[image: SCVO | Sandwell Council of Voluntary Organisations.]




Institute of Inner-City Learning Birmingham Campus

BSc (Hons) Health and Social Care

DISSERTATION


Disclaimer
[bookmark: _Int_01qCXvJn][bookmark: _Int_uyrR7P48][bookmark: _Int_HZJqkX8l][bookmark: _Int_NfH383ca][bookmark: _Int_kq4MKPBp][bookmark: _Int_kFbsgteO][bookmark: _Int_c0gcGYQX]This document was correct at the time of publication. The Module Coordinator reserves the right to modify any statement, if necessary, make variations to the content or methods of delivery of programmes of study, to discontinue programmes, or merge or combine programmes if such actions are reasonably considered to be necessary by UWTSD. Every effort will be made to keep disruption to a minimum, and to give as much notice as possible. An electronic copy of this handbook can be found on the Moodle page for the module.

DECLARATION
[bookmark: _Int_6KoNDJIm][bookmark: _Int_PoOpe9qR]This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree
[bookmark: _Int_9wwEUNzP]Signed : Nazish Shazady
[bookmark: _Int_NX1AwDfC]Date : 22/11/2025
STATEMENT 1 
[bookmark: _Int_Ifp737S0]This dissertation is being submitted in partial fulfilment of the requirements for the degree of BSc.
Signed: Nazish Shazady
Date: 22/11/2025
STATEMENT 2
[bookmark: _Int_22bjoS8x][bookmark: _Int_3RuZyqjP][bookmark: _Int_ipqpZoWd][bookmark: _Int_PdJe0n6Z]This dissertation is the result of my own independent work/investigation, except where otherwise stated. Other sources are acknowledged by footnotes giving explicit references.  A bibliography is appended.
Signed: Nazish Shazady
Date: 22/11/2025
STATEMENT 3
[bookmark: _Int_YLYuOVun]I hereby give consent for my dissertation, if accepted, to be available for photocopying and for interlibrary loan, and for the title and summary to be made available to outside organisations.
Signed: Nazish Shazady
Date: 22/11/2025
STATEMENT 4
I hereby give consent for my dissertation, if accepted, to be available on the university’s IT system to those who have consent to use the system.
Signed: Nazish Shazady
Date: 22/11/2025




Nazish Shazady
2224320

	


[bookmark: _Int_CODQvpLq][bookmark: _Int_fCWPQYz7]Dissertation submitted as part of the requirements for the award BSc (Hons) Health and Social Care


ACKNOWLEDGEMENTS 
[bookmark: _Int_Kt7M0biU]I want to thank everyone who has supported me while working on this dissertation. I am especially grateful to my lecturers at UWTSD for their guidance, feedback, and patience throughout this process.
Thank you to my classmates and colleagues as well — our conversations, sharing ideas, and checking in on each other made the workload feel much more manageable.
A huge thank you to my friends and family for supporting me emotionally, keeping me going, and understanding when I needed space to focus on my work. Their encouragement made all the difference.
I appreciate everyone who helped me get to the finish line.






ABSTRACT
This dissertation critically examines how early diagnosis of Attention-Deficit/Hyperactivity Disorder (ADHD) influences the educational performance and classroom behaviour of White British boys aged 5–11 in UK primary schools. The research is grounded in the recognition that ADHD is not only a clinical condition but a major determinant of educational engagement, equity, and long-term wellbeing. The study responds to ongoing concerns around delayed referrals, rising CAMHS waiting times, and persistent inequalities in access to support for children with neurodevelopmental needs.
A systematic literature review method was adopted, drawing on peer-reviewed journals, national guidance, policy documents, and publicly available UK datasets published between 2015 and 2025. Sources were searched, screened, and thematically analysed, guided by a conceptual framework linking early diagnosis to early intervention, improved academic outcomes, and greater emotional stability. The review incorporated a structured approach, including source tracking, critical appraisal, and manual coding to identify dominant themes within contemporary research.
Four central findings appeared. First, early diagnosis increases the likelihood of improved academic participation, reduced behavioural escalation, and earlier access to targeted support. Second, teacher knowledge and confidence significantly affect how children’s behaviour is interpreted and whether concerns are escalated promptly. Third, multi-agency collaboration—particularly between schools, families, and CAMHS—strengthens the impact of interventions but is inconsistently delivered across regions. Fourth, socio-economic inequalities continue to shape diagnostic opportunities and service access, meaning early identification is not experienced equally by all children.
Limitations identified include inconsistent data across regions, variations in research quality, and the reliance on secondary evidence. These limitations highlight the need for stronger national data collection and clearer professional training standards.
The dissertation concludes by recommending improved teacher training, reduced waiting times through specialist school-based pathways, and stronger multi-agency frameworks to ensure early diagnosis consistently leads to better outcomes. These recommendations aim to inform future policy, practice, education, and research within health and social care.
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CHAPTER 1: Introduction 

1.1 Background Introduction
Attention-Deficit/Hyperactivity Disorder (ADHD) is a common neurodevelopmental condition that affects children’s learning, behaviour, and social development. It is defined in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR) (APA, 2022) and the International Classification of Diseases (ICD-11) (WHO, 2024) as a persistent pattern of inattention, impulsivity and hyperactivity that interferes with everyday functioning. Large-scale international meta-analyses estimate that approximately 5–8% of school-age children meet diagnostic criteria (Salari et al., 2023; Reuben and Elgaddal, 2024).

This dissertation examines how early ADHD diagnosis influences educational performance and behaviour among White British boys aged 5–11 in UK primary schools. Boys are diagnosed more frequently than girls, partly because visible hyperactive behaviour often prompts quicker referral (Sayal et al., 2018; Skoglund et al., 2024). Although UK policy encourages early recognition, long Child and Adolescent Mental Health Service (CAMHS) waiting lists—often stretching beyond a year—can delay assessment and increase strain on families (Maciver et al., 2025; NHS England, 2025). Understanding how the timing of diagnosis affects school experiences is therefore essential to supporting children fairly and improving long-term outcomes.

