
activity and dissertation is over.

(this box should expand as you type)



https://eur01.safelinks.protection.outlook.com/?url=https://researchdata.uwtsd.ac.uk/&data=02%2525257C01%2525257Cj.venus@uwtsd.ac.uk%2525257C981cf28ddfcb48854c9c08d6fa466348%2525257C4e0f11f9046e45059cb8db2152311e21%2525257C0%2525257C0%2525257C636971577546588290&sdata=GQ7YGAe3R0+/b3MjzwgWiPTdMx0+DaoMF2MilFdT01I=&reserved=0
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26

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

management/)

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 i X

SECTION K: Declaration

The information which | have provided is correct and complete to the best of my
knowledge. | 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 | hereby confirm that | 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/

Signature of A.Phillips Date: 21/10/24

| H A

For STUDENT Submissions:

5 Director of Studies/ Dr Charlotte G
- r Charlotte Greenwa
Supervisor: 4 Date:22.10.24
C . . Updated
3 | Signature: AT ) 25.11.24
For STAFF Submissions:
Academic Director/
4 ,
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:

X | | have read the guidance notes supplied before completing the form.
X |l have completed ALL RELEVANT sections of the form in full.
X | | confirm that the research activity has received approval in principle



https://eur01.safelinks.protection.outlook.com/?url=https://www.uwtsd.ac.uk/library/research-data-management/&data=02%2525257C01%2525257Cj.venus@uwtsd.ac.uk%2525257C981cf28ddfcb48854c9c08d6fa466348%2525257C4e0f11f9046e45059cb8db2152311e21%2525257C0%2525257C0%2525257C636971577546578291&sdata=S32rzsJ04QxDtX1nsg/8/xIgMGDV2oXG4QBZj5JdIFI=&reserved=0
https://www.uwtsd.ac.uk/research/research-ethics/
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| have attached a copy of final/interim approval from external organisation (where
appropriate)

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

| 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.

| 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 ONLY

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://
mytsd.uwtsd.ac.uk).

RESEARCH 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

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.



https://mytsd.uwtsd.ac.uk/
mailto:pgresearch@uwtsd.ac.uk

91

Appendix C - Blank Self-Esteem Scale

Part 1 - Self-Esteem Scale

The following scale will relate to how you feel regarding your self-esteem levels. By answering a 4-point
scale of 1. Strongly agree, 2. Agree, 3. Disagree or 4. Strongly disagree to the following ten statements.
All responses are anonymous and will not be traced back to you.

STATEMENT Strongly Agree = Agree | Disagree ls)‘g';fz
1. Ifeel thatlam a

person of worth, at

least on an equal

plane with others.

2. Ifeel that I have a

number of good
qualities..

3. Allinall,Iam
inclined to feel that I
am a failure.

4. Iam able to do things
as well as most other
people.

5. Ifeel I do not have
much to be proud of.

6. Itake a positive

attitude toward
myself.

7. | On the whole, I am
satisfied with myself.

8. IwishIcould have
more respect for
myself.

9. |Icertainly feel useless
at times.

10. At times I think I am
no good at all.
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Appendix D - Survey open-ended questions (un-edited version)

Part 2 - Open-ended survey

The following ten open-ended questions relate to your experiences within education and the impact on
your social relationships. All responses will be anonymous and will not be traced back to you, with no
pressure to answer anything that you do not wish to disclose.

1. How did the timing of your diagnosis impact your learning?

2. How did the timing of your diagnosis impact your educational experience?
3. How much academic support did you receive for your diagnosis?

4. Where or by whom, did you receive the best support for your diagnosis?
5. How did your diagnosis impact your academic work?

6. How has your diagnosis impacted your friendships?

~

. How has your diagnosis impacted your relationships?

8. How did you feel upon receiving your diagnosis?

9. If your diagnosis could have been received at a different time, how could this have helped you?

10. What could be improved/could have been done, to improve your academic experiences, support or social
relationships?



Appendix E - Information Sheet

P Prifysgol Cymru

%

Y Drindod Dewi Sant

N University of Wales

Trinity Saint David

Study Information Sheet

This document provides key information regarding the study and provides details about what will be
expected of you as a participant. Therefore, please read this information carefully before providing
consent to participate.

During this study you will be required to do the following:

Once information has been read thoroughly, participants are required to sign a consent form
to show a willingness to participate and to showcase an understanding of the study.

Complete a demographics form, stating your current age, the age at which you received your
diagnosis to the best of your knowledge, what your diagnosis was and your highest level of
education.

You will be taking part in a study focusing on the impact an early or late diagnosis of Attention
Deficit (Hyperactivity) Disorder, Dyslexia or combined, has on educational experiences, social
relationships and self-esteem levels.

If your diagnosis was made between the ages of 1-17 years this will be referred to as an early
diagnosis, if a diagnosis was made at 18+ years, this will be referred to as a late diagnosis.

Once the consent and demographic information have been completed, participants will be
required to complete part 1 of the study.

Firstly, you will be required to complete a self-esteem scale.

Secondly, you will complete a series of ten open-ended questions, these will refer to your

educational experiences, academic support and the social impact upon receiving a diagnosis

(questions will be asking about academic attendance, work, support, friendships)

- If disclosing information about your education or diagnosis is a cause of distress, you are
encouraged to not take part in this study.

- You can withdraw at any point of the study, this will remain anonymous and no data will
be traced back to you.

Once data has been completed you will be displayed with a debrief sheet, detailing the study,
previous research and support lines if needed.

All data given into this study via qualtrics will be stored confidentiality on cloud servers and will then be downloaded onto the
UWTSD one drive system, which is a password protected private network.

All responses will be anonymous, in line with the UWTSD research data management policy and the UWTSD research ethics &
integrity code of practice. Data will only be kept until the end of the dissertation and then will be deleted from the one drive. You
will be fully aware of all contents of the study. You are also encouraged to have any electronic software on your device to help
you with the study, particularly if you struggle with spelling or word recognition. If you have any questions surrounding the
study, contact details of the principal researcher and supervisor are below

Email of principal researcher: 2218529 @student.uwtsd.ac.uk Supervisor C.greenway @uwtsd.ac.uk

If you are happy to take part in this study, please continue to the consent form and read carefully.

If you wish to download this form, please click the link below.

LINK HERE
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Appendix F - Consent Form

P Prifysgol Cymru
% Y Drindod Dewi Sant

\ University of Wales
Trinity Saint David

Study Consent Form

| understand that this research study is being carried out by a level 6 Applied Psychology student for their
dissertation and that taking part in this study will involve filling out ten open-ended questions in a survey
relating to educational experiences and social relationships. Followed by completing a self-esteem scale.

This study will take approximately 15-20 minutes to complete.

| understand that participating in this study is voluntary, and | am free to withdraw participation during or
up to the end of the study without giving a reason. | understand that once | send the questionnaire after
completion, it cannot be withdrawn.

| am aware that if | have concerns or enquiries about the study, | can discuss these concerns with the
researcher or research supervisor at any time before or after the study. | understand that the information |
provide will be held confidentially and all data will be anonymous.

| also understand that the data will be stored on the principal researchers one drive, up until the principal
researcher finishes writing up their dissertation in accordance with the Data Protection Act (2018). All data
will then be deleted.

| am comfortable with answering a self-esteem scale, followed by answering ten open-ended questions
relating to the impact on educational experiences and social relationships.

- Ifthese subject areas are a cause of distress, you are encouraged to not take part in this study.

I understand that my data will be kept anonymous and will be analysed through SPSS and thematic analysis
and that this data cannot be traced back to me.

| understand by ticking a box | am giving my consent to take part and for my data to be analysed.

Contact email of principal researcher: 2218529@student.uwtsd.ac.uk

Contact email of research supervisor: c.greenway@uwtsd.ac.uk

° If you are happy to continue, please click the arrow to complete the demographics form.

