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How does gender bias in early childhood education and healthcare contribute to the underdiagnosis of ADHD in young girls?

Literature review

Attention Deficit Hyperactivity Disorder (ADHD) is a widely recognised neurodevelopmental condition affecting children's behaviour, attention, and self-regulation. According to (Gershon, 2002; Russell et al, 2016), increasing research has shown that young girls are significantly underdiagnosed or diagnosed later than boys, particularly in early childhood settings. In the early years, girls with ADHD are often overlooked due to gendered expectations of behaviour, leading to a lack of timely support and intervention (Gershon, 2002; Russell et al., 2016). This literature review explores how gender bias within early childhood education contributes to the misrecognition of ADHD symptoms in girls, focusing on Primary schools in Wales. The review draws on Gender Schema Theory to analyse how educators’ perceptions are shaped by cultural norms around gender.

[bookmark: _Int_cvLlHK3v]ADHD manifests differently in boys and girls, with Boys often exhibiting extroverted symptoms like impulsivity and hyperactivity, which are more disruptive, therefore, easier to be identified by teachers within a classroom setting. However in contrast, girls tend to display introverted symptoms, including inattention, low self esteem, and emotional withdrawal (Quinn & Madhoo, 2014). These behaviours are frequently interpreted as shyness or immaturity rather than indicators of a neurodevelopmental disorder (Hinshaw et al., 2022). This contrast in symptoms visibility means that girls are often unaccounted for in early diagnosis and intervention efforts (Hull et al, 2020). Young girls may also be more adept at masking or camouflaging symptoms to meet behavioural expectations, this can be especially prevalent in early education settings where there is a strong emphasis on group conformity (Hull et al, 2020). 

The way ADHD is identified in early years classrooms is heavily influenced by educator perceptions, which are in turn shaped by gender norms. Teachers play a central role in flagging potential behavioural or developmental concerns. However, studies show that teachers are more likely to refer boys for behavioural assessments than girls exhibiting similar symptoms (Becker et al., 2020). This discrepancy can be understood through Gender Schema Theory (Bem, 1981), which argues that individuals internalise societal definitions of gender from a young age. In early childhood education, girls are often expected to be quiet, compliant, and nurturing, while boys are allowed more behavioural leeway (Sandberg, 2021). When girls deviate from these norms, their behaviour may be overlooked or misinterpreted rather than flagged as a concern. 

Teachers may also be reluctant to label girls negatively, particularly when behaviours are subtle, this results in what Bruchmüller et al (2012) call “diagnostic overshadowing,” which is when educators dismiss inattentiveness in girls as personality traits rather than symptoms. These gendered biases create barriers to early childhood support, especially in educational environments where behaviour is a primary indicator of developmental concern.

Within Wales, early education operates under the Curriculum for Wales (2022), which prioritises holistic, play-based learning and child centred development. This approach provides an inclusive framework for identifying additional learning needs (ALN). The Welsh ALN Code (2021) states that early intervention and equal access to support services are vital to early childhood holistic development. However, research shows that inconsistent teacher training around neurodiversity and gender awareness can still affect identification practices (Evans, 2023).

The study by Ballossini (2022) found that Foundation Phase teachers often possess misconceptions about ADHD, particularly regarding its presentation in girls. These misconceptions can lead to misinterpretations of behaviour, such as attributing inattentiveness to emotional immaturity rather than recognising it as a potential ADHD symptom. This highlights the importance of teacher awareness and training in accurately identifying ADHD symptoms in young children, especially girls, to prevent misdiagnosis and ensure appropriate support.Academia 

Furthermore, the Welsh education system, while progressive in many areas, still faces challenges in embedding intersectional approaches to neurodiversity, where gender, disability, and educational practices intersect (Estyn, 2022). This creates a strong rationale for context-specific research on gender bias in early ADHD identification.

