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Introduction
As we are aware, research plays an important role in informing, shaping and decision making across youth work. This assignment will critically evaluate a range of research methodologies, examining their strengths and weaknesses within real-world context. It will also explore the importance of research ethics and reflective practice and will highlight how ethical considerations influence the research process and outcomes. Additionally, the discussion will show a critical understanding of different data collection methods, including participatory approaches, and consider their effectiveness in engaging participants and producing meaningful data. Through this analysis, the assignment will draw connections between methodological choices, ethical responsibilities, and the quality of research findings. The chosen article for this assignment is based around sleep. The article is called Sleep problems in children and adolescents in an Attention Deficit Hyperactivity Disorder service (ADHD). ADHD is widely recognised as a neurodevelopmental condition characterised by inattention, hyperactivity, and impulsivity, with significant implications for developmental, educational, and psychological outcomes (Posner et al., 2020). 
As we all know, sleep plays a major role in how we feel. However, it is also a fundamental biological process which is essential for physical health, emotional wellbeing, and cognitive function. For children and adolescents, it plays a crucial role in growth, brain development, and learning. The brain and body undergo rapid changes during childhood and adolescent stages which mean that sufficient and high-quality sleep is especially important. Sleep supports the brain by supporting neural connections, memory consolidation, and learning. Emotional regulation is supported by helping young people manage stress, mood, and behaviour. Sleep supports physical health as growth hormones are released during sleep, supporting physical development and immune function. Quality sleep supports academic performance by improving attention, concentration, and problem-solving abilities. Those young people experiencing sleep deprivation may experience reduced attention span, memory difficulties, poor academic performance and slower processing speed (Carskadon, 2011).
The study under review highlights a strong association between ADHD and sleep difficulties, an issue of growing concern given its impact on cognitive functioning, emotional regulation, and overall wellbeing. However, beyond its findings, the study offers an opportunity to critically analyse the methodological approaches, ethical considerations, and data collection strategies which have been used. 
This assignment will first critically evaluate the research methodology used in the study, considering its strengths and weaknesses in generating reliable information. It will then analyse the role of research ethics and reflectivity, particularly when working within the area of children and young people. The assignment will then conclude with a critical understanding of the data collection methods used, including the weaknesses of non-participatory approaches and the potential benefits of them including a participatory aspect in their study to enhance the quality and inclusivity of their research.  
It is important to recognise that research within youth work does not exist in isolation, but it is shaped by wider social, cultural, and institutional contexts. Factors such as socio-economic background, family environment, and access to services can all influence both sleep patterns and the lived experiences of young people with ADHD. Therefore, research methodologies must be sensitive to these complexities in order to produce findings that are both valid and representative. For example, relying solely on clinical or quantitative data may overlook the subjective experiences of young people, which are crucial in understanding how sleep difficulties impact their daily lives. This reinforces the value of incorporating qualitative and participatory approaches, allowing young people to have a voice within the research process. 
Additionally, reflective practice is essential for researchers, particularly when working with vulnerable groups such as children and adolescents. Researchers must critically consider their own biases, assumptions, and positionally, and how these may influence data interpretation and interactions with participants. Ethical considerations such as informed consent, confidentiality, and safeguarding are particularly significant in this context and must be carefully upheld throughout the research process. By maintaining a reflective and ethical approach, researchers can enhance the credibility and integrity of their findings and ultimately contribute to a more effective and inclusive youth work practice. 
Critical Evaluation of Research Methodology 
The study adopts a cross-sectional quantitative design, which is aimed at assessing the prevalence and nature of sleep disturbances in children and young people with ADHD. Quantitative research is particularly useful for identifying patterns and testing relationships between variables, often through statistical analysis (Bryman, 2016). In this context, the study’s design has been appropriate when addressing the stated aims, in particular when quantifying the extent of sleep problems and comparing them with ADHD severity.
The main strength of this methodology is its ability to collect data from a relatively large number of people in a timely and cost-effective manner. They have also used measurement tools which have been validated such as the Children’s Sleep Habits Questionnaire (CSHQ) and the SNAP-IV rating scale. These tools have enhanced the reliability of the study and increased the validity of the data which has been collected, allowing for greater confidence in the study’s findings (Owens et al., 2000; Swanson et al., 2012).  This has allowed for statistical analysis of relationships between sleep scores and the ADHD severity. 