If you wish to download this form, please click the link below.

LINK HERE
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Demographic Information

Please indicate your gender, current age, the age in which you received your diagnosis (to the best of your knowledge), the
type of diagnosis you received and highest level of education obtained.

Gender

(Male)

(Female)
(Transgender)
(Nonbinary)
(prefer not to say)

Current age

Age that you received your diagnosis (to the best of your knowledge)
( please state here)
Type of diagnosis

- Attention Deficit Hyperactivity Disorder (ADHD)
- Dyslexia

Highest level of education obtained
(Below GCSE)

(GCSE)

(A-level)

(Undergraduate study)

(Postgraduate study)

(Further Education eg. Masters)

Other - (please indicate the education you received)

95



96

Appendix -- Debrief Form

2 Prifysgol Cymru
£ Y Drindod Dewi Sant

" University of Wales
Trinity Saint David

Study Debrief Sheet

The impact on educational experiences, social relationships and self-esteem levels upon
receiving an early or late diagnosis of ADHD or Dyslexia

Thank you for taking part in the study.

This study aimed to explore whether receiving an early or late learning difficulty diagnosis of either Attention Deficit (Hyperactivity)
Disorder (ADHD), Dyslexia or a combined diagnosis, has a different impact on educational experiences, social relationships and
self-esteem levels. Particularly to provide a new insight into the importance of diagnosis timing.

Research suggests that academic settings need more resources and training for learning difficulty support (Manalo et al, 2010).
Further identifying the importance of diagnostic timing, an early diagnosis of ADHD promoted a more socially secure progression
into adolescence (Zahmacioglu et al, 2017) with a late diagnosis leading to lower self-esteem levels (Harpin et al, 2016).

Also suggesting that a late diagnosis of Dyslexia can lead to higher levels of frustration and loss of confidence, whereas early
diagnosis promoted resilience and higher self-confidence (Battistutta et al, 2018). If identified early, academic abilities and social
networking are facilitated (Rajput, 2014).

If you would like to find out more about your diagnosis, you can access the following YouTube videos:

ADHD https://www.youtube.com/watch?v=xMWtGozn5jU Dyslexia https://www.youtube.com/watch?v=zafiGBrFkRM

If you're struggling with a learning difficulty diagnosis, the following support services are available at the University of Trinity Saint

You are entitled to leave the study at any point by closing your browser, if you do so, the data you have provided so far will not be
included in the analysis. However, data will not be able to be withdrawn after the point of submission, all data is anonymous and
unidentifiable to the principal researcher. Data will not be traced back to you.

If taking part in this study has raised any questions, please feel free to contact the principal researcher
2218529@student.uwtsd.ac.uk or contact the academic supervisor — Charlotte Greenway c.greenway@uwisd.ac.uk

Alisha Phillips
BSc Honours Applied Psychology, University of Wales Trinity Saint David, Carmarthen
If you wish to download this form, please click the link below.

LINK HERE



Appendix I — Raw data entered into SPSS

Data view
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&4 Current_age_ | g4 Age_of_diagnosis_ ¢ Diagnosis_type_ & Ql | £ Q2| £ Q3 £ Q4 & Q5

21 20 2

32 14 2 4 3 2 2 2
25 16 2 3 3 1 3 2
21 5 2 4 3 4 3 4
21 20 1 3 3 1 3 3
21 21 1 3 4 1 3 4
56 55 1 2 2 1 2 1
22 21 2

21 21 1 3 3 1 2 2
20 4 1 3 3 2 3 3
21 14 2 3 3 2 3 3
22 10 2 2 3 2 3 2
25 6 1 2 3 2 2 2
35 8 2 2 2 1 3 2
21 18 2 2 3 2 3 2
20 19 2 2 3 2 3 3
22 18 1

34 34 1

24 22 1

20 18 1 3 3 2 3 2
18 18 1 3 3 2 3 2
13 9 1 2 2 1 2 2
21 21 1 2 4 1 2 2
19 9 2 2 3 2 2 2
22 10 1 2 2 2 3 3
27 14 1 2 1 2 3 3
30 7 2 2 1 2 1 2
35 20 2 2 1 2 2 2
36 25 2 2 1 2 4 3
29 18 2 2 1 2 2 3
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&4 Current_age_ | & Age_of diagnosis_| ¢ Diagnosis_type_ | ¢ Ql | £ @2 £ Q3| LS| P a5 £ a6 £ Q7| £ a8 & Q9 P
29 36 25 2 2 1 2 4 B
30 |29 18 2 2 1 2 2
31 24 19 2 3 1 2 4
32 |27 20 2 2 3 3 2
33 |41 39 1 3 3 2 3
34 30 25 1 2 3 3 2
35 [38 8 1 2 3 2 2
36 |28 18 2 3 3 2 3
37 |23 7 1 2 3 2 2
38 |20 8 1 2 2 2 3
39 |23 22 1 3 3 2 3
20 |19 13 1 2 1 2 3
41 |22 15 2 2 1 2 3
42 |25 11 1 2 1 2 3
43 |29 17 2 2 1 2 3
44 28 20 2 3 4 2 3
45 |18 14 2 2 3 2 3
46 |26 8 2 1 1 1 2
47 31 16 1 2 2 2 3
48 |29 6 2 3 3 2 3
49 35 6 1 2 3 2 3
50 |22 18 2 3 3 2 2
51 |20 5 2 3 3 2 3
52 24 6 2 2 3 2 3
53 |21 20 2 2 3 2 2
54 20 20 2 2 3 2 3
55 |25 20 2 2 3 2 2
56 |23 18 2 3 3 2 3
57 |28 21 2 3 3 2 3
58 |26 6 2 2 3 2 2

2
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2
2
3
2
3
2
2
2
3
2
2
2
3
3
3
2
2
3
3
2
2
3
3
3
2
3
2
2

& Q2R

2.00
2.00
2.00
2.00
1.00
3.00

2.00
2.00
2.00
2.00
2.00
3.00
2.00
2.00

2.00
2.00
3.00
1.00
2.00
3.00
4.00
4.00
4.00
4.00
4.00
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4.00
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58 |6 2 2 3 2 2 2 3 2 3 4 2 2.00 3.00 2.00 2.00 1.00

59 |7 2 3 3 2 2 3 3 2 3 4 2 2.00 2.00 2.00 2.00 1.00

GT 20 1 2 1 2 3 3 3 2 4 2 2 4.00 2.00 2.00 1.00 3.00

61 |19 1 2 2 2 3 2 3 2 4 2 2 3.00 3.00 2.00 1.00 3.00

62 |12 2 2 1 1 2 2 2 2 4 2 2 4.00 3.00 3.00 1.00 3.00

63 |23 1 3 2 2 3 3 2 2 4 2 3 3.00 2.00 3.00 1.00 3.00

64 |12 1 2 1 1 2 2 2 2 4 1 2 4.00 3.00 3.00 1.00 4.00

65 |10 1 2 1 2 2 2 2 2 3 1 1 4.00 3.00 3.00 2.00 4.00

66 |6 1 3 3 2 3 2 3 2 3 4 3 2.00 3.00 2.00 2.00 1.00

7 8 1 3 3 3 3 3 3 2 3 4 3 2.00 2.00 2.00 2.00 1.00

68 |5 2 3 2 2 3 3 3 3 3 4 3 3.00 2.00 2.00 2.00 1.00

69 |22 1 2 3 2 2 3 3 2 3 3 3 2.00 2.00 2.00 2.00 2.00
FAa F FB Fu £ Fw F L8 £ QO S U0 SH@R &5 Q5 R &5 Q6_R &5 Q8 R &5 QR & Total_Self_Esteem