1.2 Key Definitions and Terminology
· ADHD: A neurodevelopmental disorder involving developmentally inappropriate inattention, impulsivity or hyperactivity that significantly affects daily life (APA, 2022; WHO, 2024; NICE, 2018).
· Early diagnosis: Identification before the end of Key Stage 2 (age 11), in line with the SEND Code of Practice (DfE and DHSC, 2015).
· Educational performance: A pupil’s attainment, progress and engagement with the national curriculum (May et al., 2021).
· Classroom behaviour: Observable conduct such as attention regulation, cooperation, activity level and peer interaction (Ward et al., 2021).
· CAMHS: NHS services offering multidisciplinary assessment and treatment for children with mental-health or developmental needs.
· EHCP: A statutory plan introduced by the Children and Families Act 2014 for pupils needing coordinated support across education, health, and social care.

1.3 Rationale for the Study
The stage at which ADHD is recognised can shape a child’s whole educational pathway. Late diagnosis is regularly associated with poor literacy progression, repeated sanctions, and diminished self-esteem, while early identification allows targeted strategies that strengthen engagement (May et al., 2021).

Example 1: A Year 4 boy who frequently calls out may be labelled “disruptive.” Without diagnosis, ongoing sanctions can damage confidence. Once diagnosed, simple adjustments—visual schedules, shorter tasks, and planned movement breaks—can support concentration (NICE, 2018).
Example 2: A quiet, inattentive pupil may go unnoticed because their difficulties are subtle. A well-trained teacher can initiate early SEND interventions, preventing months of lost learning. This reflects the graduated “assess–plan–do–review” model within the SEND Code of Practice (DfE and DHSC, 2015).
Early intervention is also a statutory expectation. The Equality Act 2010 requires schools to make reasonable adjustments for disabled pupils. The Children and Families Act 2014 emphasises multi-agency collaboration and parental involvement. National health policy—including the NHS Long Term Plan (2019) and the Green Paper on children’s mental health (2017)—prioritises faster access to support.
However, regional disparities remain. The National Audit Office (2024) highlighted postcode-based inequalities, and the NHS England Independent ADHD Taskforce (2025) reported over 549,000 people waiting for assessment, many of them children. Longer waits correlate with higher family stress and more entrenched behavioural difficulties (Maciver et al., 2025).
Teacher confidence is another barrier. Many educators report limited training on ADHD and often feel underprepared to manage behavioural differences in mainstream classrooms (Ward et al., 2021; House of Commons Education Committee, 2022). Embedding ADHD knowledge in training programmes could function as an early-screening mechanism, consistent with the Marmot Review (2020), which stresses early intervention to reduce health inequalities.
Parents often show concerns before professionals, but many describe feeling dismissed or blamed until a diagnosis is confirmed (NAO, 2024). Collaborative home–school relationships help ensure concerns are addressed early, supporting children consistently across settings. This aligns with the family-centred principles of the Care Act 2014 and NICE (2018).
By focusing on White British boys aged 5–11, this study explores a group sometimes perceived as “over-identified” with behavioural issues, prompting reflection on fairness and bias within referral pathways. It positions early diagnosis as both an educational priority and a wider social-justice issue.

1.4 Aim and Objectives
Aim:
To investigate how early ADHD diagnosis influences educational performance and classroom behaviour among White British boys aged 5–11 in UK primary schools, and to evaluate how timely multi-agency support improves outcomes.

Objectives:
1. Describe ADHD symptom patterns and referral trends among boys aged 5–11 (Sayal et al., 2018; Skoglund et al., 2024).
2. Analyse UK waiting-time inequalities and barriers within CAMHS (Maciver et al., 2025; NHS England, 2025).
3. Assess links between early diagnosis, attainment, and behaviour (May et al., 2021).
4. Critically evaluate legislation and policy relating to early identification (Equality Act 2010; Children and Families Act 2014; DfE and DHSC, 2015; NICE, 2018).
5. Recommend strategies to strengthen school-based and family-centred support.

1.5 Conclusion
This chapter introduced ADHD and explained why early identification is crucial for children’s learning and wellbeing. It outlined core terminology, summarised DSM-5-TR and ICD-11 criteria and reviewed the role of legislation such as the Equality Act 2010, Children and Families Act 2014 and SEND Code of Practice (2015) in promoting timely support. It also highlighted the importance of teacher awareness and parental involvement in recognising early signs.
Despite national frameworks, uneven training, limited parental voice and long waiting times continue to restrict access to early intervention. By connecting early diagnosis to broader social-justice principles, ADHD is positioned not only as a medical condition but as a marker of how inclusive and responsive the education system is.
The next chapter builds on this foundation by exploring historical, theoretical and international perspectives on ADHD and early intervention

Chapter 2 – Background and Literature Review
 
2.1 Introduction
Building on the earlier discussion, this section provides the background and critical context for understanding how early ADHD diagnosis affects educational outcomes. The aim is to explore the historical development of ADHD as a recognised condition, examine key theoretical explanations of its causes and management, and evaluate both international and UK policy frameworks that shape early assessment and support for primary-aged children.

ADHD has been widely researched for decades, yet disagreement still exists about its aetiology, presentation, and best methods of intervention (Faraone et al., 2021; Thapar & Cooper, 2016). Early descriptions, such as those by George Still (1902), framed it as a behavioural or moral problem rather than a neurodevelopmental one (Cooper, 2001).

 Modern evidence finds ADHD as a complex neurodevelopmental disorder influenced by genetic, neurological, and psychosocial factors (Cortese et al., 2023; Nigg, 2017). Understanding how these perspectives evolved is essential to appreciating why early diagnosis now holds a convenient place in UK policy and practice, reflected in the NICE Guideline NG87 (2018) and the SEND Code of Practice (DfE & DHSC, 2015), both emphasising early identification and coordinated support.

This chapter therefore brings together a range of evidence from peer-reviewed studies, policy documents, and international guidelines. It draws on major diagnostic frameworks—DSM-5-TR (APA, 2022) and ICD-11 (WHO, 2024 online browser)—to define the disorder and critically analyse how conceptual changes have influenced assessment practice. It also reviews contemporary theories explaining ADHD, from biological and cognitive models to environmental and psychosocial approaches, showing how each contributes to current understanding of children’s needs.

The chapter concludes by examining international research on best practice for early identification and the UK’s own legislative and policy landscape, including the Equality Act 2010, the Children and Families Act 2014, the SEND Code of Practice 2015, and NICE Guideline NG87 (2018). Together, these sections set the groundwork for analysing how policy translates into classroom realities for White British boys in UK primary schools.