However, despite these strengths, the study’s methodology several important weaknesses. The cross-sectional nature prevents the study from determining whether sleep problems cause increased ADHD symptoms or vice versa. It also restricts the ability to establish casual relationships. While the study identifies associations between sleep problems and ADHD severity, it cannot determine whether sleep disturbances contribute to ADHD symptoms, or whether ADHD behaviours lead to sleep difficulties. This limitation is acknowledged within the study but remains a significant constraint, particularly given the complex and potential two-way relationship highlighted in existing literature (Mulraney et al., 2016). A longer study would have strengthened the research by allowing examination of changes over time. 
Another critical weakness is related to the sampling strategy. There could be an argument that the information is bias as the sample is drawn from a specialist ADHD service (ADMiRE). Participants are likely to represent more severe and complex cases which can reduce the transferability of findings to wider populations for example the children and young people in mainstream schools. These samples may not be representative of the broader population of children and young people with ADHD. Additionally, the relatively low response rate of 34% raises concerns about non-response bias, as individuals experiencing more significant challenges may have been more likely to participate. 
The study relies heavily on quantitative data which works well for scientists who are proving a point or testing information. While statistical data can demonstrate the prevalence and correlations of sleep difficulties, it does not capture the lived experiences of children, young people and families. When working with children and young people it may have been more beneficial to use a qualitative methodology alongside the quantitative. This would have gained more lived, real-life experiences from children and young people around their ADHD and sleep disturbances. They may have also been able to build upon other factors which influence sleep such as diet, health, physical health, homelife and environment. Qualitative approaches such as interviews, focus groups, could have provided richer insights into how sleep problems affect daily life, relationships, and wellbeing. As Creswell (2014) suggests, combining quantitative and qualitative methods through a mixed-methods approach can enhance the comprehensiveness of research findings. 
The reliance on parent-reported measures introduces an additional source of potential bias. Both the CSHQ and SNAP-IV are typically completed by caregivers, meaning that the data reflects parental perceptions rather than objective measurements of sleep or ADHD symptoms. Parents may unintentionally overestimate or underestimate behaviours due to stress, expectations, or lack of awareness of nocturnal sleep patterns (De Los Reyes & Kazdin, 2005). For example, disturbances such as night awakenings or restless sleep may not always be fully observed. The reliance on subjective reporting may therefore affect the accuracy of the data collected and could limit the overall validity of the findings. 
Incorporating objective measures such as actigraphy or polysomnography would have provided a more robust assessment of sleep patterns and strengthened the methodological rigour of the study (Sadeh, 2011).
In addition, the study does not appear to sufficiently control for potential confounding variables that may influence both sleep and ADHD symptoms. Factors such as medication use, co-occurring conditions such as anxiety, autism spectrum disorder, socio-economic status, and family routines can all have a significant impact on sleep quality (Cortese et al., 2009). For instance, stimulant medications commonly prescribed for ADHD are known to affect sleep onset and duration, which may influence the relationship observed between ADHD severity and sleep disturbances (Kidwell et al., 2015). Without adequately accounting for these variables, it becomes difficult to determine whether the associations identified are directly related to ADHD or influenced by external factors. Future research would benefit from including a more comprehensive assessment of these variables and applying statistical controls to isolate their effects. 
Another weakness lies in the lack of consideration for developmental differences within the sample. Children and young people represent a broad range, and sleep patterns, as well as ADHD symptoms, can vary significantly across developmental stages. For examples, adolescents often experience natural shifts in circadian rhythm, which may contribute to later sleep onset times and increased sleep difficulties (Carskadon, 2011). If age-specific analyses are not conducted, important variations within the data may be overlooked, potentially leading to overgeneralised conclusions. Stratifying results by age group would have provided a more nuanced understanding of how sleep disturbances manifest across different stages of development in individuals with ADHD. 