4 3 2 2 2 3 3 3 3 3 2.00 3.00 2.00 2.00 2.00 25.00

3 3 1 3 2 4 2 3 3 3 2.00 3.00 1.00 2.00 2.00 22.00

4 3 4 3 4 4 2 4 4 1 2.00 1.00 1.00 1.00 1.00 20.00

3 3 1 3 3 3 3 3 2 4 2.00 2.00 2.00 2.00 3.00 25.00

3 4 1 3 4 4 1 4 4 1 1.00 1.00 1.00 1.00 1.00 14.00

2 2 1 2 1 3 1 3 1 3 3.00 4.00 2.00 2.00 4.00 24.00

3 3 1 2 2 3 2 2 3 2 2.00 3.00 2.00 3.00 2.00 22.00

3 3 2 3 3 3 2 3 3 3 2.00 2.00 2.00 2.00 2.00 23.00

3 3 2 3 3 4 3 4 3 3 2.00 2.00 1.00 1.00 2.00 22.00

2 3 2 3 2 3 3 3 3 2 2.00 3.00 2.00 2.00 2.00 23.00

2 3 2 2 2 3 3 3 3 2 2.00 3.00 2.00 2.00 2.00 22.00

2 2 1 3 2 2 1 2 2 2 3.00 3.00 3.00 3.00 3.00 24.00

2 3 2 3 2 3 2 3 2 3 2.00 3.00 2.00 2.00 3.00 24.00

2 3 2 3 3 3 3 3 2 3 2.00 2.00 2.00 2.00 3.00 24.00

3 3 2 3 2 2 2 3 3 2 2.00 3.00 3.00 2.00 2.00 24.00

3 3 2 3 2 4 3 3 2 3 2.00 3.00 1.00 2.00 3.00 25.00

2 2 1 2 2 3 1 2 2 2 3.00 3.00 2.00 3.00 3.00 22.00

2 4 1 2 2 3 1 3 2 2 1.00 3.00 2.00 2.00 3.00 19.00

2 3 2 2 2 3 2 3 3 2 2.00 3.00 2.00 2.00 2.00 21.00

2 2 2 3 3 2 2 4 2 2 3.00 2.00 3.00 1.00 3.00 23.00

2 1 2 3 3 3 2 4 3 2 4.00 2.00 2.00 1.00 2.00 22.00

2 1 2 1 2 2 2 2 2 2 4.00 3.00 3.00 3.00 3.00 25.00

2 1 2 2 2 2 2 3 2 2 4.00 3.00 3.00 2.00 3.00 25.00

2 1 2 4 3 2 3 4 2 2 4.00 2.00 3.00 1.00 3.00 26.00

2 1 2 2 3 2 2 4 2 3 4.00 2.00 3.00 1.00 3.00 24.00
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| feel that | ha...
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| certainly feel...

| feel that | a...
I wish | could ...
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| take a positi...

Values
None
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None
None
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Appendix J - SPSS outputs

Between-Subjects Factors

Value Label N
Time of diagnosis 1 Early 37
2 Late 32
Diagnosis type 1 Attention 33
Deficit
(Hyperactivity)
Disorder
2 Dyslexia 36

Descriptive Statistics
Dependent Variable: Total_Self Esteem

Time of diagnosis Diagnosis type Mean Std. Deviation N
Early Attention Deficit 22.62 1.408 16
(Hyperactivity) Disorder
Dyslexia 23.05 2.061 21
Total 22.86 1.798 37
Late Attention Deficit 22.94 2.947 17
(Hyperactivity) Disorder
Dyslexia 22.73 1.907 15
Total 22.84 2.477 32
Total Attention Deficit 22.79 2.302 33
(Hyperactivity) Disorder
Dyslexia 22.92 1.977 36
Total 22.86 2.123 69
Levene's Test of Equality of Error Variances®?
Levene
Statistic dfl df2 Sig.
Total_Self_ Esteem Based on Mean 1.461 3 65 .233
Based on Median .906 3 65 .443
Based on Median and .906 3 37.744 447
with adjusted df
Based on trimmed mean 1.201 3 65 .317

Tests the null hypothesis that the error variance of the dependent variable is equal across groups.

a. Dependent variable: Total_Self Esteem

b. Design: Intercept + Age_of _diagnosis_ + Diagnosis_type_ + Age_of _diagnosis_ *

Diagnosis_type_
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Dependent Variable:

Tests of Between-Subjects Effects

Total_Self_Esteem

101

Type Il Sum Partial Eta
Source of Squares df Mean Square F Sig. Squared
Corrected Model 1.974%2 3 .658 .140 .935 .006
Intercept 35415.834 1 35415.834 7558.122 <.001 991
Age_of_diagnosis_ 1.517E-5 1 1.517E-5 .000 .999 .000
Diagnosis_type_ .196 1 .196 .042 .839 .001
Age_of_diagnosis_ * 1.687 1 1.687 .360 551 .006
Diagnosis_type_
Error 304.577 65 4.686
Total 36349.000 69
Corrected Total 306.551 68

a. R Squared = .006 (Adjusted R Squared = -.039)

Estimated Marginal Means

1. Grand Mean
Dependent Variable: Total_Self_Esteem

95% Confidence Interval

Mean Std. Error Lower Bound Upper Bound
22.837 .263 22.312 23.361
2. Time of diagnosis
Estimates

Dependent Variable: Total_Self_Esteem

95% Confidence Interval

Time of diagnosis Mean Std. Error Lower Bound Upper Bound
Early 22.836 .359 22.119 23.554
Late 22.837 .383 22.072 23.603




Pairwise Comparisons
Dependent Variable: Total_Self_Esteem
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95% Confidence Interval for

Mean Difference
Difference (I-
(I) Time of diagnosis  (J) Time of diagnosis )] Std. Error Sig.2 Lower Bound  Upper Bound
Early Late -.001 .525 .999 -1.050 1.048
Late Early .001 .525 .999 -1.048 1.050
Based on estimated marginal means
a. Adjustment for multiple comparisons: Bonferroni.
Univariate Tests

Dependent Variable: Total_Self_Esteem

Sum of Partial Eta

Squares df Mean Square F Sig. Squared
Contrast 1.517E-5 1 1.517E-5 .000 .999 .000
Error 304.577 65 4.686

The F tests the effect of Time of diagnosis . This test is based on the linearly independent
pairwise comparisons among the estimated marginal means.

3. Diagnosis type

Estimates

Dependent Variable: Total_Self_Esteem
95% Confidence Interval

Diagnosis type Mean Std. Error Lower Bound Upper Bound
Attention Deficit 22.783 377 22.030 23.536
(Hyperactivity) Disorder

Dyslexia 22.890 .366 22.160 23.621

Pairwise Comparisons
Dependent Variable: Total_Self Esteem

95% Confidence Interval for

Mean Difference
Difference (I-
() Diagnosis type (J) Diagnosis type Std. Error Sig.2 Lower Bound Upper Bound
Attention Deficit Dyslexia -.107 .525 .839 -1.157 .942
(Hyperactivity) Disorder
Dyslexia Attention Deficit .107 .525 .839 -.942 1.157

(Hyperactivity) Disorder

Based on estimated marginal means
a. Adjustment for multiple comparisons: Bonferroni.
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Univariate Tests
Dependent Variable: Total_Self Esteem

Sum of Partial Eta

Squares df Mean Square F Sig. Squared
Contrast .196 1 .196 .042 .839 .001
Error 304.577 65 4.686

The F tests the effect of Diagnosis type. This test is based on the linearly independent
pairwise comparisons among the estimated marginal means.