Gender Schema Theory provides a useful framework for understanding how gendered expectations shape ADHD diagnosis in early education. Developed by Bem (1981), the theory suggests that children learn societal gender norms through observation, socialisation, and reinforcement, and that these schemas influence how they interpret the behaviour of themselves and others. In the context of ADHD, this theory suggests that teachers may unconsciously interpret girls' behaviour through a “feminine” lens, viewing inattention or emotional sensitivity as appropriate rather than problematic. This cognitive filtering process influences both what behaviours are noticed and how they are labelled. Mowlem et al (2019) found that girls often need to exhibit more severe symptoms than boys to receive the same diagnostic consideration, reinforcing the idea that gender schemas influence judgments in early identification. By using Gender Schema Theory as a lens, this study aims to explore how teacher assumptions about gender norms affect their interpretation of ADHD related behaviours, particularly in girls aged 3–6.


While the gendered nature of ADHD diagnosis has gained increased scholarly attention, most research continues to focus on older children or clinical contexts with there being is a significant lack of qualitative research exploring early years classrooms, especially from the perspective of teachers working directly with 3–6-year-olds (Young et al, 2020). Moreover, there is little research grounded specifically in the Welsh context, despite the nation’s distinct policy framework and early education philosophy. Therefore, this study aims to address these gaps by exploring how gendered perceptions influence teachers' understanding and responses to ADHD-related behaviours in young girls and through qualitative data collected via teacher interviews and classroom observations, the study seeks to uncover how these biases manifest and what strategies might mitigate them. 

Methodological considerations

This research project will use a qualitative, interpretivist approach to explore how gender biases influence the identification and support of ADHD in young girls (ages 3–6) within Welsh primary schools. Qualitative research is particularly well suited for this topic, as it aims to uncover subjective experiences, social meanings, and contextual behaviours (Denzin and Lincoln, 2018). By focusing on teacher perceptions and observed classroom practices, the study seeks to generate rich, in-depth data rather than statistically generalisable outcomes.

The use of gender schema theory (Bem, 1981) as a guiding framework necessitates an interpretive stance, as the research focuses on how educators make sense of children’s behaviours through gendered lenses. The design is exploratory and aims to understand real-world dynamics in educational settings rather than test a predefined hypothesis.

The research will be conducted in two mainstream Welsh primary schools that include Foundation Phase classes (ages 3–6). The sample will include teachers (approximately 4–6) who are involved in the education and support of children in this age range and Children (observed only) both girls and boys, with and without known ADHD. Purposive sampling will be used to select participants who are directly involved in early years education and are likely to have observed or supported children with behavioural or attention difficulties. The inclusion of multiple schools allows for comparative insight and increases the trustworthiness of findings. Schools in Wales were chosen specifically to align with the Curriculum for Wales (2022), which prioritise inclusive, holistic learning and encourage early identification of additional needs. The selection will aim for diversity in terms of school location, for example, one urban and one rural to allow for contextual variation.
Two primary qualitative methods will be used:

Naturalistic, non-participant observations will be carried out in early years classrooms over multiple sessions. The goal is to observe:
1. How girls and boys displaying ADHD related behaviours are responded to by staff
2. Language, tone, and strategies used by teachers
3.Classroom structures and routines that may influence behaviour management
Field notes will be recorded and later analysed for patterns, paying close attention to gendered language, differential responses, and implicit assumptions. Each participating teacher will be interviewed using a semi-structured format. This allows flexibility to explore individual perspectives while ensuring consistency across interviews. 

Understanding how teachers interpret and respond to ADHD related behaviours is essential in the methodological framing of this study because these perceptions directly influence referral patterns, classroom strategies, and support provisions. Exploring teacher beliefs and decision-making processes through interviews allows the researcher to uncover not only what educators know about ADHD but also how gender may influence their interpretation of symptoms (Sciutto et al 2004). These insights are especially critical in early years settings, where behavioural assessments are informal and often based on subjective judgment (Becker et al, 2020). 