The study does not fully explore the directionality or mechanisms underlying the relationship between sleep and ADHD. While associations are identified, there is limited discussion of the biological, psychological, or environmental processes that may explain these findings. For instance, dysregulation in arousal systems, executive functioning difficulties, or behavioural factors such as bedtime resistance could all play a role (Becker et al., 2015). A stronger theoretical framework underpinning the research would have enhanced the interpretation of results and contributed to a deeper understanding of the observed patterns. 
Lastly, ethical considerations, although likely addressed, are not extensively discussed within the methodological critique. Research involving children and young people, particularly those with additional needs, requires careful attention to informed consent, assent, and safeguarding (Alderson & Morrow, 2011). Ensuring that participants and their families fully understand the purpose of the study and feel supported throughout the process is essential. Greater transparency in reporting these procedures would strengthen the credibility and ethical integrity of the research. 
In summary, while the study demonstrates methodological strengths in its use of validated tools and statistical analysis, its cross-sectional design, sampling limitations, and lack of methodological diversity restrict its explanatory power and broader applicability. 

Critical Analysis of Research Ethics and Reflection
Ethical considerations are major in research, especially when working with vulnerable populations such as children and adolescents. The study demonstrates an understanding to formal ethical requirements, including obtaining approval from a recognised ethics committee and securing informed consent from parents and guardians. These practices align with key ethical principles, including respect for autonomy, beneficence, and non-maleficence (Beauchamp and Childress, 2019).
However, while these procedural ethics are clearly addressed, the study lacks deeper critical engagement with ethical complexities. For example, although parental consent was obtained, there is no mention of assent from the children and young people themselves. When research involves minors, it is considered best practice to ensure that children are actively involved in the decision to participate, in a manner appropriate to their age and understanding (Alderson and Morrow, 2011). As there is no evidence of this, there is slight concern around the extent to which young participants voices were respected. 
In addition, the study doesn’t address the power dynamics which were evident in the research context. Participants were recruited through a clinical service, where relationships between families and healthcare professionals may influence participation. Families may have felt obligated to participate due to their perceived authority or fear of impacting their care. Ethical research practice requires careful consideration of such dynamics to ensure that participation is truly voluntary. 
The integration of clinical records with survey data also raises important ethical considerations regarding the confidentiality and data protection around this information. While consent was gained, the study provides little detail on how the data was anonymised and securely stored. Due to the sensitive nature of health and behavioural data, more transparency in the data management process would have strengthened the ethical integrity of the research. 
Another weakness to the study is the absence of reflection. Reflection involves researchers critically examining their own work, assumptions, and potential influence on the research process (Finlay, 2002). There appears to be several researchers affiliated with the clinical service, which may introduce institutional bias. An example of this could be that researchers may interpret findings in ways that align with existing clinical practices or expectations. The lack of reflective discussions limits the clarity and reduces the ability to critically assess potential biases. 
While critically analysing the study, I thought about the effects that this may have had on the young people and families as it can be difficult to face these struggles. It seems that the study has not thought about the emotional impact of participation on the young people and families. While reflecting on children and young people’s behaviour and sleep difficulties it can cause stress and concern on parents. Considering an ethical practice requires the researchers to anticipate and address such impacts, for example by providing support to them and information or follow up resources. 
In conclusion, the study meets basic ethical requirements however, it shows a weakness in deeper critical engagement with issues of participant voice, power, reflectivity, and emotional impact. A more comprehensive ethical framework could increase the credibility and integrity of the research. 

Critical Understanding of Data Collection Methods (Including Participatory Approaches) 
The study has utilised a range of quantitative data collection methods which include online surveys, standardised questionnaires, and the analysis of clinical records. These methods are widely used in health research due to their efficiency and ability to generate measurable and comparable data (Bryman, 2016). 
The study’s use of Children’s Sleep Habits Questionnaire (CSHQ) and SNAP-IV scale represents a massive strength. These tools are very established and have demonstrated high levels of reliability and validity. Their use of these tools facilitates comparison with other studies and contributes to the overall robustness of the findings. 
However, these data collection methods have also presented some critical limitations. One of the key issues is the reliance on parent-reported data. While parents are recognised as important informants, their perceptions may be influenced by subjective interpretations, stress, or expectations. As the study has acknowledged, this may lead to over-or-under-reporting of sleep difficulties. The lack of objective measures, such as actigraphy or polysomnography has limited the accuracy and validity of the data (Mesarwi et al., 2013). 