4. Time of diagnosis * Diagnosis type
Dependent Variable: Total_Self_Esteem
95% Confidence Interval

Time of diagnosis Diagnosis type Mean Std. Error Lower Bound Upper Bound
Early Attention Deficit 22.625 .541 21.544 23.706
(Hyperactivity) Disorder
Dyslexia 23.048 472 22.104 23.991
Late Attention Deficit 22.941 .525 21.893 23.990
(Hyperactivity) Disorder
Dyslexia 22.733 .559 21.617 23.850

Profile Plots

Estimated Marginal Means of Total_Self_Esteem

22.8374

22.8372

22.8370

22.8368

22.8366

Estimated Marginal Means

22.8364

Early Late

Time of diagnosis



Estimated Marginal Means

Estimated Marginal Means

22.900

22.875

22.850

22.825

22.800

23.1

23.0

22.9

22.7

226

Estimated Marginal Means of Total_Self_Esteem

Attention Deficit (Hyperactivity)
Disorder

Estimated Marginal Means

&

Dyslexia

Diagnosis type

of Total_Self_Esteem

Diagnosis type

Attention Deficit
(Hyperactivity) Disorder
— Dyslexia

Early

Time of diagnosis

Late
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Appendix K - Survey responses after analysis with codes (Early Dyslexia)

@

Responses from participants via the survey 10 open-ended questions
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= Early Dyslexia Diagnosis
= Late Dyslexia Diagnosis

= Late ADHD Diagnosis
= Early ADHD Diagnosis

5.1t didnt really impact my work U e understand my workbetier]
6.Not very sociable, i the fear of being judged! but yes | believe that it hé

7.No, people who know me for me understand and love me for who |

8That | Wasn going madj and that | was just a bt different.

8 10.Kinder people, picking it up quicker rather than ju
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made = g didknr feel yoremet -
Vi led a lotthrough school and when i was told i felt as i i had something wrong with me. ]
fee 915) strugg! ugh was told i felt as something wrong Y
S 5= rof  foivuwre? P ey 0 Supp 2
ook ¢2ilhated school and panicked i wouldn't et anywhere | 3.not a lot was JUSTGNeR XAt IAowhere 1
- 3
Fhems 3 S.iwas slow 6.yes i feel not as smart so i don't tend to open my mouth about factual conversations Sh‘j?
o

Qom'fcu'\ﬁ u rnemsewes
Y 7.sometimés i feel W my partner intellectually 8.not great 9. i think if i was told younger i would have been helped

S 10. more support from school Mere SWW\' wd clecclern o \\:) oo eantel 5
e
have hepeet

oY Female C22 D10 Dyslexia A-Level

2. Alot of people didn't understand how my brain worked and just(§aw me as the.
funny! 3. Alot more in primary school compared to everywhere else, there was
had a littie bit but you had to leave class to 90 to them which meant | was missing outg Fr‘NV\O'\":j

4.Primary school  5.Quite a lot, having dyslexia and adhd fade it really hard to focus on work and to understand what was

easier for me. oorn
had Sihve
6..I've been friends with the people I talk to now since before I received my diagnosis so M

7..Not really, I've only been in a hand full of relationships and they've never questioned why I'm so over the top sometimes

just went with it but growing up and being able
& Qiegnoesis

PS
| feel like in

S
2@21 1-Alot, Ireally struggled to understand the work that was aimed at my age

z
3
4
5
4
B

2

9

8.Because | was quite young, I'didn't really understand what a diagnosis was, |
to tell people you have these two things was easier $o that they could ur

1l 9.Maybe even earlier? So that your younger self can
12 secondary their always so busy so the ‘extra help® |
Supporr 1ot focused  on

M Secondes ynS',«memvu i

AT BT~ Gl A

. oy @

Female €35 D8 Dyslexia ~ A-Level - i .
gppusinve  vo  P\Q- postibiy & eI I iachoos .

1.Itmade very little ditference in primary. ofh 0 However i feel it helped greatly

moving in to secondary school as with the dlqgnosls“ as soon as i started

2.Itimpacted secondary school as extra help was provided and collage but not primary as an adult with children with additional

needs i understand now how much of a fight my parents had to put up to get me what i had

Seco ndary g 3.Non in primary school in secondary school i had extra maths and spelling help and self esteem exercises a reader in exams
schneeh ¢ aswell as extra time in collage i was given a lap top and the door to that department was always open if i needed helpmy wevyy

o Loy

Swje ot 4.Athome i had a private tutor my par n d for a few hours a week. My mum ed alot and gave me great

GF  Supp  coping skills that i still use today — 8 Fevem- Supperr he\?esk c \oy

d i did 6.1 dont beleive it has

fow ~ -

9 5.1 struggled and where &
S ceck

L0 7.1 dont beleive it has as ive gotten older ive learnt the way i learn best so it does not impact everyday life hugly
bemy owder helps dewls wiwn ).
'\ 8.1 was to0young to remember

Huumn e

29 | think thati am where i am because as soon as i moved up to higher education the help was -
S From LSS Ip
e 13 immediately available, as well as allowing my murm to research the right things to help me

O

(a0 % 10,  extra assistance | dont lear the same as the rest of my class so i would have
recul 15 benifited from 1.1 lessons as well. | do suffer with at times life limiting anxiety but i do not beleive this is connected to dyslexia
hetf’ Hus
tndundusd

D9 Dyslexia A-Level
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Having o dicgnosis onel  ex'A ﬁuppcr\- reauchexs reaiy @
\"e‘P Yo feet Comfecreamhe + uccepves

1 1Llithelped, but | didn't know why i was receiving extra help at the time but it was fun to be ffiendly with the extra help teachers

2.it didnt really, i went through secondary school and got extra help for maths and english and extra time in exams etc

2
3 3.Quite abit, had support in primary school and secondary bt only once a weeKwhen it could have been more but |
4 ‘understand they had a lot of kids to go through | ey o \ox of Cocss on Yne hew
g
é
-

4 Extra support teacher, | got along with her so well and grew up with hef'§0 she understood mé, if anything | got along with her
more then the other teachers and some of the people in my class as | sometimes got judged | _')wc,\gme,n\- 4

T 5.1 got the support at a good time when my writing and reading was quite bad but it got better in secondary
e ,
C(i clt)\U ;.\:’:L & 6.not much, they liked me for who i was although they did find me 'different
rends

h 9r retanong 7. have never been in a relationship so | cant comment on this, but ive not faced any issues when talking to boys and they dont

K (o find me weird (i think, they might) im 100 shy to find out | Shj ndividhues A
e 11 8.Cant really comment on this as i cant really remember this time, but i suppose it was nice to have a one to one who
12 'understood my struggles and could help.
w fi have bocen euven €ermues .
" 13 9.1think it was a good time, nut itcould have been earlier as i was in year 4 ish when i got the diagnosis but during the younger
|4 vears they didn't really take notice of that stuff
F more  OWppory o
a \Z 110 more one to ones? they're a lot more on it in undergradua(e level, ive only been here a few months but they make sure that
3 \¢ you have all the help you need
Male C30 D7 Dyslexia A-Level
i 1.1 received my diagnosis when | was 7 so Iuckuly I had a lot of help after the age of 7 and | had extra time with L%sm
z  still wasn't the easiest as | was taking a ) Kt
3
(I
5
AOY MUY 3 aceived extra reading and one on one lessons with the LSA's in my pri g school! In €
W Secondw receive r muchsun &
by wo 8
ers —
Wy orh o 4.Definitely the school LSA's gave me the best support, without them | thlw going into secondary school 7
mad&b . would've beenway lower than whatitwés. e  hevp, helped  contidence )
5.In the early years of school, | definitely used to struggle a lot more with understanding work and | was slower than the rest, N
even with the diagnosis, | still was a little slower in my work and pmoessmg skills. v

13 6.My friendships in school were great. As friends do they joked around about how | was a little behind with work but | knew they
e

s dsdnotmeananythlngbadlyTl‘byallmanemeieelmesameas(mm‘°V~" of  dowed waew v« \=
Yo oA Posivmive .

