Peer reviewed group presentation
Case study exercise
Scenario 1: Jayden — School Exclusion Pathway (Youth Offending)
Background
Jayden is 14 years old. He has always struggled in school with concentration, fidgeting, and interrupting others. His primary teachers noted possible ADHD, but his referral for assessment was delayed for years. His mother works long shifts and has limited capacity to challenge the system.
In secondary school, things escalate:
· Jayden often forgets homework and loses equipment
· He blurts out answers and talks over teachers
· When overwhelmed, he leaves the classroom without permission
By Year 9, he has accumulated 23 behaviour points and multiple suspensions. No formal support plan has been implemented.
Trigger Incident
During a heated lesson, a teacher tells Jayden to “stop messing around and listen.” Feeling embarrassed and dysregulated, Jayden shouts back. When the teacher attempts to remove him, he pushes past them and knocks a chair over. The school calls the police.
Jayden is arrested for “assault” and “disturbing the peace.”
ADHD-related vulnerabilities
· Emotional dysregulation → overreaction to perceived criticism
· Impulsivity → physical movement without intent to harm
· Poor working memory → forgetting rules / expectations
· School viewed behaviour as defiance rather than unmet need
Discussion prompts
1. What early interventions could have prevented escalation?
2. Should the police have been called? Why/why not?
3. How might trauma-informed and neurodiversity-informed practice change this outcome?
4. What alternative responses (restorative, pastoral, SEN support) were possible?

Scenario 2: Maya — Unrecognised ADHD & Police Encounter
Background
Maya is 17 years old and works part-time in a shop. She has struggled for years with:
· Forgetfulness
· Time management
· Sensory overwhelm
· Impulsive decision-making
She has never considered ADHD; she just thinks she's “chaotic” and “bad at life.” She frequently feels anxious in public spaces.
Trigger Incident
Under stress after a difficult shift, Maya pockets a small item she meant to buy later but forgets is in her hand. The shop alarm sounds as she leaves.
Security approaches her. Startled, she panics:
· She talks rapidly
· Struggles to answer questions
· Avoids eye contact
· Flaps her hands and becomes tearful
Police are called. The officer interprets Maya’s behaviour as “guilty, evasive, and possibly under the influence.” They raise their voice and ask the same question repeatedly.
Unable to process the rapid questioning, Maya contradicts herself, increasing suspicion. She is arrested for shoplifting and resisting a lawful order.
ADHD-related vulnerabilities
· Impulsivity → taking the item absent-mindedly
· Working memory issues → forgetting it was in her hand
· Sensory overwhelm → dysregulated response to confrontation
· Poor verbal organisation → inconsistent answers
· Anxiety → shutdown/panic responses misread as evasiveness
Discussion prompts
1. What signs suggested Maya needed a different policing approach?
2. How can officers adapt questioning for people with neurodevelopmental differences?
3. Should an Appropriate Adult have been called under PACE?
4. How might the outcome differ if Maya had a diagnosis or self-awareness?

























Scenario 3: Ryan — Late Diagnosis in the Criminal Justice System (Adult)
Background
Ryan is 22. Throughout childhood he struggled with:
· Concentration
· Organisation
· Impulse control
· Staying in education and employment
He was labelled “lazy,” “defiant,” and “unmotivated.” No one ever assessed him for ADHD.
In his teens, Ryan became involved with a group of older peers who provided a sense of belonging. He often agreed to do risky tasks on impulse, without fully considering consequences.
Trigger Incident
One night, Ryan acts as a lookout while two peers break into a garage to steal tools. When police arrive, Ryan panics and runs, dropping his phone. He is caught quickly.
During questioning:
· He fidgets constantly
· Interrupts officers
· Struggles to stay on one topic
· Provides fragmented explanations
· Appears “agitated”
Officers attribute this to guilt or drug use.
Ryan is convicted of burglary.
In prison, a mental health practitioner notices classic ADHD symptoms and refers him for assessment. He is finally diagnosed at age 22.
ADHD-related vulnerabilities
· Impulsivity → agreeing to participate
· Need for peer acceptance → exploitation risk
· Executive functioning deficits → poor planning & risk assessment
· Panic response → running from police
· Unrecognised ADHD → no early support, increased CJS exposure
Discussion prompts
1. How might early ADHD identification have diverted Ryan from offending?
2. What safeguarding responsibilities apply when young adults are influenced by peers?
3. How might prison respond differently post-diagnosis?
4. What does this case show about late-diagnosis patterns in CJS populations?





