2.2 Historical Background
The understanding of Attention-Deficit/Hyperactivity Disorder (ADHD) has evolved through more than a century of psychological and educational research. The earliest reference dates to 1902, when British paediatrician Sir George Still described children who were intelligent but displayed “defective moral control” (Still, 1902; Lange et al., 2010; Mahone & Denckla, 2017). For much of the early twentieth century, such behaviour was attributed to poor discipline or inadequate parenting rather than recognised as a developmental difference. The terminology also changed repeatedly, from “minimal brain dysfunction” in the 1940s to “hyperkinetic reaction of childhood” in the 1960s, reflecting shifting ideas about whether ADHD was neurological, behavioural, or social in origin.

By the late twentieth century, increasing awareness of neurodevelopmental diversity led to ADHD being reframed as a psychological and educational concern rather than a moral one.

Research from developmental psychopathology highlighted links between early attachment, emotional regulation, and behavioural control (Bowlby, 1969; You et al., 2025). Theories of temperament and impulsivity (Al Barathie et al., 2024; Gomez et al., 2025) expanded this understanding, showing that inherited traits interact with environmental stressors such as inconsistent boundaries or family conflict. Such findings helped confirm ADHD as a multifactorial condition, integrating psychological, social, and contextual factors.

In the United Kingdom, recognition of ADHD within policy and education systems accelerated in the 1990s and early 2000s. The Education Act 1996 laid the foundation for finding and supporting pupils with special educational needs, and the Children and Families Act 2014 later introduced Education, Health, and Care Plans to formalise multi-agency collaboration. NICE guidance (2008; updated 2018) standardised clinical pathways and promoted early behavioural and parental interventions. However, studies suggest that early-life stress, deprivation, and parental mental health continue to shape ADHD presentation and outcomes (Srivastava et al., 2025; Bertelsen & Håland, 2025).

Over time, understanding has shifted from simply describing behavioural symptoms to exploring the psychological and developmental mechanisms that underlie them. This evolution provides the foundation for the theoretical perspectives discussed in the following section.

2.3 Theoretical Background
Psychological and developmental theories provide essential frameworks for understanding ADHD and guiding early intervention. They help explain how attention and behavioural difficulties develop and why early, multi-agency identification is crucial for children’s learning and wellbeing.

The Biopsychosocial Model (Engel, 1977) stays one of the most comprehensive approaches. It proposes that biological predispositions, psychological patterns, and social environments interact to produce symptoms of inattention and impulsivity. Rather than viewing ADHD solely as a behavioural issue, this model highlights how family stress, emotional regulation, and classroom context contribute to symptom severity. Studies show that persistent negative thought patterns and high emotional reactivity can reinforce inattentive behaviours (Mattioni et al., 2025; Al Barathie et al., 2024), suggesting that early interventions must address both cognitive and social elements.

Bronfenbrenner’s Ecological Systems Theory (1979) expands this understanding by emphasising the importance of a child’s surrounding environments. Development occurs within interconnected systems—from home and school to wider community and policy structures. Effective early assessment relies on strong collaboration between these layers: teachers recognising emerging patterns, parents offering insight into home behaviour, and professionals providing consistent strategies (Mohammed et al., 2025). When these systems communicate well, identification is quicker and interventions more effective (Uygun et al., 2025).

Attachment Theory (Bowlby, 1969) provides a psychological lens for understanding emotional and behavioural regulation. Bowlby proposed that early caregiver relationships shape children’s ability to manage stress and attention. Insecure or inconsistent attachments can lead to impulsive or hyperactive responses that mimic or intensify ADHD symptoms (Storebø et al., 2016; Wylock et al., 2021). For instance, boys experiencing emotional neglect or inconsistent discipline may act out in class not because of defiance, but as a response to unmet attachment needs (You et al., 2025). Recognising these emotional patterns helps professionals differentiate between behavioural conditions and relational distress.

Finally, Developmental Psychopathology Theory (Cicchetti & Rogosch, 2002) explains how early life experiences influence later adjustment. It views ADHD as a developmental trajectory shaped by multiple risk and protective factors, including temperament, family conflict, and school environment. Research by Gomez et al. (2025) and Wang et al. (2025) highlights that early intervention and stable support can alter these trajectories, reducing the risk of secondary difficulties such as anxiety or oppositional behaviour.

Together, these frameworks show that ADHD arises from the interaction of emotional, cognitive, and social processes. Each theory contributes a distinct perspective—from how relationships shape self-control to how community systems influence behaviour.

Contemporary research supports this integrated view, emphasising that no single model can explain ADHD without considering the wider context of family, school, and social interaction (NICE, 2018; Skirrow et al., 2025). Studies on developmental psychopathology and temperament further highlight the protective role of stable relationships and consistent boundaries in reducing hyperactivity and emotional dysregulation (Al Barathie et al., 2024; Gomez et al., 2025). Combined, these findings point towards a holistic understanding in which early identification depends on cooperation between families, educators, and mental-health professionals. This integrated perspective bridges theory and practice, reinforcing the UK’s broader commitment to inclusion, equality, and early intervention.
 
2.4 International Context
Across the global stage, approaches to ADHD reflect how societies balance inclusion, early support, and mental-health priorities. The WHO’s Comprehensive Mental Health Action Plan 2013–2030 promotes integration of mental health into education and early intervention frameworks (WHO, 2021). Differences in resources, cultural stigma, and health systems mean no universal model fits all, but patterns appear from comparative study.

In many European countries, ADHD is seen increasingly through developmental and social lenses. For instance, Scandinavian nations emphasise early observation, emotional regulation training and collaboration between schools, psychologists, and families (Bertelsen & Håland, 2025). Such systems embed coordination across ecological levels, enabling earlier interventions before difficulties escalate.

In Türkiye and parts of the Middle East, efforts are underway to embed mental-health literacy and multi-disciplinary screening in schooling. Turkish cohort studies show frequent comorbid emotional and behavioural conditions among children with ADHD, with stigma and limited local infrastructure causing diagnostic delays (Uygun et al., 2025). In Egypt, teacher training has been empirically shown to increase early recognition and reduce negative attitudes toward ADHD (Mohammed et al., 2025).