19  7iwasina relationship when | was 17, during the time when | was doing my A levels. As the work did get harder for me, | did
1 é ask my partner for a lot of the help and | did feel like | dragged them into my work a little too much, but after having a

171 conversation they reassured me that there was nothing wrong with asking for help and that they were always there for me
feslreallycomfortable! relcricnshuip  helpedk  vown wueeur. ;

I different to the others at times but also when you're younger you're still learning new things so it was a part of
a0 Ine Deﬁnntely having the diagnosis eariy made me understand how my mind wasa lot better and accept what was happenlng. i
ELartrer - betrer Self- acceprance —
2\ 9.think I could've only had the diagnosis a couple years earlier max as mine was at a young age. But | would say my
2.7 confidence would've been even higher again and could've possibly helped with A levels a little more as | would've had more
2% help from a younger age. More \'\G\P Caﬁwn [FEOTS & MMOIAE Yhem

2% 10.To improve, | think there needs to be more heb glven into secondary schools, as | felt like they! leave a allthe support to the
25 primary schools. | think to give the students that extra confidence they should carry on the support as long as possibleto
2 ¢ ensure every student can achieve anything they want

More  hetp givenn  (nro SQconc&oxj SchceA s

-y

Mere pressuse on anwn Scheensy
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Bakh \re  \n ‘reencge Yo

- wusnE  Hus cedd U9
: Scnool.
Dysle <

xia Undergraduate study — hceh oy

) 1. was diagnosed later on in my educational career, so learning in

chitdhood ¢ y

haol o 2 m

Knott ©n € 3.lonly received extra time in exams which was helpful
e%d n 1 'ha'was‘he'e. oy l“‘lﬂ‘"'?‘f Bl

& 4.Secondary scho I was when | received time
uwnaperst ary school mmyem :
Wit owitchn 5|rsaﬂactedhowlamcumnﬂyhdws

OWN \1 6.Myfriendships are amum )
Contrdence .12 people, ol thought they wo

e my attitude towards school wasn't the bes‘l S0 m
Feewzy Uue orhers

’F means frushekion

15 9Wselesteemwould'vebeenalothlghemwmely,andIdeﬁnnewwould've al
1¢ confidence’}  Sedf-esreem \mpacr, Cenpdence  weual |
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nduui et

Adiffevrencesd Y
S

Female C18 D14 Dyslexia A-Level e

i ffereny 5v1>r>°1’“
! Hiithelped melthrough secondary school

measurey
z

3 ti
4 sistruggled alotand m——.am in my class

5 6ot alot, mysocial fe is oka ; 7.0t much

AW
61 8llwaslhappy | guess, b when V"_ :
& 9|th|nknwaslatsandihadallaadwdonsexamsbythlspolm,—m
8 m

Nov \-\&.u DY necny
e = \&Fer;rl&? Aty Q‘.ee,p '7
acadmeically but to cope with having a diagnsois %

3.some in primary school but it

hrearenel




©

Dyslexia Undergraduate study

i got help in school too which i dont think i would have had if i didnt have the diagnosis
W wusees

o YO “OT—— of (P \"é
Pt TR A, o AHKEE T GUER 2y

¥ oy Porsl mdﬁ'ee:e suppor\— eusTr

kv‘,elhadabnlnprlmalyschool not much in secondary but it has hel Rt wmuyw g

4"’9 received mnvamd 1o mywhore elso evenmo the Iong waﬂfng times
: got ]udged fonbgng afew years behind

Qow cA‘—Gec\-
e/(?- 'sveem

110
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Female C28 D7 Dyslexia GCSE or equivalent

! 1.l received it early which meantit helped me later on in education and has helped me now that | am older

2 2.thelped me a lot, to help myself and others understand how i work and the best leaming strategies for l}'g)
3___3. had lessons with an ELSA in primary school, but that must havelbe@i only once or twice a weeK, not muctihelp in the actual s

classroom nov EAOas
5 4.Primary school, | didn't receive much in secondary school but received the same sort of extra help with an ELSA

g 5.1t made it harder, more frustrating 1o try and understand it
T Bithasntreall, my friends never judged mé
8 7.na  8.wasyoung so | cant remember but | think having it earlier was a huge help  9.n/a [ 10.More helpin |

9 'secondary |
Female C30 D12 Dyslexia Undergraduate study
[ 1Beingdi at 12 definitely helped me what was going on ai
2 tooka long time to realise that when | was learning, $0/it was quite slow: h
3 2.I'd say it's been 50/50 because it h during my. ition into y school. It d y helped me with my exams
Y- in class and gave me that time to get help and realise how to qo,pe‘w,ith it but then
5 frstrated in primary school b I couldn’t y work (:‘.usmm i
£ 3 received help in y school th ly after the di; I had some extra time with a support teacher and some

T extratime in exams

8 4.Secondary school was the best support system whny  cuelar Phwwﬁ Schoct he\(ﬂ

9 5.Having the diagnosis before exams was really helpful and and allowed me to have the appropriate help but school still wasn't |
\o easy, especially during the exam period, it was a lot to take in a short time for the amount of work

Ll 6.No impact made to my friendships \oosmve

| 2 7.In all relationships Ive been in, no negative impact has been made POG‘ prUest

CoffuscnN : SeERe
k) Qllenoonfusedaléxonheti e out co It r ~\ 9.If diagnosed earlier in ‘
)4 Primary school, it would've helped me une and ggye}nle more time to have the help |

Female C30 D5 Dyslexia A-Level ﬂ

1.Teachers must have seen an issue with my skills to have diagnosed it quite early, my development was just behind everyone'
Ise and my writing and numb ) ] ards |

2.1t was identified early which meant i had support through out school afterwards which helped my skills develop

3.1 received quite a lot through out school, although i was often in groups so everyone 9ot the same help, which is probably not |
great, considerin struggled in different ways | ndwidued diffecences

Se; 4.I'd say secondary understood me better, Er[rgmy kind of pushed us to the side while the rest of the class was focused on’ é

ol
Scno 5.Alot, i was very behind my year academically. Which meant i was always with differnet groups or with the year below me, w "\

8

S G ey

@ 6alotin primary school, i was often judged by being dumb or years behind and not as good

opre peew’j ()»d,ged 86\F~d0u~8\n\'~
4 ﬁ-;e,uaﬁ cumb




112

weirdgs’ s»e/rGQ\UFe?

7.Atfirst because|i was with the ‘weirdos" it singled me out from getiing to know other peop

longer an issue and people are accepted for who they are not nece%anly@mﬂ\elrﬁ
SW\’U 1Or ™Mudn  cof o0
8.Cant remember sorry

9.1 think it was at a good time, but if it was later that could have caused me a lot of ruggle with mY work
'in classrooms ang maybe social SuppOrt, paople dont talk about teh o6

come with it but it often affects how you communite with others too

Female C22 D6 Dyslexia GCSE or equivalent
1.it was identified early which helped me understand my

) 2 loyt having itearly so then i could just get better at writing and interacting with othe
an Crechve ndvicluect ndeelocet i

3.i had one to ones in primary school and saw;

4.Both were quite low but i suppose sometimes
“others in secondary.-y

5.1t helped a lot and having an El
& 6.Notakt,

mdmmmmglewnhboysmuchsolmm
4 S = coweed be G

Unueel o
\G 8.Notsuf hullgueshappy

MOST  promunctyc \sswe s

Q ¢ & -
cace  Indhwiduadesn e hiffec '7“'

=N
ene . Dioar\os(s hme oo ranged teon S ~n
Urews were  diflerent - buk  guire S e
D= berer, buf Sern€hnres warse

