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1. [bookmark: _Toc235194238]Title 
Exploring Barriers to Early Identification and Diagnosis of ADHD Among School Children in the UK
2. [bookmark: _Toc235194239]The Prevalence of The Problem in Health and Social Care
Attention-deficit/hyperactivity disorder (ADHD) is among the most diagnosed neurodevelopmental conditions in children and represents a growing public health challenge worldwide. Symptoms appear in childhood and persist till adulthood (NHS, 2025 a). Children with ADHD have problems in paying attention, controlling impulsive behaviour or hyperactivity (Salari et al.,2023). The conditions of impulsivity and being hyperactive interfere with a child's social functioning, academic performance and everyday tasks (WHO, 2019). The symptoms that typically emerge in childhood are mostly overlooked or misdiagnosed due to complexity and overlap with other childhood developmental characteristics. This is a major cause of delayed diagnosis and misidentification of ADHD in children. Evidence indicates that untreated ADHD has serious consequences and impacts in adolescence and adulthood. It becomes a significant factor of increased risk of poor educational attainment, unemployment, mental health disorders like depression and anxiety, substance misuse, executive dysfunction and involvement in unhealthy activities (Jangmo et al., 2019). These long-term consequences demonstrate that ADHD is not only a childhood condition but a lifelong disability if left unsupported or untreated. 
The scale of the problem is substantial. Globally, ADHD is prevalent in 5% of school-aged children. In the UK, 741,000 children and young people are living with the condition (NHS Digital, 2025). The figures provide only a partial picture of the challenge. Timely access to support is extremely crucial for targeted evidence interventions to improve the mental health and early developmental years of a child's growth. Recent NHS data indicate that children may wait for more than four years for an ADHD assessment, with even longer waiting times for adults (NHS,2025a). The long waiting times are another factor contributing to worsening the educational outcomes, reduced self-esteem, family stress and overall quality of life. The financial burden of untreated ADHD is equally significant and costs the UK approximately 17 billion pounds each year in the form of healthcare expenses, reduced productivity and wider societal costs (Daley et al.,2019).
These findings suggest that the principal issue is no longer whether ADHD prevails as a recognized clinical condition. But whether current systems are able to identify affected children early enough to provide appropriate support. Despite established diagnostic criteria and national clinical guidelines, many children continue to experience delayed diagnosis or misidentification. The factors contributing to delayed diagnosis are lengthy waiting times, inconsistent referral pathways, variations in practitioner awareness and limited specialist capacity (Feil et al., 2016; NHS, 2025b). Understanding these barriers is therefore essential, as improving early diagnosis has the potential to reduce long-term inequalities in health, education and social outcomes for school-aged children in the UK.
3. [bookmark: _Toc235194240]Introduction, including a Literature-Based Background to the Study  
ADHD is the most common neurodevelopmental disorder in children, with features of inattention, impulsive behaviour, disrupted learning and poor social functioning (National Institute of Mental Health, 2024). Despite substantial improvement in diagnostic criteria and evidence-based interventions, many children across the UK face delayed diagnosis. These delays are crucial as early identification enables a child to access appropriate support, behavioural interventions and healthcare services with other comorbid conditions (Wilens and Spencer, 2010). Rising demands of ADHD assessments have placed increasing pressure on UK services, exposing persistent challenges including long waiting times, regional variations, Unequal access to specialist care and very limited UK-based research on the factors contributing to delayed diagnosis (Tam, Taechameekiietichai and Allen, 2024).