Moving to Asia, nations like China and South Korea have expanded psychological service access in primary settings, aligning with WHO’s global agenda to reduce diagnostic delay (WHO, 2021; Yang et al., 2025). However, inequalities in socioeconomic status still restrict whether families can access these supports (Wang et al., 2025).

In North America, the Individuals with Disabilities Education Act (IDEA, 2004) guarantees legal entitlement to individualised support plans, underscoring a rights-based model. U.S. research has also concentrated on mindfulness, behavioural and neurofeedback interventions targeting both attention and emotional regulation (Jin et al., 2025). Nevertheless, racial and gender disparities persist in diagnosis and access (Reuben & Elgaddal, 2024; CDC, 2024).

Comparisons suggest that successful systems combine early symptom observation, inter-professional coordination, and cultural sensitivity. Legislative structures differ, but the core principle holds recognising early signs within supportive environments leads to better outcomes. While most global studies report mixed-gender samples, this dissertation’s focus on boys aged 5–11 allows deeper exploration of gendered referral pathways and classroom experiences.


 

2.5 National / UK Context
In the UK, ADHD recognition and support sit at the intersection of legislation, guidance, and clinical practice, aiming to foster equality and early intervention. Key legal frameworks include the Equality Act 2010, Children and Families Act 2014, and the SEND Code of Practice 2015 (DfE & DHSC, 2015). Together, they ensure ADHD may be treated as a special educational need and that reasonable adjustments and multi-agency support are mandated.

Under the Equality Act 2010, ADHD can be legally defined as a condition with a “substantial and long-term adverse effect” on day-to-day functioning, positioning it within the scope of disability protections (Equality & Human Rights Commission, 2022). The Children and Families Act 2014 introduced EHC plans (replacing Statements of SEN), requiring education, health, and care stakeholders to collaborate in early identification and planning.

Clinical guidance from NICE (NG87, 2018; reviewed 2025) underscores the importance of early detection in primary-aged children. Teachers are urged to monitor for sustained patterns of inattention, hyperactivity, or impulsivity and to start referrals when these interfere with learning (NICE, 2018). These recommendations align with the Care Act 2014 and Mental Health Act 1983 (amended 2007), which mandate early support and protection for children requiring mental-health services.

However, policy does not always translate to practice. The NHS England ADHD Taskforce interim report (2025) stresses that recognised rates of ADHD remain below expected prevalence, urging redesign of pathways to reduce diagnostic delay and calling for interim support before formal diagnosis (NHS England, 2025; NHS England responds to ADHD Taskforce, 2025). The report’s push for cross-sector solutions matches evidence that ADHD impacts outcomes across education, justice, and health sectors (NHS England, 2025).

Waiting times are still a significant barrier. Some regions report CAMHS assessment delays exceeding 18 months (NHS England, 2025). Advocacy bodies and news outlets highlight that stretched NHS capacity has fuelled growth in private ADHD services, which risks creating a two-tier system favouring those who can afford it (Independent, 2025; Taskforce interim report summary).

The SEND Code of Practice (2015) embeds a “graduated response” — observation, assessment, planning, intervention, and review — dependent on teacher awareness and home–school collaboration. Empirical studies confirm that such collaboration supports earlier recognition and reduces escalation of behavioural difficulties (Storebø et al., 2016; Palacios-Ariza et al., 2025). Boys aged 5–11 are more often referred for externalising behaviours, making this age-and-gender focus especially relevant (NHS Digital, 2022).

Recent UK policy initiatives aim to strengthen early cornerstones. The NHS Long Term Plan (2019) commits to expanding community-based neurodevelopmental support. Meanwhile, charities like ADHD Foundation and YoungMinds continue advocating for earlier screening, improved teacher training, and reduced stigma. Yet implementation stays inconsistent: underfunded services, training gaps, and regional disparities limit access to prompt diagnosis and support (National Audit Office, 2024; House of Commons Education Committee, 2022).

2.6 Conclusion
This chapter reviewed key literature on the early identification of ADHD and its influence on children’s learning and classroom behaviour. It outlined how ideas about ADHD have developed—from early views that framed it as a behavioural problem to current understanding of it as a complex neurodevelopmental condition shaped by both biological and environmental factors (Faraone et al., 2021; Cortese et al., 2023).
The discussion of major theories, including the Biopsychosocial and Ecological Systems models, showed that children’s experiences of ADHD are influenced by multiple interacting elements such as family relationships, school settings and wider social contexts (Engel, 1977; Bronfenbrenner, 1979).

The review of international and UK evidence highlighted that early recognition and multi-agency working improve long-term outcomes but delays in assessment and gaps in teacher training still present major challenges (Uygun et al., 2025; NICE, 2018; DfE & DHSC, 2015). Overall, this literature suggests that a joined-up approach between education, health and families is essential for meaningful early support.

The next chapter builds on these findings by outlining the research design and methods used to explore how early ADHD diagnosis affects the educational experiences of boys age 5 – 11 in UK primary schools.
2

CHAPTER 3 – Methods and Search Strategy 
3.1 Introduction
This chapter explains how the research was conducted using a desk-based, secondary method, building on the academic poster produced earlier in the project. The purpose of this chapter is to outline how evidence was found, selected, confirmed, and analysed to explore how early ADHD diagnosis influences the educational performance and classroom behaviour of White British boys aged 5–11 in UK primary schools.
The methodological design supports the aims set out in Chapter 1 and builds on the critical literature reviewed in Chapter 2. A structured, transparent approach ensures academic rigour and replicability while reflecting ethical research principles appropriate to secondary analysis.