0(«%.6 ée:y (j /s /aron'znoam

ures " SccN\S

hrendsp,ps + recronshps bu
JG‘""’fj Ik earter, skyea/b//wca, ;




Survey responses after analysis with codes (Early ADHD)

Female C20 Dpa Altention Deficit (Hyperactivity) Disorder  Undergraduate study.
e

1.1 was diagnosed with autism at a later age but it was important | was diagnosed young | had my dyslexia
Screening at 14 which indicated dyslexia Stores  ADMD, bur  menrons D
?)
2.Itimpacted me a lot as | couldn't understand why:|v : e
3.0nc: 1ad a I ]
© everyone was aware of my/diagnosis | ha (
4.My school and | also had support from the adnd team, suﬂl‘

5 Itimpacted it positively, | could understand why | found these things challenging

mpaved  w

6.Massively because lun

SRR IO G R (R (=

Male C25 D6 Attention Deficit (Hyperactivity) Dlsordef' g

59

] 1.1t didn't really, | don't really remember it but |y

Z  2ltmade it easier | guess, knowing | had adhd from a young
3 Understanome L

G 8.Ithink | was offered it but | never went e

5 ( 4-Primary school ‘js when it was offered most

113
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Male c18 D9 Attention Deficit (Hyperactivity) Disorder Year 9

1

1.t was during covid so not as much as that

( ; Bacd ) e schoel Wieued wasm
3.Not muchisehool kicked me out > Uk repre cliagnasis \o uk

Ques o how W
recewea RO yrs © IS e
5.Not much was at home anyway 6. Hard to stay friends when not at school
un ding  '8:Sad’  9.Could have stayed with friends

WRalGhy v, sundersvoedh .

4.1ASS

2
3
4

=
¢

~

Male C22 D10 Attention Deficit (Hyperactivity) Disorder

2 > g e 1e classroom as | felt left out and did not want to speak out ln ont
SIH 4 m’"g €wf7 wirh £D wes o Scareel ﬂﬂa
# 2 In primary school it m‘ﬁms | was getting older because | use

than the others. As it was a diagnosis bef ondary school,
@ secondary school as | knew what | needed help with specifically an

1 before doing GCSE exams. £ \ake dmafw&s n

w3 only received the appropriate support when | went to secondary schoo
%  detailed and tougher. | h {

NI )

\Z4 6.1t wasn't affected a lot but my friends used to m
12 class, | knew they didn't mean it b
Ve @ time went on, fr

7.My first relationship was wh
diagnosis, my partner

(6 4

114
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D14 Attention Deficit (Hyperactivity) Disorder GCSE or equivalent
Fern 1o

Dr agnos s wwa
2, As my diagnosw was late in school
more and the class was always ahead so

um,m v Confideny”? cu.lzk Yo
‘-’/‘:j lack o

Wmﬁmﬁﬁﬂom in my exams | received extra time a

6.Luckily my friends in school were great and they did not make me feel d
the same. '

even when struggling with work, it always

=
9.If my diagnosis was found at an earlier date I feel like | would"




\radt

and everyone takes it as a joke? but in a good way, m

3 cantremember but i suppose good it was at a good time, schoolun jour was_?@d (i think)
4 ifitwas later this probably wouldny have been the case By SSEESE w

= YObpetter suppprt in 'secondary schools, theres nothing they focus too much on big classes and grades when they
& \_dont really matter 3
lmpmuem«sfvs

Male  C23 D7 Deficit (H ity) Disorder GCSE or equivalent

| It helped as it was early,

2. ithelped teachers understand i

3 ihad one-one support in primary school, but probably only onceftwice a week, had help ["?Ili
4 school but i didnt listen much and would often zone out um im not sure, i got help in both st

5 probably should have listened more but thats my adhd for you

¢ alot, ididnt like doing work and

“1 alotof my freinds had adhd too, was jus

10 it was at a good time i guess even though i did get support in school,

1 ( (" then once a week for example) and more in class too J s“ﬁﬁe’

Male C20 D8 Attention Deficit (Hyper.

\ not much i got it early which helped <.
——————————————— B

2 itwasgood/fhe

3 much more in secondary with like 0
- dyslexia and reading help

P —

5 secondary school? i gue
é

did o heww  wweh
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one on one | g to help ur work better.
university | attend has given me options and resources to help with my difficulties o

Since starting university, as work does get tougher, muld.be alot
the work and it would knock ! e ] cee

S al fw

= 2 V>

—

it's nice to talk to them about it Currently in no relationship so no impact has beeu N

1 as | was so behind on work because | dldn
work, it did put me off going lo university for a while but | battled my way th

W RN 13l of | Support

15 I

S

117 mp@lﬁimdslstudems who struggle and for any student who says tl
18 and school take everything they say seriously and take more action

e %,

Male C25 D11 Attention Deficit (Hyperactivity) Disorder P

| was diagnosed at age 11 just before | started secondary school so pri

————The
[Secondary school supported me the Eﬁ

Domg essays for coursework and my own
that | nau alot
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Male C31 D16 Attention Deficit (Hyperactivity) Disorder  GCSE or equivalent R o

| was diagnosed in my last year of seoondary schoo| which I_S most of my

I received some help in primary school, where | had extra reading and spelling lesso
secondary school it all stopped, | feel like they thought
Sples e Bl )
no  het P
Only primary school gave me the help that | needed
2 }'r/'. .
When studying for exams and essays for GCSE’s, it definitely showed how mu’ch
understanding of the work w A 1 really feel that | could've achie

P making new fri
“Thave friends from school that I'm still friends with to this day b :

peoplel . earuer  Suppect conud

Female C35 D6 Attention Deficit (H

i think it was at a good time, earlier whlch hel p

sowda\\,\\:wﬁ

loowua !13 ch_\,t
o he ¢

JwN  expenanees

Compuredd '
3 enexd  wenn
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D12 Attention Deficit (Hyperactivity) Disorder

Atevel —me dognos

L K Pes'aﬂo\ mise
! had ftle help in primary school before | started secondary school, where fre help w
time with a support teacher to help with homework etc N

kg,
(,_ﬂﬁv‘/

Primary school | received help but secondary school was the biggest help

0 ©® o \I\FWN

)
o

12

W
15

Wuu | be taken for kids who are struggling regularly to  di
ate improvemenss .

Female C25 D10 Attention Deficit ({
Being dlagnosed early on in school deﬂnﬁy
had. Learn I‘ was still difficult as it to

My time in education was a mix

Wy AN GFWn ® T

ellit wold helped me
g, and possibly my grades in school




schools as young as possible so they don't struggle as it's only once they have a chance of
doing well in school L 7

Female C29 D6 Attention Deficit (Hyperactivity) Disorder Undergraduate study’
rgv@
My adhd was diagnosed
inthe way alor, i stuggle
It helped because every knew i had adhd, it was just actuall
hardest, and in my adult years it has made focusing quite hard, especia

| received support in primary school when it was first recognised, i got extra support

much an een as
uch and i was 5

—anmv-
I'd say primary school and university have helped the most;-ive dealt with it as
-anymorel r atiently a

120
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| was seen as one of the

help irls rect

nd my emotions but also just having random chats with people, even without a dla_gnosls can.
growing up and having a one to one there to help, would have been great : i e
Imporrence of edz‘.“& !