The theoretical perspective offers a useful framework for understanding these challenges. The Biopsychosocial model by Engel (1977) supports understanding ADHD as a condition not to be explained by biological or clinical factors alone. The model highlights how biological factors interact with psychological processes and wider social influences, shaping both symptom recognition and access to early identification of the disorder.  This perspective suggests that delayed diagnosis is influenced not only by overlapping symptoms in a child but also contextual factors such as family awareness, school environments, healthcare accessibility and socioeconomic disadvantage (Davies and Horton-Salway, 2025). Similarly, Dennis (2012) applied Bronfenbrenner’s Ecological System Theory (1979) to argue that ADHD is influenced by interactions between child, family, school, environment, healthcare services and wider societal factors. This ecological perspective suggests that delayed diagnosis results from barriers across multiple systems, including limited educational practitioner awareness, parental understanding, service accessibility and policy rather than from the child's symptoms alone. 
A substantial body of research has examined ADHD prevalence, symptom presentation and treatment effectiveness. Systematic reviews consistently estimates that ADHD affects approximately 5% of school-aged children's data from UK (NICE, 2018). The RCGP (2024) emphasised that timely recognition enables comprehensive assessment, coordinated support, and appropriate treatment, and improves a child's quality of life and wellbeing. Previous studies have demonstrated that early intervention is associated with improved academic achievement, social relationships, and psychological well-being, whereas delayed diagnosis increases the risk of educational underachievement, behavioural difficulties, anxiety and social exclusion. These findings consistently support the importance of early recognition and timely referral. The barrier is, however, fragmented knowledge and a lack of collaborative multidisciplinary teamwork to facilitate accurate and early identification (RCGP, 2024)
Despite agreement regarding the benefits of early diagnosis, previous research has identified numerous barriers that continue to delay access to assessment. Ward, Kovshoff and Kreppner (2021) found that UK primary school staff often felt inadequately prepared to recognise and support children with ADHD. The reason is inadequate condition-specific training, insufficient knowledge of symptoms and causes, which lowers their confidence in recognising children who need referral.  The study emphasised the need for a whole school approach involving all stakeholders for early diagnosis; however, inadequate teachers' knowledge remains a significant barrier in recognising early signs of ADHD (Ward, Kovshoff and Kreppner, 2021). Barclay et al. (2024) said that parental awareness and understanding of ADHD remain inconsistent; the study also identified socioeconomic differences in help-seeking, indicating inequalities remain a big challenge. Similarly, the misconceptions and stigma around ADHD discourage families from seeking assessment (Nguyen and Hinshaw, 2020). Healthcare-related barriers have also become increasingly prominent, particularly lengthy NHS waiting lists, with children waiting more than four years in some areas, workforce shortages and variations in local ADHD assessment pathways, which have significantly extended the time between referral and diagnosis. Collectively, these studies suggest that delayed diagnosis reflects failure across education, healthcare and family systems rather than a single underlying cause (NHS, 2025b)
Despite broad agreement regarding the importance of early diagnosis, the existing literature has several limitations. 
[bookmark: _Toc235194241]3.1	Research Gap
The literature reviewed allows us to understand that the delayed diagnosis of ADHD in children arises from a combination of interconnected factors rather than from increased service demands or limited clinical capacity alone. Evidence suggests that educational awareness, parental understanding of ADHD, access to health care services, organisational pressure and wider socioeconomic disparities all influence early diagnosis and recognition of the condition. Existing studies provide valuable insight into individual aspects of the problem; however, they rarely integrate these factors into a comprehensive understanding of the diagnostic pathway. Therefore, there is a need for a qualitative synthesis of UK evidence that critically examines the multiple factors influencing early identification of ADHD in school-going children (Newton, 2025; Sax, 2013; Barclay et al., 2024).