3.2 Search Strategy
[bookmark: _Int_qtds1Xv3][bookmark: _Int_3p15IbjU]A systematic, structured search strategy was used to name relevant peer-reviewed studies, national reports, and policy documents published between 2015 and 2025. Search terms were drawn from the project title and aims, focusing on ADHD, early diagnosis, classroom behaviour, educational outcomes, boys, UK, and CAMHS.
Boolean operators were applied to refine results:
· “ADHD” AND “early diagnosis”
· “ADHD” AND (“education” OR “school performance”)
· “ADHD” AND “boys” AND “UK primary schools”
Synonyms such as early identification, neurodevelopmental disorder, and behavioural outcomes were also used to capture broader terminology. The search process was recorded systematically to ensure consistency and transparency.
Figure 1. Search Process Flowchart: A visual representation of the structured search stages from keyword identification through screening, validation, and thematic coding.
Figure 1. Search Process Flowchart
 [image: ]


3.3 Searching for Information
Databases and academic platforms were selected for their credibility, accessibility, and relevance to health and education. Searches were conducted primarily through:
· UWTSD Library ProQuest Central (for access to peer-reviewed academic journals)
· Google Scholar (to widen scope and include grey literature)
· ScienceDirect and Taylor & Francis Online (for psychology and education-related journals)
· NHS Digital and GOV.UK (for policy, legislation, and statistical data)

PubMed was considered but excluded, as its clinical focus and medical terminology were less relevant to the educational and psychosocial dimensions of this dissertation. Filters were applied to restrict results to English-language studies published between 2015–2025 and, where possible, to UK-based contexts.
A Source Tracking Table (Appendix A) was used to record the title, author, year, method, and relevance of each study. A Results Summary Table (Appendix B1) captures the main findings, strengths and limitations, research methods, and coded keywords for each reviewed source. A Thematic Analysis Summary Table (Appendix B2) presents coded patterns and emerging themes generated during the analysis.

3.4 Research Validation
Validation of sources followed a critical screening process to ensure that only high-quality, credible materials were included. Articles were first reviewed using their title, abstract, and conclusion to assess alignment with the research question and goals. Full-text screening was then conducted to confirm methodological rigour and relevance to the study’s population—White British boys aged 5–11 diagnosed with ADHD.
The CRAAP Test (Currency, Relevance, Authority, Accuracy, and Purpose) guided this quality-assurance process. Priority was given to recent, peer-reviewed publications (2015–2025) to ensure that evidence reflects current UK education and health contexts. Policy documents from NICE (2018; reviewed 2025), NHS England (2025) and DfE/DHSC (2015) were also included to show legislative and practice-based relevance.
Each shortlisted article was appraised using the CRAAP criteria to confirm that the literature selected for this study was reliable, current, and academically credible (see Appendix B1). An example of this decision-making process included the exclusion of older or non-UK studies that did not align with the UK education system, ensuring that the review kept contextual integrity and directly supported the theoretical foundation shown in Chapters 1 and 2.

3.5 Inclusion and Exclusion Criteria
[bookmark: _Int_zAFFkedN]To maintain methodological rigour, clear inclusion and exclusion parameters were proved to ensure that only the most relevant and credible literature informed the review. These criteria supported a systematic approach, reducing bias and enhancing the reliability of the findings. The selected studies reflected current UK educational and healthcare contexts while staying closely aligned with the project’s aim of examining early ADHD diagnosis in boys aged 5–11.
Inclusion Criteria:
· Peer-reviewed studies published 2015–2025
· Research focused on children aged 5–11
· UK-based or comparable Western education systems
· Sources addressing ADHD diagnosis, education, or behaviour
· National policy and guidance documents (e.g., NICE, DfE, NHS England)
Exclusion Criteria:
· Articles not written in English
· Studies older than 2015 unless historically significant
· Non-academic blogs, commercial websites, or opinion pieces
· Clinical-only studies without educational or behavioural relevance
A full summary of the inclusion and exclusion parameters applied during the review process is provided in Appendix C.

3.6 Analysing Research
A thematic coding approach was used to analyse the selected studies. Each article was examined in detail to show recurring ideas such as early intervention, teacher awareness, parental engagement, waiting-time inequalities, and policy barriers. Initial codes were refined and grouped into four overarching themes reflecting the multi-dimensional nature of ADHD:
1. Early diagnosis and access to support
2. Teacher awareness and classroom practice
3. Multi-agency collaboration and family involvement
4. Socio-economic and regional inequalities

A full summary of the thematic analysis, including supporting sources and key findings, is provided in Appendix B2 (Thematic Analysis Summary Table).
Figure 2 below shows how early ADHD diagnosis leads to prompt interventions, better academic performance, and emotional wellbeing, supporting inclusion in UK primary schools. It also reflects key policy frameworks such as the SEND Code of Practice (2015) and the Equality Act (2010), which guide early identification and fair support.”
                                            Figure 2
 Early ADHD Diagnosis → Early Intervention → Improved Academic Performance → Emotional Wellbeing → Inclusion & Equality





3.7 Ethical Considerations
As this project is entirely based on secondary research, no direct involvement with human participants took place. Ethical integrity was kept through correct citation, transparent evaluation of sources, and compliance with the University of Wales Trinity Saint David’s Research Ethics Framework and the ethical guidelines of BERA (2018).
All materials were obtained from publicly available or institutionally licensed databases. Every effort was made to prevent play, bias, and selective interpretation of findings. The study also adhered to data protection and academic integrity standards, The study also adhered to data protection and academic integrity standards, ensuring respect for intellectual property and a fair, balanced analysis of the literature.


3.8 Conclusion
This chapter outlined the methodological approach used to conduct this literature-based investigation into early ADHD diagnosis and its influence on boys’ educational experiences. It explained how relevant sources were systematically searched, confirmed, and analysed using thematic coding to ensure reliability and transparency.
By combining structured review techniques with visual mapping tools, the process ensures that the findings presented in Chapter 4 are both evidence-based and aligned with the project’s overarching aim—to examine how early recognition and coordinated intervention can improve educational outcomes for children with ADHD within the UK context.



CHAPTER 4 -

4.1 Introduction to Findings and Analytical Framework
This chapter presents the findings and analysis of the literature reviewed, drawing together the evidence gathered through the systematic process outlined in Chapter 3. The focus is to interpret how early diagnosis of Attention-Deficit/Hyperactivity Disorder (ADHD) influences educational performance and classroom behaviour in White British boys aged 5–11 within UK primary schools. The discussion critically examines both the benefits and the limitations of early identification, highlighting how diagnostic timing, teacher competence, and multi-agency coordination intersect to shape learning outcomes.

The analytical process builds upon the search strategy and validation methods presented in Figure 1 (Search Process Flowchart, Chapter 3.2) and the conceptual framework shown in Figure 2 (Chapter 3.6). Figure 1 illustrated how studies were found and filtered through structured database searches, while Figure 2 provided a visual pathway linking early diagnosis → targeted intervention → improved academic performance → enhanced emotional wellbeing → inclusion and equality. These frameworks ensured that the present analysis remained methodologically transparent and conceptually consistent with the dissertation’s aim.