A e of  mixed  expenences
Seme  ugemmd recened e rer
Some N Sec_onclark:\) :
gzﬂ-erml nfiuences oxnk
Some Fach{\Dar\tS menien
[AVS) CHE o
'S UNUNAUTT |

6 artj &FFW\* wees

Fhe
Pmr)—her

als o




Survey responses after analysis with codes (Late Dyslexia)

T~
2

Female C21 D19 Dyslexia NVQ

1.Not having the official diagnosis worried me that people think I'm stupid
2.Made most lessons a lot harder and took longer to take information in
8.1 got reader and extra time in exams and extra support in course work in
4.Learning support in college for the reassurance I'm not stupid o i
5.My spelling and grammar can be impossible to understand - :
6.Friends always knew how to help me wlthou! diagno

7.1 worried people think I'm stupid but so far all h:

122
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%R;r{l’-

k 9

, Ferhale C35 D20  Dyslexia
5 g1 I was diagnosed at a later stage of my educatlonal career, | was dlagnosed whll

-~ university. I've always had the attitude to myself that | wouldn't be able to go far becal
in school. | struggled to learn a lot throughout school and had a knock in oonﬂdenoe because of it.

2.1 was diagnosed in my first year of uni when | siruggled to focus o

S was only because | spoke to a tutor about the struggles that they reeomrﬂéri:’f"
%]

’75
5

whether I'had a learning difficulty. It was only because | was an older student

Hus
Qor g)aa(u-au
3 The only help | received was extra time in exams a str

2 5 When receiving the diagnosis, It wasalmost«lll@mx“ mqm
L3 achieve anything, especially a degree. It was more motivation to
- couldn't. Before the diagnosis | real did not know what to thinl
~everyone else would be fine witl

ﬁnlshwork —meﬁ denelj

s 8

s ;
- & I felt a sigh of
n 2% I've had for t

123
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U twas Only one teacher in secondary school who noticed that | could not focus or understand: wo

z g that's when | got given the extra time in exams, so without her | doubt | would've even h:

losu of 3 Going for jobs has been a struggle as | didn't have a lot of confidence. Luckily the jobs Ive
Conhdheng wanted to have GCSE or A level results to employ but | know of some jobs it does 5o
J 5 go for certain jobs. When | decided to go for my A levels, it was because | wanted to test myself
& achieve it and prove to myself | can do it, 1didn't get the grades | wanted but | was happy with the:
=7 with the struggles | had. (1 was certainly worried that | wouldn't be able to make as many friend
8 school because of my struggles. I did not have many friends in school but at did not mat
7 _inschool were great and that's all | needed. But it did affect me a lot before making those
C  Socict Con WU
I've been in a relationship for 6 years now and she also has
diagnosis. For her she was diagnosed at a younger age so v
experiences with dyslexia. Definitely in my younger years,

fd o

was a struggle as it used to knock my confidence ¢
e sSUreHN

1 did feel a lot different to others growing uf

feel the same at times because | feel it was

that it wasn't my fault for not doing so

have had. Definitely during |

know | would've been given the he

been 100x better.  E¢ (.

An improvement in diagnosing child

T
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i
'fMalq C24 D19 Dyslexia  GCSE or equivalent

! The late diagnosis stopped me from doing the things | wanted to do because
Z  wanted to do A levels but because of the grades 1 got in GCSE | felt that I coul ot achieve a

2 putme off leaming anymore after school. -

Ly Y School wasn't easy for me, mainly because of my dyslexia and no one noucing t
5 used to fail in exams and not complete homework on time.

& Theoption I had in school was to have different coloured pa
Sk ‘*understand the writing on the paper‘Whédi around

ot muchbumdldmakemefeeldo whenmyiﬂendswete v":"
“lz Iheonlyonesthatdldnoi ‘




Female C28 D18 Dyslexia A-Level

work more difficult
Not much in school, more in college

College

My work in school was terrible, loads of spelling mistakes and really messy

Not much, even though | have to rely on my boyfreind sometimes

R N

Happy i suppose, but then because it was late | was a bit
hard sort of thing

Earlier!

More supportin prirmary schools, they dont take notice
class i

126



diagnosed, and it turnt out i did and they were shocked at to how i had never been
unil! defiantly :

alot, i really struggled

listening sh

not a lot, again my sociallite has not been affected luckily

127



Survey responses after analysis with codes (Late ADHD)

D20 Attention Deficit (Hyperactivity) Disorder A-Level
Queshon L rnor  ansus

2..Would have been more appreciated younger i feel

Female C21

2 3.Alot
G 3 4.At university after a screening they helped support me *(question 5 was not answered)
'Ud e b was idemied\.\'heg hel g o b i
“+ 6.Not much probably positively as it opens up conversatiobs ~ W.lows ?eap\e Yo foud

5 7.1d say negatively. With impulsivity and the chronic boredom its hard to be in a relationship
ahve

¢ 8.Getting a diagnosis explains alot which is validating betrer u;\,de,rs\—ond,uns‘

7 9.When i was younger | feel as though i could have performed better had | known why i was finding. t

than others and how to support me during this (question 10 was not answered)

A diagnosis  woudk
“ berer

®

Female C21 D21 Attention Deficit (Hyperactivity) Disorder

minute - ma(jloe nor  necessac
ke \aew  of

5 4Notalot | really struggled in school and | would hate to
doctors and going to mind to give me techniques to help
doctors] Al

nor

mmmU
g

upport from te

gnosis was confirmed. Some

*dlfﬂqm to grasp as i have -
e iasic. i DRSO,

Bhrivi

1
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Trus coulek Foss \"o\-\k(:g Mean

Fhew  atrheuwgn v SN Q\e.weq.’\

/ up aruer, i c“gnoss 'gr"_““\ba.

J \mproved  siace  bhais ""Rf):r“

8.1 have had exemplory support through the learning team, especially for the dyscaiculia. My brain tends to work

- toofastsoj may miss out linking words. | left school in 1986 with art, drama and RE o levels, no supportor
fécognition of my academic difficulties. At Uni doing my degree at 50 was a light bulb moment e N

13t A

R

4.Uni learning support team

5. This is my hyperfocus , i love learning, ADHD for me has literally been like a superpower P
-academically...nowever, because i am impulsive and i dont like relying on other people, my Masters
blasé attitude to returning feedback late or not when she says she will is highly frustrating and stressful
When constructivly critisising a persons work when they have rejection sensitivity dysphoria shou
thought about as it can cause great distress. A RGN - ey 22
g (AR F Shwuggves  ornyr

6.1 think as i have got older, its not really the diagnosis which has impacted friendships, i actually
far as relationships go, i have really really low self worth, RSD is a big problem and i think J!
close frienships and intimate for fear of rejection or percieved rejection. Oth
adhd do not understand the extent of the pain. B~ Trus ~?ef$°"x\m o

of themsetoes,
> eartter ex ) ‘Ef
8.Pleased, my children had been telling me for ages i had ADHD..it all ‘makes sen:
‘about but i didnt know how many things it imacted

Y,
7.See above

9.Huuuugely! Especially when going through difficult periods of my
better by understanding myself and the reasons i behave the way i do.
e sttt TR

10.Im glad there is better understanding now for
this is only re being understood. My difficul
understood RSD and that it is an t
‘when i was growing up, as a gif
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fW N~

As such, | don't think th has made a

More broadly, the fact we both have ADHD and that our brain work in similarly unusual ways was qn
thing to bond over. However, past relationships might have been put under l&ss strain by my AD
‘had had a diagnosis at the time. hark & e N A

A littie. — perhaps the i ypical version of myself that
ﬂ\ard to be through masking — but primarily glad and relieved, feeling validation of my sym
“permission” not to blame myself for needing to make adlustmen18
= o notobame/mysetor

i} ek et
9.Having a diagnosis as would likely have made my school experience much less stressful
homeschooling aged 7-15 might not have been necessary); | might have had less fr
fri ndships in my late teens; and, most notably, my first year of

Female C41 D39

If I had been diagnosed much sooner it would have made a'big dif
school and in further education. | think i would |

- better way to suit me. | definitely struggled at uni

4% & Before graduating. Perhaps i Would'ﬁTﬁe

struggle.

