


Introduction:
At the moment, a lot of kids suffer from challenging neurological conditions like autism and Attention Deficit Hyperactivity Disorder (ADHD), but receiving the support they require is more difficult than ever. Families are currently experiencing a "waiting list crisis," where it may take two or three years to have a first appointment. (England, 2025) These children frequently lack the appropriate medication and therapy, as well as additional support at school, while they wait for a formal diagnosis. Families are greatly impacted by this lengthy delay. Watching their kids struggle for years without finding solutions is upsetting for parents, and it frequently causes the kids behave worse. Many children are left in a state of uncertainty during their most crucial school years rather than receiving early support. (England, 2025)
Selection Of a Research Topic:
The extremely long waiting list for children in need of ADHD and autism assessments is a major issue in today's health and social care systems. The "waiting gap" that results from many families having to wait years for a diagnosis has a profound effect on all parties. This delay is terrible for the kids because it prevents them from receiving early therapy and critical support at school during their most critical academic years. They find it far more difficult to receive the additional help they require in the classroom without a formal diagnosis, which frequently causes children to lag or experience mental health issues.

Health and social care workers are also under a great deal of stress because of this problem. The volume of cases that doctors, nurses, and social workers must manage frequently overwhelms them. They want to help these kids, but they just don't have the time or resources to accomplish so swiftly, which causes burnout. These lengthy wait times are a big issue for care agencies like the NHS since they ultimately result in higher costs. A child is more likely to reach a "crisis point," such as being expelled from school or requiring emergency mental health treatment, which is far more costly and challenging to manage, if they don't receive help at an early age.

I chose this subject because I really believe that all children, regardless of where they live or how wealthy their family is, should have an equal start in life. Seeing so many families stuck in limbo for years is annoying. This topic directly relates to my long-term professional aspirations in social care, where I intend to work with young people. Because I work in a school, I see these issues on a daily basis, and understanding why these delays occur will make me a more effective advocate for my future students and enable me to push for a system that prioritises the needs of children.



Evaluating Information Sources:
Source: Autism Assessment Waiting Times (Society, 2024)
According to the article, waiting times for autism assessments in England are extremely lengthy and are becoming worse. In 2023, there were almost 172,000 persons waiting for an autism screening, a 47% rise in just one year. 86% of patients were waiting longer than the recommended 13 weeks, according to the National Institute for Health and Care Excellence (NICE).
According to the article, receiving an autism diagnosis is crucial because, in the absence of one, many people may struggle in daily life, at work, and in school.
According to the National Autistic Society, in order to lower wait times and improve services, the government must increase funds and staffing.
Why is this source useful?
This source is useful because:
· It uses official NHS date, so this means that it is reliable.
· It is written by the National Autistic Society, which is a trusted organisation.
· It provides statistics (numbers and percentages) which means that you can use it as evidence.
How it supports the topic: “The NHS Waiting Game.”
This source supports my topics because it shows:
· A lot of individuals are waiting far longer than is advised.
· Every year, waiting lists get longer.
· Long wait times prevent people from receiving assistance because they need a diagnosis.
· Prolonged wait times might result in mental health problems, academic challenges, and family issues
· Lack of resources and staff is the primary cause of delays.
Source: Clinical Partners – NHS Right to Choose Wait Times (Partners, 2025)
The article discusses why waiting periods for autism and ADHD assessments can still be lengthy and how NHS Right to Choose operates. It claims that since January 2025, there have been significantly more referrals, which has led to longer wait times. Additionally, it clarifies that waiting periods may differ due to the complexity of examinations and the fact that certain individuals require additional assistance throughout the procedure.
Additionally, according to the source, Integrated Care Boards (ICBs) oversee NHS financing in each region and occasionally request that providers halt evaluations until additional funds become available. As a result, patients are placed on a waiting list but are not yet eligible for an appointment.
The page also demonstrates that children and adults typically have to wait 12 to 18 months for autism and ADHD evaluations through Right to Choose.
Why is this source useful?
This source is useful because:
· It explains how the NHS system works (ICBs, funding, referrals).
· It gives real waiting time estimates (12-18 months).
· It shows that delays are caused by high demand and the lack of funding.
How it supports the topic: “The NHS Waiting Game.”
This source supports my topics because it shows:
· Long waiting lists are the result of both insufficient financing and an excess of referrals.
· Assessments are paused in some places, making individuals wait even longer.
· It can take more than a year to receive a diagnosis.
· The system is unfair because it is complex and relies on where you reside.
· People still have to wait a long period even when they use Right to Choose.
Source: Independent Healthcare Provider Network – The Truth About ADHD Waiting Times and The Independent Sector (Network, 2026)
According to the article, there are over 700,000 people in England who are waiting for an ADHD assessment, and some of them have been waiting for years or even more than ten years.
Additionally, it discusses why ADHD is underdiagnosed, undertreated, and under recognised, primarily due to a lack of people and resources within the NHS.
According to the report, because the NHS is unable to satisfy demand on its own, the independent sector—private providers collaborating with the NHS—now conducts a significant percentage of ADHD and autism examinations to help shorten wait times.
It also shows negative consequences of lengthy wait times by explaining how untreated ADHD can result in poor academic performance, unemployment, mental health issues, and interactions with the criminal justice system.