The analysis is structured around four inter-connected themes, each drawn from the coded findings presented in Appendix B2 (Thematic Analysis Results Summary Table).
· Theme 1 – Early Diagnosis and Access to Support: explores how prompt identification and referral to services such as CAMHS or school SEN teams influence educational and behavioural outcomes.
· Theme 2 – Teacher Awareness and Classroom Practice: examines how levels of teacher training and confidence affect early recognition and inclusive classroom strategies.
· Theme 3 – Multi-agency Collaboration and Family Involvement: considers the impact of partnership between schools, parents, and health professionals on continuity of care.
· Theme 4 – Socio-economic and Regional Inequalities: evaluates how deprivation and geographic variation shape access to assessment and intervention quality.

These thematic categories, originally coded and summarised in Appendix B2, form the analytical foundation of this chapter, enabling the findings to be interpreted within the wider conceptual and policy contexts shown in earlier chapters. Together, they reflect how early ADHD diagnosis is not only a clinical or educational issue but also an indicator of social equity and system responsiveness within UK child services.

Each theme is examined in turn, supported by evidence from peer-reviewed literature, national policy documents, and international research. The chapter therefore moves beyond mere description to apply a critical, interpretative analysis that integrates theoretical insight with real-world educational practice. This ensures continuity from the methodological rationale in Chapter 3 toward the development of an evidence-based discussion of how prompt recognition and coordinated intervention can enhance the educational experiences of boys with ADHD in UK primary schools.
4.2 – Thematic Analysis Definition of Thematic Analysis
[bookmark: _Int_Wnft6zSP]Thematic analysis is a method used to organise and interpret patterns within research. Braun and Clarke (2006) describe it as a flexible approach that helps researchers find repeated ideas, common issues, and shared meanings across various sources. This method works well for secondary research because it allows substantial amounts of literature to be broken down into manageable sections, making it easier to spot the most important themes linked to the research aim.
For this study, the reviewed articles were read closely, and initial codes were created based on recurring topics such as early diagnosis, teacher understanding, service pathways, and inequalities. These codes were then grouped into broader themes, which are shown in Appendix B1 (Results Summary Table) and Appendix B2 (Thematic Analysis Summary Table). These tables helped ensure the coding was consistent and transparent.
Using thematic analysis also has limitations. Because it relies on the researcher interpreting the literature, there is always a risk of bias, and themes may be influenced by what the researcher notices more strongly. However, linking the themes clearly back to the research question, and using a wide range of peer-reviewed sources, helps to strengthen the credibility of the analysis.

4.3 – Early Diagnosis and Access to Support Definition of the Theme
Early diagnosis refers to the prompt recognition and formal identification of Attention-Deficit/Hyperactivity Disorder (ADHD) during the initial stages of a child’s education, typically before the end of Key Stage 2 (age 11). Within UK policy, early identification is embedded in the SEND Code of Practice (DfE & DHSC, 2015), which emphasises early recognition, proactive assessment, and coordinated planning. “Access to support” refers to the availability, timeliness, and quality of intervention and assessment services—through schools, CAMHS, and multi-agency networks—which collectively shape a child’s ability to take part effectively in education.
[bookmark: _Int_bjbhv7zd]The theme is particularly relevant for White British boys, who statistically receive ADHD diagnoses more often and earlier than girls or children from other ethnic groups (Sayal et al., 2018). However, prompt access to services is neither consistent nor equitable, making this a central issue for educational outcomes.

Background and Context
Historically, ADHD was viewed as a behavioural problem rather than a neurodevelopmental condition, resulting in many children—particularly boys—being labelled as “disruptive” rather than identified with unmet needs (Cooper, 2021). The shift towards understanding ADHD as neurodevelopmental, reflected in DSM-5-TR (APA, 2022) and ICD-11 (WHO, 2022), increased emphasis on early and exact diagnosis.

Despite this, access to assessment and intervention across the UK is still inconsistent. The Children’s Commissioner (2023) found significant regional variation in referral-to-treatment times, with some families waiting over two years for CAMHS assessment. This contradicts the early-intervention ethos outlined in the Children and Families Act 2014, which mandates coordinated support between education, health, and care services.

[bookmark: _Int_WoWLQYQj]White British boys are often shown earlier because their symptoms—particularly hyperactivity—manifest visibly in classroom environments (NHS Digital, 2022). However, visibility does not automatically lead to timely support. Many are placed in cycles of punishment, exclusion, or reduced curriculum time while awaiting formal diagnosis.

Relevance to the Research Question
This theme is central to answering the project’s research question:
“What impact does early ADHD diagnosis have on the educational performance and classroom behaviour of White British boys aged 5–11 in UK primary schools?”
If diagnosis is early and support is accessed quickly, outcomes typically include:
· improved engagement with learning
· reduced disruptive incidents
· fewer informal or formal exclusions
· greater emotional regulation
· better relationships with peers and teachers

Conversely, delayed diagnosis or poor support access can result in:
· academic underachievement
· persistent behavioural difficulties
· increased stigma
· reduced self-esteem
· breakdown in home-school relationships

Thus, early diagnosis is not only a clinical issue—it is an educational equality issue.

Statistical Evidence

Recent national data shows:
· 1 in 20 (5%) UK school-aged children meet criteria for ADHD (NHS Digital, 2022).
· ADHD referrals for boys aged 6–10 are almost 3 times higher than girls (Sayal et al., 2018).
· Average CAMHS waiting times exceed 12–18 months, with some regions exceeding 24 months (Children’s Commissioner, 2023; Maciver et al., 2025).
· Early intervention programmes reduce behavioural incidents by 32% and improve academic attainment by 15–20% (Ford et al., 2021).

[bookmark: _Int_vSS2Oovx]These statistics demonstrate why early recognition and advance access to support are fundamental to educational success.