Girls with ADHD frequently exhibit less overt behaviours, such as inattentiveness and daydreaming, which may not prompt the same concern as the more disruptive behaviours typically associated with boys (Quinn and Madhoo, 2014; Gaub and Carlson, 1997). Observational data complements this by revealing how such behaviours are managed in practice and whether they align with teachers stated perceptions. This comparison helps identify potential discrepancies between belief and action, enhancing the credibility of findings through triangulation (Flick, 2018). By methodologically centring these topics, the study not only ensures a more comprehensive and valid understanding of gendered biases in ADHD recognition but also contributes to more equitable practices in early childhood education.

Interviews will be audio-recorded (with consent) and transcribed for thematic analysis.
These methods were selected to allow triangulation between what educators say and what they do. Interviews provide insights into conscious beliefs and assumptions, while observations allow for behavioural patterns and implicit responses to emerge (Minayo and Costa, 2018). This dual approach enriches the validity and depth of the research by enabling a comparison between attitudes and behaviours (Robinson, 2014). Qualitative interviews are beneficial for exploring subjective interpretations and social constructs, especially around a sensitive and nuanced topic like gender and ADHD (Bergen and Labonté, 2020).

A quantitative approach such as surveys or structured behavioural checklists was not chosen because it may have oversimplified complex behaviours and contexts, and it would not have captured the interpretive and meaning-making processes central to gender schema theory. It also relies on pre-coded responses that may not reflect participants’ nuanced views or unconscious biases. Additionally, direct interviews with young children were not used, as children aged 3–6 may struggle to articulate internal experiences related to behaviour and classroom dynamics, and ethical concerns about consent and data reliability are heightened at this developmental stage.

This research uses a qualitative paradigm to understand how educators construct meaning around gender and ADHD. As Merriam and Tisdell (2016) note, qualitative research is particularly appropriate when studying topics where meaning is shaped by social, cultural, and historical contexts. Gender bias in education is not simply a matter of observable actions but a product of embedded social norms and expectations. A qualitative approach also aligns with the social constructivist foundations of early years education in Wales, making it a philosophically coherent choice. It allows the researcher to remain open to themes, especially those not anticipated in advance.

Triangulation refers to the use of multiple methods or sources to validate findings. In this study, triangulation will be achieved through:
1. Method triangulation (observations and interviews)
2. Data source triangulation (multiple teachers across schools)

Triangulation is a key strategy in qualitative research used to enhance the credibility, validity, and richness of data by comparing information gathered through multiple methods or sources (Denzin, 2012). In this study, triangulation is achieved through the combined use of interviews with teachers and observations of classroom practices, allowing the researcher to examine whether there is consistency between what educators say they do and what actually occurs in real-time settings. 

This approach is particularly valuable when investigating nuanced and socially embedded issues like gender bias in ADHD recognition, as it helps uncover both explicit attitudes and implicit behaviours (Flick, 2018). By comparing findings from different angles, triangulation also mitigates the limitations of relying solely on self-reported data, which may be influenced by social desirability bias or professional defensiveness (Carter et al, 2014). Furthermore, triangulation not only strengthens the trustworthiness and transparency of the research process but also allows for a more comprehensive understanding of how gendered perceptions influence the early identification of ADHD in girls.
The purpose is to increase credibility and confirmability. By comparing what teachers say with what is observed in practice, the researcher can identify inconsistencies or alignments in perceptions and behaviour. For example, a teacher may assert that they treat boys and girls the same, but observational data may reveal subtle differences in tone, attention, or expectations. Furthermore, while educators may express inclusive or gender-neutral views in interviews, observations may reveal unconscious biases in how behaviours are interpreted or managed, such as overlooking signs of inattentiveness in girls that would be flagged in boys (Becker et al, 2020). 

This method strengthens the credibility and depth of the research through triangulation, allowing the researcher to interpret not just what is said but also what is done (Patton, 2015). Moreover, such contrasts between perception and practice are particularly valuable in early years education, where teacher judgement is central to behaviour assessment but often shaped by implicit social norms and expectations (O’Connor et al, 2011). Triangulation helps reveal such implicit biases, making it essential for research on unconscious gendered practices.