4. [bookmark: _Toc235194242]Rationale & Research Question/Aims/ 
[bookmark: _Toc235194243]4.1	Rationale
Early identification and diagnosis of ADHD is crucial for ensuring children receive timely educational, psychological and healthcare support. Evidence suggests that early intervention improves academic performance, social functioning and long-term well-being. However, many school-aged children in the UK continue to experience delays in diagnosis despite increasing awareness of the condition (Sax, 2013). Existing literature has explored barriers within individual sectors such as healthcare, education or family environments. Limited research has explored how these educational, healthcare and social barriers interact to delay diagnosis. A considerable proportion of the evidence originates from countries other than the UK, limiting the transferability of findings to NHS services and UK schools.  within UK school settings.   The evidence identifies key barriers like long waiting lists, limited specialist services, stigma, inequalities in access to support and insufficient awareness of ADHD among teachers and parents that cause delay in diagnosis, timely recognition and referral to specialist care. Addressing these gaps will provide evidence to inform policy, improve referral pathways and promote earlier identification, ultimately supporting more equitable access to early identification support services (Sayal, Goodman and Ford, 2006).

[bookmark: _Toc235194244]4.2	Research Question
What factors contribute to delays in the early identification and diagnosis of ADHD among school children in the UK?
[bookmark: _Toc235194245]4.3	Research Aim
To explore barriers influencing the early identification and diagnosis of ADHD among school children in the UK and examine their implications for public health and social care practice.
4.4. Research Objectives: 

1. To identify educational, healthcare and societal barriers that contribute to delays in the early identification and diagnosis of ADHD among school children in the UK.
2. To explore how educational, healthcare, and family-related factors influence timely ADHD diagnosis.
3. To synthesise evidence from recent UK-based literature to develop a comprehensive understanding of the factors affecting timely ADHD diagnosis.
4. To develop evidence-based recommendations for improving early identification and referral pathways for children with ADHD in the UK.
5. [bookmark: _Toc235194246]Research Methodology Section
[bookmark: _Toc235194247] 5.1	Research Paradigm
This study will adopt an interpretivist research paradigm, as it seeks to understand the educational, healthcare and social barriers influencing the early identification and diagnosis of ADHD among school children in the UK. Interpretivism assumes that reality is socially constructed and is best understood through the experiences and perspectives of individuals and organisations (Cohen, Manion and Morrison, 2007; Mertens, 2007). This paradigm is appropriate as the study aims to explore and interpret existing evidence rather than testing causal hypotheses. The interpretivist perspective supports a deeper exploration of how educational systems, healthcare services, family experiences and wider social contexts interact to influence early diagnosis of ADHD in school-aged children in the UK.
[bookmark: _Toc235194248] 5.2	Research Design 
The study will employ a qualitative systematic literature review using an inductive approach. According to Creswell (2007), inductive reasoning enables researchers to identify patterns within existing evidence and generate broader themes, making it well-suited to qualitative research. Qualitative research aims to provide an in-depth understanding of underlying reasons, opinions and motivations, making it suitable for exploring complex issues (Denzin et al., 2024). Unlike quantitative reviews or meta-analyses, qualitative synthesis enables integration of findings from diverse study designs, allowing a richer understanding of complex organisational and behavioural factors influencing early diagnosis (Creswell, 2007). 
The review will follow Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 2020) guidelines to ensure a transparent and systematic study selection process. Relevant literature will be identified through a structured search of PubMed, CINAHL, PsycINFO, Scopus and Google Scholar, together with policy documents from NHS England, NICE and other government websites. The library database is also used for incorporating suggested reading materials by the instructors. Studies published between 2015 and 2026 will be screened along with 2026 published papers. 
Following the database searches, all records will be exported to reference management software to remove duplicate references before screening. Titles and abstracts will be screened against predefined exclusion and inclusion criteria. Full-text articles meeting eligibility criteria will be included in the final review. The study selection process will be presented using a PRISMA flow diagram, illustrating the number of records and duplicates removed. Studied excluded with reason and final inclusion of studies in the review (Page et al., 2021).
Methodological quality will be critically appraised using the CASP (Critical Appraisal Skills Programme) checklist. Each study will be evaluated for methodological rigour, credibility, recruitment strategy, data collection method, ethical consideration and overall validity.  The appraisal process will support the inclusion of high-quality evidence and strengthen the reliability and transparency of the literature review by ensuring that conclusions are based on robust and credible research (CASP, 2024).
[bookmark: _Toc235194249]5.3	Data Collection and Evaluation 
The study will utilise secondary data. The findings will then be synthesised using Braun and Clarke's (2008) thematic analysis to identify recurring barriers to early ADHD identification and diagnosis, and informed recommendations for public health and social care practice. A qualitative literature review is considered appropriate because it enables the synthesis of evidence from multiple sources to provide a comprehensive understanding of the health and social care factors. The methodological choice aligns with the study’s aim of developing an evidence-based understanding of the issue. Data from included studies will be extracted using a standardised data extraction table. Information such as author, year, study design, setting, participant characteristics, research methods, key findings and identified barriers to early ADHD diagnosis will be recorded. The extracted data will then be organised and evaluated using thematic analysis to identify recurring themes across the literature.
[bookmark: _Toc235194250]5.4	Search Strategy
The search strategy will use combinations of keywords and Boolean operators like AND, OR, including keywords attention deficit hyperactivity disorder (ADHD), AND early Diagnosis, early identification OR diagnosis, school children, barriers OR challenges, teachers and parents, AND UK.