Theoretical Frameworks –
Two theoretical perspectives underpin this theme:

1. Developmental Psychopathology Perspective
This framework argues that early behavioural difficulties escalate when unaddressed, leading to compounding academic and emotional problems (Cicchetti, 2016). Early diagnosis interrupts this negative trajectory.
2. Ecological Systems Theory (Bronfenbrenner, 1979)

ADHD outcomes depend on interactions between the child, school environment, family, and wider services. Early diagnosis strengthens the mesosystem (school–home–health communication), improving outcomes.

In this dissertation, these theories help explain why delays cause harm and why early intervention has a cumulative protective effect.

Policies and Legislation

Several UK frameworks reinforce the duty of early identification:
· SEND Code of Practice (DfE & DHSC, 2015) – requires early intervention and introduces the Assess–Plan–Do–Review cycle.
· Equality Act 2010 – ADHD can constitute a disability; schools must make reasonable adjustments.
· NICE Guideline NG87 (2018) – sets standards for assessment and early management.
· Children and Families Act 2014 – mandates integrated support and parent involvement.
· NHS Long Term Plan (2019) – promises expanded mental-health support teams in schools.

[bookmark: _Int_8fqkdixo]However, evidence indicates significant gaps between policy intentions and real-world practice.

Positive and Negative Implications

Positive Implications of Early Diagnosis
· Tailored interventions such as visual timetables, chunked tasks, and behavioural support can be put in place early.
· Improved attainment, especially in literacy when executive-function supports begin early (Fleming et al., 2020).
· Reduction in school exclusions, particularly for boys at risk of behavioural escalation.
· Better family–school collaboration, improving consistency of care.

Negative Implications or Limitations
· Stigma: Some children, particularly boys, report being labelled negatively after diagnosis (Guo et al., 2024).
· Over-diagnosis concerns: Critics argue that early diagnosis may medicalise normal developmental variation (Timimi, 2019).
· Unequal access: Children from deprived areas face longer CAMHS waits (Children’s Commissioner, 2023).
· Teacher variability: Without adequate training, early signs may be misread or missed entirely (Ford et al., 2021).

Examples from Reviewed Studies
Maciver et al. (2025)

[bookmark: _Int_KEYa7bF2]Found that long waiting times predict worsened behaviour, higher parental stress, and lower academic engagement. This supports the argument that timely access is crucial.

Ford et al. (2021)

[bookmark: _Int_ZVOvEOgR]Showed that teacher training improves early identification and reduces inappropriate disciplinary actions. This demonstrates how school-level support interacts with diagnosis.

Fleming et al. (2020)

[bookmark: _Int_1zDihkOZ]Reported that pupils diagnosed early made better progress in reading and writing than those diagnosed after Year 5, emphasising the role of timely intervention.

Children’s Commissioner (2023)

Highlighted inequality—children in poorer regions wait significantly longer, undermining the principle of early diagnosis.

These examples strengthen the theme by providing empirical evidence and contrasting viewpoints.

Connections to Other Themes

This theme links closely with:
· Theme 2 (Teacher Awareness) – diagnosis is meaningless if teachers do not recognise symptoms.
· Theme 3 (Multi-agency Working) – early diagnosis relies on communication between CAMHS, schools, and parents.
· Theme 4 (Inequalities) – delays in diagnosis disproportionately affect certain demographics.

Thus, Theme 1 acts as the foundation for understanding the other themes.

Summary of Theme 
Early diagnosis and access to support significantly influence educational outcomes for White British boys aged 5–11. When diagnosis is prompt and support is coordinated, academic attainment improves, behavioural difficulties reduce, and long-term exclusion risks fall dramatically. However, inequities in waiting times, limited teacher training, and variable multi-agency communication continue to hinder effective early intervention. This theme shows that early diagnosis is not a standalone event but part of an interconnected system affecting educational and social outcomes.

4.4 Teacher Awareness and Classroom Practice
Definition of the Theme
Teacher awareness refers to the ability of classroom staff to recognise early indicators of inattention, impulsivity, and hyperactivity and to interpret these behaviours in an informed way. Classroom practice includes the strategies, routines, and approaches teachers use to manage behaviour and support learning. In relation to ADHD, this theme concerns how teachers understand neurodevelopmental differences and how their daily decisions influence whether pupils receive the early help they need.

Background and Context
Teachers have historically been central in finding emerging developmental concerns because the classroom is often the first structured environment where behavioural differences become visible. In the UK, the SEND Code of Practice (DfE & DHSC, 2015) places teachers at the centre of the early identification cycle, requiring them to observe, document, and adapt practice before escalation. However, research consistently highlights limited training, with many teachers reporting minimal preparation in ADHD-specific strategies (Ford et al., 2021). This leads to inconsistent responses and misunderstanding—particularly for White British boys aged 5–11 whose difficulties are often externalised and therefore misinterpreted as misconduct rather than neurodevelopmental need (Sayal et al., 2018).

Relevance to the Research Question
This theme directly shapes the research question, which explores how early ADHD diagnosis affects educational performance and behaviour. Early diagnosis cannot occur without teachers noticing patterns, consulting parents, applying the “assess–plan–do–review” cycle, and starting referrals. Teacher awareness influences the timing of diagnosis, the support a child receives before assessment, the likelihood of exclusion, and the speed of intervention. Therefore, classroom practice is a major determinant of whether children access early, support.

Statistical Evidence
Recent UK data shows how teacher-related factors shape ADHD identification. Approximately 70% of teachers report no formal training on ADHD (Ford et al., 2021). Two-thirds of neurodevelopmental referrals originate from schools (NHS Digital, 2022). Boys aged 5–11 are three times more likely to be referred for behavioural reasons that mirror ADHD symptoms (Klefsjö et al., 2021). Additionally, undiagnosed ADHD pupils are significantly more likely to experience sanctions and reduced academic engagement (Wright et al., 2023). These statistics highlight that teacher understanding directly influences school outcomes.

Theoretical Frameworks
[bookmark: _Int_6gfpr4T5]The Biopsychosocial Model (Engel, 1977) stresses that environmental factors—such as teacher responses—shape behavioural expression. Supportive, structured classroom environments reduce symptom severity, while punitive environments can escalate challenges. Bronfenbrenner’s Ecological Systems Theory (1979) emphasises the teacher’s role within the microsystem, influencing the child’s immediate development and shaping communication with parents and CAMHS at the mesosystem level. Behaviourist perspectives help explain why reward–sanction systems disadvantage ADHD pupils, who often struggle with delayed reward and impulse regulation. These frameworks illustrate how teacher awareness is not merely a matter of knowledge but a core component of the child’s developmental context.