The use of an online survey platform (Qualtrics) offers practical advantages, including accessibility and efficiency. However, it may introduce sampling bias, as participation requires access to digital technology and a level of literacy and engagement. This method may have excluded certain groups, particularly those from disadvantaged backgrounds, despite the study’s attempts to measure socio-economic status.
An important observation of the study is that it does not utilise participatory methods which represents a significant gap. Participatory research involves actively engaging participants in the research process, often as co-researchers, and in particularly valuable in youth and community settings (Cornwall and Jewkes, 1995). In the context of researching ADHD, participatory approaches could enable young people to share their own experiences of sleep difficulties, providing insights that cannot be captured through quantitative measures alone. Some of these methods could include:
· Interviews or focus groups with young people
· Creative methods for example diaries or drawings
· Co-production of research questions and interventions
Such approaches can enhance empowerment, inclusivity, and relevance, particularly in fields such as youth work. they also align with ethical principles by giving participants a more active role and reducing power imbalances. 
The lack of qualitative or participatory methods means the study primarily captures statistical relationships rather than lived experiences. As a result, it identifies the prevalence of sleep problems but offers little insight into how these difficulties are experienced, managed, or understood by young people and their families. 
Furthermore, the issue of safeguarding is not directly addressed within the study, despite its importance when conducting research with children and young people. Safeguarding responsibilities require researchers to be prepared to respond appropriately if a participant discloses harm, neglect, or significant distress during the research process (NSPCC, 2021). Given that the study focuses on sleep disturbances and ADHD, which can be associated with emotional and behavioural difficulties, there is a possibility that sensitive issues may have arisen. The absence of clearly outlined safeguarding protocol raises concerns about how such situations would have been managed, and whether participants were adequately protected throughout the research process. 
In addition, the concept of confidentiality extends beyond data storage and includes how findings are reported. The study does not provide sufficient detail on how participant anonymity was maintained in dissemination, particularly given the relatively specific sampling frame of specialist ADHD service. In a smaller or more specialised samples, there is an increased risk that individuals could be indirectly identifiable, especially when demographic or clinical characteristics are described in detail (Wiles et al., 2008). Careful consideration should therefore be given to how data is presented to avoid breaching confidentiality, which is a core principle of ethical research practice. 
To summarise, while the study’s data collection methods are structured and reliable, they lack diversity and depth. Incorporating participatory and qualitative approaches would significantly enhance the richness, inclusivity, and practical relevance of the research. 
Another important ethical consideration is the principles of justice, which relates to fairness in participant selection and the disruption of research benefits and burdens (Beauchamp and Childress, 2019). As the participants were drawn from a clinical service, it is unclear whether all eligible individuals were given equal opportunity to participate, or whether certain groups may have been unintentionally excluded. For example, families experiencing greater social-economic disadvantages or language barriers may have been less likely to engage with the research. This raises questions about inclusivity and whether the findings can be seen as a representative or equitable. 
The study does not appear to consider the ethical implications of labelling and diagnosing. Research focusing on ADHD and associated difficulties can risk reinforcing deficit-based narratives, which may contribute to stigma for children and young people (Timimi and Taylor, 2004). Ethical research should aim to balance the identification of challenges with strengths-based perspective, ensuring that participants are not reduced solely to their diagnosis. Including a more holistic view of the children and young people involved could have enhanced the ethical sensitivity of the study. 
Finally, the absence of participant feedback or dissemination to those involved represents a missed ethical opportunity. Providing participants and their families with accessible summaries of findings is considered good practice, as it recognises their contribution and promotes transparency (British Psychological Society, 2018). It also aligns with the principle of respect, ensuring that participants are not merely subjects to research but active contributors of knowledge generation. 
Conclusion
This essay has critically analysed a study examining sleep disturbances in children and adolescents with ADHD, focusing on its research methodologies, ethical considerations, and data collection methods. The study demonstrates several strengths including the use of validated quantitative tools, appropriate statistical analysis, and clear procedural ethics. These elements contribute to the reliability of the findings and provide valuable insights into the prevalence and nature of sleep difficulties within a clinical population. 