Several limitations can occur during this research. For example:
1. Observer Effect: Teachers may modify their behaviour during observations. This will be mitigated by spending multiple sessions in the classroom to encourage acclimatisation.
2. Sample Size: As a small, qualitative study, findings will not be generalisable but will be in depth.
3. Access and Consent: Gaining access to schools and securing consent from staff may be time-consuming. Clear communication, anonymisation, and ethical transparency will be essential.
4. Complexity of ADHD Diagnosis: Teachers are not clinical professionals, therefore their views may reflect educational observations rather than formal diagnostic frameworks. This will be acknowledged in analysis and discussion.

This methodological approach is designed to explore how gendered assumptions influence teacher identification of ADHD in early childhood education. By combining semi-structured interviews with classroom observations, the study will gather both attitudinal and behavioural data. Rooted in qualitative, interpretivist methodology, the project aims to generate rich insights into a complex and often overlooked issue, and to inform more equitable and inclusive educational practices in Wales.

Ethical considerations
Ethical integrity is essential in all educational research, particularly when the research involves young children, sensitive topics (such as neurodevelopmental conditions), and practitioner participants. This study explores how gender biases in early childhood education affect the identification and support of ADHD in girls aged 3–6, using classroom observations and teacher interviews in Welsh primary schools. The research will adhere to ethical principles of respect, beneficence, non-maleficence, and justice, as outlined by the British Educational Research Association (BERA, 2018) and aligned with university ethics guidelines. This section critically examines how ethical considerations are integrated into every stage of the project, from informed consent to data handling, with particular attention to the vulnerability of the participants involved, especially young children.

Informed consent will be obtained from all participating teachers through a detailed participant information sheet and consent form outlining:
1. The purpose of the study
2. What participation entails (e.g. interviews, observation in their classroom)
3. Voluntary participation and right to withdraw at any time
4. How data will be used, stored, and anonymised
5. Contact details for questions or concerns
Headteachers and local authority gatekeepers will also be approached for formal approval to conduct research in their schools.

Children will not be interviewed directly, but they will be present during classroom observations. Because they are not active participants, a passive consent model will be used:
1. Parents/guardians will receive an information sheet and opt out consent form, giving them the opportunity to withdraw their child from observation.
2. The sheet will explain that children will not be named or individually assessed, and the research poses minimal risk.
To ensure ongoing ethical engagement, researchers will also observe whether a child appears uncomfortable, distressed, or withdrawn and will avoid recording any data involving such moments. Although young children cannot give formal consent, their assent must still be respected. During observations, the researcher will remain unobtrusive and will not interact directly unless necessary. If a child clearly shows discomfort with the researcher’s presence (for example, avoidance or distress), the researcher will cease observing that child and document this decision. This approach aligns with the UNCRC (1989) principle that children have the right to express their views in matters affecting them.

An important ethical dimension in this study involves addressing the power dynamics between the researcher, adult participants, and young children. Teachers may feel their professional practices are being scrutinised, while children are a particularly vulnerable group with limited capacity to understand or negotiate their participation. To manage these dynamics ethically, the researcher must adopt a non-judgemental stance and prioritise informed, voluntary participation (BERA, 2018). This includes creating an environment where teachers feel safe to share their perspectives and are reassured that the research is evaluative of systems, not individuals. Equally vital is the use of researcher reflexivity, which involves continuous self awareness of how the researcher’s own beliefs, assumptions, and positionality may influence the research process and interpretation of data (Berger, 2015). In early years research, where the interpretation of child behaviour is highly subjective, maintaining a reflexive journal can help to critically examine any biases related to gender norms or expectations (Guillemin and Gillam, 2004). These practices strengthen the ethical integrity of the study while enhancing the trustworthiness of its findings.