	Component
	Details

	Databases
	PubMed, CINAHL, PsycINFO, Scopus, Google Scholar

	Grey Literature
	NHS, NICE, Department of Health and UK Government websites

	Years
	2015-2026

	Language
	English

	Country
	UK, USA



[bookmark: _Toc235194251]5.5	Inclusion and Exclusion Criteria

	Inclusion Criteria
	Exclusion Criteria

	Published 2015-2026
	Published before 2015

	English language
	Non-English studies

	UK-based studies, with selected comparable international studies where appropriate
	Studies published outside the UK health and education system.

	Peer-reviewed Articles
	Opinion papers, blogs and editorials

	Study on school-aged children, 5-18 years
	Adult or older population



Several methodological limitations are acknowledged. Restricting the reviews to English-language publications may introduce bias, while focusing primarily on UK studies may limit international comparison. Applying a transparent search strategy, predefined eligibility criteria and CASP quality appraisal will enhance the credibility and reliability of the findings.
6. [bookmark: _Toc235194252]Ethical considerations   
Although this study is based on a qualitative literature review and does not involve human participants, ethical principles remain essential throughout the research process. Researchers should ensure honesty, transparency and integrity in the collection, analysis and reporting of the evidence. Ethical considerations help researchers decide what should be done and why, ensuring the research is conducted responsibly (Barett et al., 2016). The research involves mostly secondary data, so the findings will be reported accurately and interpreted objectively, avoiding fabrication and falsification and bias by properly acknowledging the original authors. The authors are properly cited using Harvard referencing to maintain academic integrity and to avoid plagiarism (Saunders, Lewis and Thornhill, 2012). To strengthen the credibility, only peer-reviewed articles and credible sources, including NHS publications, Government reports and recognised professional data sources will be included. As the data is publicly available, NHS Research Committee approval is not required. The study, on the other hand, will comply with the University's research ethics and rules and regulations. The guidelines provided by the University are followed to maintain transparency in search strategy, study selection and reporting of the results and findings. This approach will help in maintaining the trust and integrity of the review. 
7. [bookmark: _Toc235194253]Implication of research 
This study is expected to strengthen the understanding of the factors that influence the early identification and diagnosis of ADHD among school -aged children in the UK. Bringing together the evidence from existing research will help clarify how parental awareness, recognition of symptoms within schools, access to healthcare services, organisational pressures and socioeconomic disparities affect diagnostic pathways. A clearer understanding of these issues may help explain why many children continue to experience delays despite the availability of established diagnostic guidelines (Newton,2025).
These findings could improve the policy design and service provision aimed at reducing delays in assessment and promoting more consistent referral pathways across health and education services. They may also support the training designs for teachers, general practitioners and frontline professionals, enabling earlier recognition of ADHD symptoms and appropriate referrals. Improving awareness across educational and healthcare sectors and educating families has the potential to reduce stigma, encourage access to support and improve educational and psychosocial outcomes. The review will target gaps in current evidence, providing direction for future research into effective approaches for early diagnosis and reducing inequalities (Liu et al., 2024).
8. [bookmark: _Toc235194254]Plan of Work and Time Schedule (Gantt Chart)  
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