Why is this source useful?
This source is useful because:
· It is written by a health policy organisation, so it is reliable and relevant.
· It explains the roles pf private providers and Right to Choose.
· It gives very large statistics (70,000 people waiting).
How it supports the topic: “The NHS Waiting Game.”
This source supports my topics because it shows:
· There are hundreds of thousands of people who are waiting to be evaluated for ADHD.
· There are many that wait for years or even ten years, which is obviously a "waiting game."
· Delays result from the NHS's lack of personnel and resources.
· While they wait, people's careers, education, and mental health are impacted.
· The NHS cannot manage on its own, as seen by the system's reliance on private companies to attempt to shorten waiting lists.
Research Methodologies:
Research methodology refers to the systematic framework used to solve a research problem. In health and social care, researchers typically choose between three main approaches:

• Quantitative Research: In order to find trends or averages, this focuses on numerical data and statistical analysis. (Evans, 2024) For example, a survey may be used by a researcher to determine the average number of months that people in various NHS trusts must wait for an ADHD assessment.

• Qualitative Research: In order to properly understand ideas, viewpoints, or experiences, this explores non-numerical data. (Evans, 2024) Conducting semi-structured interviews with patients to comprehend the psychological effects of years of waiting for an autism diagnosis is one example.

• Mixed-Methods Research: This offers a thorough perspective by combining quantitative and qualitative methods. For example, research might gather quantitative data on waiting times and combine it with qualitative data from focus groups that explain the "why" behind those figures.

My Chosen Methodology: Mixed-Methods

For my study on NHS waiting times for ADHD and autism, I would use a mixed-methods approach this is because due to the multifaceted nature of the issue, this approach best suits my topic. I need numbers to show how staff shortages and a lack of resources are directly linked to longer wait times. Quantitative data is necessary to highlight the scope of the situation. But the "human cost" of the problem cannot be fully captured by numbers alone. I can offer a more thorough understanding of how these delays impact mental health and day-to-day functioning by including qualitative techniques, such as staff and patient interviews. By ensuring that the study is both person-centred and statistically sound, this dual approach strengthens the case for funding increases and policy changes.

Data Collection:

Data collection is the process of gathering information to answer research questions. There are two primary categories of data:

• Primary Data: This is "first-hand" data that the researcher personally gathered for their particular project. (Hovhan, 2025) Conducting your own interviews, sending fresh surveys, or making firsthand observations are a few examples.

• Secondary Data: This is "second-hand" data that has already been gathered for a different reason by another person. (Hovhan, 2025) NHS annual reports, government waiting list numbers, academic journal papers, and news reports are a few examples.

Chosen Form of Data: Secondary Data

For this study, I would primarily use secondary data and this because organisations like the NHS, the Department of Health, and charities (like the National Autistic Society) already publish large, high-quality datasets about waiting times and budget allocations, secondary data is the best option for this topic. Without having to deal with the moral and practical difficulties of personally selecting thousands of patients, I can use these already-existing records to examine long-term patterns and compare data across various UK regions.

Advantages:
Efficiency and scale are the primary advantages. Having access to large NHS datasets gives me a broader perspective than I could get via primary research. Additionally, it is economical and enables the examination of past data to demonstrate how staff shortages have gotten worse over time. (Mora, 2022)

Challenges:
One major issue is that the data might not accurately reflect the "real-time" problem because it might be out of date by the time it is published. (Hovhan, 2025) Furthermore, secondary data may not always reveal the precise "why" behind a person's experience or the cause of a particular trust's employee turnover because it is gathered for broad administrative objectives. (Mora, 2022)



Conclusion:

In conclusion, this report has brought attention to the serious problem of lengthy NHS wait times for assessments of autism and ADHD. According to the research, severe underfunding and persistent staff shortages within neurodevelopmental programs are the main causes of these delays. It is evident from analysing secondary data and suggesting a mixed-methods study strategy that the issue is both a statistical emergency and a very personal one for people impacted. This topic is crucial because prompt identification opens the door to needed help; without it, people face declining mental health, obstacles to education, and a lower quality of life. In order to provide fair care in the health and social care sector, it is important that these systemic gaps be addressed.
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