Confidentiality is a key ethical priority, particularly given the sensitive nature of the research and the small sample size typical of qualitative studies in specific settings.
1. All names (of participants, schools, and children) will be pseudonymised in field notes, transcripts, and the final report.
2. Specific identifying details (for example, school location and job titles) will be generalised to avoid deductive disclosure.
3. Participants will be informed of these measures and reminded that, while absolute anonymity cannot always be guaranteed in small communities, data will be handled with the utmost discretion.
Interview recordings will be stored on a password protected, encrypted device and deleted once transcribed. Written notes and consent forms will be stored separately in a locked location, accessible only to the researcher and supervising tutor.

The study is low risk, but ethical precautions are necessary:
1. Children will not be singled out, labelled, or assessed, therefore protecting them from stigmatization or distress.
2. No clinical diagnoses or behavioural ratings will be made.
3. Observations focus on whole-class interactions, reducing personal risk.
Teachers may feel vulnerable during interviews when reflecting on sensitive issues like gender bias. To reduce risk:
1. Interviews will be framed as reflective discussions, not evaluations.
2. Participants will be reminded that there are no right or wrong answers.
3. They may skip questions or withdraw at any time.

Conducting fieldwork in unfamiliar environments can pose practical and emotional challenges for researchers. Risk to the researcher will be managed by:
1. Informing supervisors of visit schedules and maintaining contact during school visits.
2. Conducting all observations and interviews in public or professional school spaces.
3. Maintaining emotional resilience when discussing potentially sensitive or gender based bias themes.
To protect the integrity of the university and avoid reputational or legal issues, all research will adhere strictly to institutional ethical approval processes, the data will be processed and stored in accordance with GDPR (2018) and university policies and no school, staff member, or child will be identifiable in the final project.

The study will fully comply with UK GDPR (2018) and Data Protection Act (2018) regulations. Key measures include:
1. Informed consent includes details on data storage, use, and participants' rights.
2. Digital data (recordings, transcripts) will be stored on encrypted, password-protected systems.
3. Physical data (notes, consent forms) will be stored in locked cabinets.
4. Identifiable data will be stored separately from research data and deleted once the project concludes.
5. Participants will be informed of their right to access or withdraw their data before final submission.
No personal data will be transferred outside the UK. At project completion, all data will be securely deleted or shredded, and a data audit will be conducted to confirm compliance.

Conducting research “with” and “for” children, even passively, demands heightened ethical sensitivity. Young children are considered a vulnerable group, and special care must be taken to protect their dignity, voice, and wellbeing. This study respects the child’s right to participate, but also to not participate, even if the adult gatekeepers have given consent. Researchers must act in the best interests of the child at all times, in line with the Children Act (1989) and UNCRC (1989) principles.

Importantly, the research design ensures that no individual child is assessed or labelled and that no child is removed from routine classroom activities. It also ensures that the findings are contextualised, not generalised or used for diagnostic purposes. As the researcher is interpreting behaviours and attitudes related to gender and ADHD, it is essential to maintain reflexivity throughout the study. This includes:
1. Keeping a reflexive journal to document assumptions, challenges, and emotional responses
2. Being aware of personal biases or expectations, especially regarding gender norms
3. Acknowledging the power dynamics between researcher, teacher, and child
The researcher’s role is not to judge but to understand and describe how gendered perceptions may shape identification processes. Transparency about positionality helps build trust and ethical robustness.

Prior to commencing fieldwork, the research will undergo formal ethics review through the university’s research ethics committee. The application will include:
1. Full risk assessment
2. Copies of participant information sheets, consent/opt-out forms
3. Data protection plan
4. Justification for observing children and use of passive consent
Any amendments or issues that arise during the research will be reported to supervisors and the ethics committee promptly.

This study has been designed with a strong ethical foundation, recognising the vulnerability of the child participants, the complexity of the research topic, and the sensitivity of engaging teachers in discussions of gender bias. Through careful planning, transparency, and adherence to ethical codes, the research aims to respect all participants' rights and dignity, safeguard wellbeing, and contribute meaningfully to inclusive educational practices. By ensuring informed consent, confidentiality, reflexivity, and rigorous data protection, the project upholds the highest standards of ethical conduct. This is essential not only for the validity of the research, but for the trust placed in the researcher by children, educators, and institutions alike.
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