¢ 5.'mmore
i3
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! '3 ' marks. I'd lost all motivation and didnt know how to improve at the time. | thlnk havlng some sup
2 ' have helped me to stay on track or persued other avenues more suited to me. | th

5 my'emotlon regulation skills earlier which may have helped me to resolve confluct and have

4 amd helped me to process my feelings within my close personal relallonshlps | thlnk It would

5 {ﬁmuch more in my career by building better professlonal rel&lonsh’fp%‘aﬁd'

€ b Eyuer Dmynasrs :

o1ty t(hqlnk just ralslng awareness of the dlfﬂcultl
and Iess blame &

5

0y eafly Wy 07 (e & YR o anR e
- C30 D25  Attention Deficit (Hyperactlvlty)lDlsb!déiw‘

C lfound school really hard and couldnt work as well as other s
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% negatively | got judged by me struggling todo v&m

3 idid have help in university but didnt get a dl“iqmsl“ﬁh

5 alot, i really struggled with English 2
really bad and no one could really u
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lsh i got Judg_eq in sohool' b
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Female Co7 D20  Attention Deficit (Hyperactivity) Disorder Undergraduate study

Lot deﬂnltely impacted my whole educational career as | wasn't dqunosed until [ was in unlve
tasks was a struggle all the time. It definitely held me back for reaching my potential in school/un

2 know my diagnosis was way too late so | did feel in school that | wouldn't be able to achieve
that it could affect me for the rest of my life. It was just tough to understand what was going
diagnosis, I did feel lost in what to do e

womireed & %‘4

3No appropriate support was given really, only that | had a bit of exlra time C

when | was dolng essays, which was abig chunk of the G.C“S*E

¥ et
g_lt was only in university | was diagnosed and glven some additional thmgs‘
teacher who could help with my asslgnméiﬂsm v

D

5 | feel academically that this was Ihe blggest lm

"7 Only been in one relaﬂonshipgnd
oouldn‘t do anything anymore

rently in no




A was diagnosed when | was starting to struggle in primary school then everything would be a lot differen now,

in every way, but especially how | would've done in school, maybe my career would've been more suooesful i
i LSRG Y AV
10, For schools to support students when they struggle and to get them tested earlier before it’s toodat

vl of Ene el e B
Male  C35 D23 Attention Deficit (Hyperactivity) Disorder QCSEor,egugmd

properly and | was too embarrassed to ask for help when | needed it s\w > é’m 5

\ e Z School wasn't the best experience as | know | could've done better but because of lac

7 If | was dlagnosed!fon
achieved a lot more
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Male  c24 D21 Attention Deficit (Hyperactivity) Disorder GCSE or equivalent

help was received in school 4 No help was given to me

‘9 Doing work academically was even tougher, especially when we dkln't have much tlme to revise

this is where the help would've been great but it was seen differently to the teachers and schools

& No negative impact been made to my friendships R m“
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Male C23 D18 Attention Deficit (Hyperactivity) Disorder A-Level

\ -lwas diagnosed in my last year of sixth form. During my time in school, | struggled with the baslcs Ic
things even more difficult when | reached secondary school. Even things such as reading and writing for lo
periods of time was extremely tough

2 My experience wasn't the best. Always forgetting to do homework and not finishing my tasks
common occurrence which then got me in trouble because teachers didn't think | had a
APHO  wasar  even

\—\-\ea e G

2 No support was given to me in school

& N/A

5 Academically | didn't do great | talled most of my exams and did

they would judge me

] My relationship I'm in currently has had
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Appendix L — Detailed Code list

Early Diagnosis

1. Conflicted Understanding

136

Quotation examples Keywords Codes Theme and Sub-
theme

“made me Understand Improved Conflicted
understand my understanding Understanding
behaviour more” Relief

“It was some what a Sense of relief
relief. Because i Struggled
thought i was just Felt judged
troubled” Odd one out

“understand my Diagnosis did not
work better” help understanding

“really struggled to of work/no support
understand the

“No one No one understands  Lack of Alienation
understands me” understanding from  Lacking a sense of
“I felt as if i had Something wrong others belonging

something wrong
with me”

“did feel a lot
different to others”
“having dyslexia did
give me a different
impression from
others”

with me

Different impression

Self-deprecation

Feeling different
from others
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““extra help” is Pushed to one side Lack of support Feeling unsupported
pushed to one side” by teachers
Struggled to find Teachers did not
“struggled to find help support individuals
help in the
classroom” Peers often helped Self-deprecation/
more self-dought
“my peers often
helped more than Impact on self-
teachers” esteem/self-image
“thought I would not
be able to be
successful in the
future. It definitely
had an effect on my
self esteem”
“rathered to keep it Rathered to keep it  Fear of disclosure Ambivalence

quiet then everyone
knowing”

“made me feel really
embarrassed and
dumb, and i was too
shy to ask for help”

“always made me
start to dought my
abilities ”

quiet

Embarrassed and
dumb

Dought my abilities

Stigma
Subjective negative
attitudes attached

with the diagnosis

Self-dought




Code list for late diagnosis
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Quotation examples Keywords

Codes Theme

“my behaviour was ~ Mis-understood
often mis

understood” Only my behaviour

“teachers never gave Do not understand

me the appropriate

help as they didn t Weirdo

think it was my

ADHD, only my I didn’t want that
behaviour” label

“other people who

don't have adhd do
not understand the
extent of the pain”’

“made to be the
weirdo of the class”

Diagnosis was not Misunderstood
considered

Stigmatised attitudes
Lack of support

Lack of
understanding from
others

“I told the
supporting teacher i
think I might have it
she told me I didn’t
want that label”

“worried me that Worried me Fear of judgement Judgement and
people think I'm from others understanding
stupid” Often feel scared Fear of being judged/

Fear of disclosure treated differently

“often feel scared in
case I get judged”
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“i could actually Understand myself ~ Facilitated Improved
understand myself understanding understanding of self
now” Glad and relieved
Relief

“glad and relieved,  Explained a lot
feeling validation of Explanation of past

my symptoms, and a  Weight had been behaviours and/

“permission” not to lifted situations

blame myself™

“it explained a lot

of my past

experiences”

“it felt like a weight

had been lifted off

“I might have had ~ Might have had less  Regret associated Regret and Restraint
less fraught fraught relationships/ with social Feeling regretful upon
relationships/ friendships relationships past experiences
friendships”

A bit sad becausei  Regret upon past
“I felt a bit sad can’t go back and experiences

because i can't go change things

back and change Can't change the past

things” Damage had already

been done Stigma attached
“damage had perceptions —
already been done” Weirder person — stopped support

“i didn t want to be
the even weirder
person, so i didnt
take it but i wish i
had”

“led to a great deal
of stress and acute
imposter syndrome”

wish support was
obtained

great deal of stress

Acute imposter
syndrome

being obtained

Caused stress and
self-dought



“stopped me from Stopped me
doing the things i
wanted to do” Held me back

“It definitely held It was too late

me back for reaching

my potential” Could have helped
“it was too late by Earlier

the time [ was
diagnosed to get
better in school”

“could have helped
me achieve better in
my GCSEs”

“earlier, it would
have helped my self-
esteem and self-
respect”
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Restrained from
reaching full potential

Restrain from what
they wanted to do

Felt they couldnt
reach their potential

Past experiences
could have been
helped

Importance of earlier
identification




Code list for improvements (Early and late diagnosis)
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Quotation examples Keywords Codes Theme
“more support in all More support What needs to be Suggested
schools” changed to help improvements

“less of a fight to get
diagnosed and more
extra assistance”

“more help for self-
esteem, motivation
and social support”

“An improvement in
diagnosing children
at a younger age”

“greater awareness
of ADHD”

Less of a fight
More help
An improvement

Greater awareness

individuals with an
early or late
diagnosis of ADHD
or Dyslexia

Lack of support

Lack of awareness

Improvements