On the other hand, the analysis also highlights some significant weaknesses. The cross-sectional design restricts causal inference, while the use of a specialist clinical sample lowers generalisability. The reliance on quantitative methods, without the inclusion of qualitative or participatory approaches, reduces the depth of understanding and excludes the voices of young people themselves. Additionally, while ethical approval and consent procedures were followed, the study lacks deeper engagement with issues of participant vulnerability, power dynamics, and researcher reflexivity. 
A key area that requires further emphasis within future research is alignment with professional standards such as the National Occupational Standards (NOS) for working with children and young people. The NOS highlight the importance of promoting the voice, rights, and holistic wellbeing of children in all areas of practice, including research (Skills for Care, 2019). In the context of this study, although the quantitative data provides valuable clinical insights, it does not fully reflect the NOS emphasis on child-centred practice. Research that aligns more closely with these standards would actively involve children and young people in shaping the research process, recognising them as experts in their own experiences. This could include participatory approaches where young people contribute to the design of research questions, data collection methods, and interpretation of findings. 
In addition, the United Nations Convention on the Rights of the Child (UNCRC, 1989) provides an essential framework for evaluating research involving children and young people. Article 12 of the UNCRC states that children have the right to express their views freely in all matter affecting them, and for those views to be given due weight in accordance with their age and maturity. Within the study analysed, the absence of qualitative or participatory methods suggests that this right has not been fully upheld. While parents provided information on behalf of their children, the voices of the young participants themselves remain largely unheard. This raises important ethical considerations, as research that excludes children’s perspectives risks overlooking key aspects of their lived experiences. 
To add, Article 3 of the UNCRC emphasises that the best interests of the child should be primarily considered in all actions concerning children. While the study aims to improve understanding of sleep disturbances in ADHD, which ultimately benefits this population, the methodology could be strengthened by more clearly demonstrating how the research prioritises the wellbeing of participants throughout the process. For example, incorporating strategies to minimise distress, provide support, and ensure that participation is a positive and empowering experience would align more closely with this principle (Lundy, 2007).
The concept of rights-based research is also closely linked to inclusive and equitable practice. Article 2 of the UNCRC highlights the importance of non-discrimination, ensuring that all children have equal opportunity to participate regardless of background or ability. As previously identified, the use of a specialist clinical sample may unintentionally exclude certain groups of children and young people, such as those not engaged with healthcare services or those from marginalised communities. Future research should aim to adopt more inclusive recruitment strategies to ensure that diverse voices are represented, thereby improving both the ethical integrity and applicability of findings.
Additionally, article 16 of the UNCRC focuses on the child’s rights to privacy. While the study acknowledges confidentiality through consent procedures, a more transparent and detailed approach to data protection would better demonstrate adherence to this right. This includes clearly outlining how data is anonymised, stored, and shared, as well as ensuring that participants understand these processes in an accessible way. 
In line with both NOS and children’s rights frameworks, there Is also a growing expectation for research to adopt strengths-based and empowering approaches. Rather than focusing solely on deficits associated with ADHD and sleep disturbances, future studies could explore resilience, coping strategies, and positive adaptations. This would provide a more balanced perspective and support the development of interventions that build on existing strengths, in line with best practice guidance for working with children and young people (Daniel et al., 2011). 
In conclusion, integrating the principles of the NOS and the UNCRC into research design would significantly enhance both the ethical and practical value of future studies. By prioritising children’s participation, promoting their rights, and adopting a more inclusive and reflective approach, researchers can produce findings that are not only methodologically robust but also socially just and meaningful. This shift towards rights-based and child-centred and young people with ADHD, ultimately improving outcomes in both sleep and overall wellbeing. 
On the whole, the study reflects a robust but limited approach to research. Future research in this area would benefit from adopting mixed methods designs, incorporating longitudinal approaches, and utilising participatory methods to capture the lived experiences of young people with ADHD. Additionally, a more critically reflective approach to ethics would enhance the integrity and inclusivity of research practices.
By addressing these limitations, future studies could provide a more comprehensive and ethically grounded understanding of the complex relationship between ADHD and sleep, ultimately informing more effective and person-centred interventions. 
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