Policy and Legislation
The SEND Code of Practice (DfE & DHSC, 2015) mandates early identification and inclusive practice. Inadequate teacher training undermines this statutory duty. NICE NG87 (2018) states that behavioural and classroom-based strategies should be provided as first-line support before medication is considered. The Equality Act 2010 requires schools to make reasonable adjustments for pupils whose learning is affected by ADHD symptoms. When teachers lack awareness, these legal obligations are often unmet, placing children at risk.

Implications
Teacher awareness produces both positive and negative consequences depending on the level of training. When teacher understanding is strong, children receive early adjustments, behaviour stabilises, and academic engagement improves. Parents feel listened to, referrals occur earlier, and the overall stress on the child reduces. In contrast, low teacher awareness leads to misinterpretation of behaviour, delayed referrals, punitive sanctions, and widening attainment gaps. This disproportionately affects boys aged 5–11, who are often judged on visible behaviours rather than underlying need.

Examples from Literature

Ford et al. (2021) show that teachers often misinterpret hyperactivity as wilful disobedience, contributing to overuse of sanctions rather than early support. Wright et al. (2023) report that undiagnosed ADHD pupils accumulate exclusion risks due to unmet needs. The SEND Code (DfE & DHSC, 2015) further shows how teacher documentation forms a crucial evidence base for CAMHS referral. These examples prove how classroom practice decides whether early diagnosis leads to improved outcomes or ongoing difficulties.

Connections to Other Themes
This theme connects closely with Theme 1 (Early Diagnosis and Access to Support), because teacher recognition shapes the timing of referral. It also links with Theme 3 (Multi-Agency Collaboration), as communication between school, parents, and clinicians depends on exact teacher observation. Finally, it relates to Theme 4 (Social and Regional Inequalities) since access to high-quality teacher training differs widely across local authorities.


4.5 – Multi-Agency Collaboration and Family Involvement
 
Definition of the Theme
Multi-agency collaboration refers to coordinated working between education, health, social care, CAMHS, and families to support a child with additional needs. In the context of ADHD, it involves information-sharing, joint assessment, and continuous support planning across professional boundaries. Family involvement refers to parents or carers being active partners in decision-making, early identification, behaviour support strategies, and educational planning. The SEND Code of Practice (DfE & DHSC, 2015) explicitly frames parents as equal contributors in the “assess–plan–do–review” cycle, rather than passive recipients of professional decisions.

Key terminology includes integrated care pathways, triangulated assessment, and co-production. These terms emphasise collective responsibility. Early diagnosis of ADHD should activate such pathways; however, evidence shows that inconsistent collaboration often delays access to interventions.

Background Information

[bookmark: _Int_twXGSo2v]Historically, UK services supporting children with neurodevelopmental needs have operated in silos. Ford et al. (2021) note that children were often passed between schools, GPs, and CAMHS with limited communication, resulting in fragmented support. The Children and Families Act 2014 tried to overcome this by merging education, health, and social care planning into EHCPs, yet many children—especially those without EHCPs—still depend on informal multi-agency cooperation.

[bookmark: _Int_O43QPvaa]Recent reforms, including the NHS Long Term Plan (2019) and the SEND Improvement Plan (DfE, 2023), emphasise earlier intervention, quicker referrals, and stronger school-CAMHS partnerships. However, national reviews (Children’s Commissioner, 2023; NAO, 2024) reveal that implementation is patchy. Many families report having to “fight” for support, demonstrating that multi-agency intentions do not always translate into practice.

Relevance to the Research Question

This theme links to your research question because:

Early diagnosis only improves educational performance and behaviour when post-diagnostic support is coordinated and consistent.

A child receiving an ADHD diagnosis at age 6, for example, may still struggle academically if:
· the school does not liaise with CAMHS
· parents receive no behavioural guidance
· no communication exists between SENCO, GP, and teachers
· recommended interventions are not implemented consistently

Thus, exploring multi-agency working reveals whether early diagnosis leads to real change in the classroom for White British boys aged 5–11.

Statistical Information
· Only 34% of children diagnosed with ADHD receive integrated support involving school, CAMHS and family (NHS England, 2025).
· 48% of parents report that agencies “rarely” share information effectively (NAO, 2024).
· Children receiving coordinated multi-agency intervention show higher behavioural improvements and better literacy progress, compared to those relying solely on school-based strategies (Westwood et al., 2023).
· Delays in CAMHS communication contribute to longer behavioural escalations, often recorded as “persistent disruptive behaviour,” which disproportionately affects boys aged 5–11 (Fleming et al., 2020).

These statistics highlight a clear gap between policy expectations and lived experiences.

Theoretical Framework Connections

Bronfenbrenner’s Ecological Systems Theory is highly relevant. It emphasises that a child’s development is shaped by interactions between the school, family, health professionals, and wider society. ADHD outcomes are stronger when the “microsystems” (school–home–health) communicate effectively.

The Medical–Social Model Integration also applies. ADHD is medically diagnosed, but the social environment finds how the child functions in the classroom. Multi-agency working, therefore, bridges medical understanding and educational adaptation.

Policy and Legislation

Several UK policies explicitly require collaborative practice:
· SEND Code of Practice (2015): requires joint decision-making and integrated planning.
· Children and Families Act (2014): legally mandates multi-agency working for children with SEN.
· Equality Act (2010): schools must make reasonable adjustments, often requiring advice from multiple professionals.
· NICE Guidelines NG87 (2018): emphasise shared-care models between CAMHS, GPs, parents, and schools.
· NHS Long Term Plan (2019): promises school-based mental-health support teams to reduce referral delays.

However, national monitoring shows inconsistent compliance. Practices vary widely by geographical area (“postcode lottery”), meaning children’s access to coordinated support depends on where they live rather than clinical need (Children’s Commissioner, 2023).

Implications (Positive and Negative)

Positive Impacts
· Children receive consistent strategies at home and school.
· Behaviour improves when messaging is aligned across settings.
· Families feel empowered rather than blamed or ignored.
· Schools develop clearer support plans, improving academic engagement.

Negative Impacts
· When communication fails, early diagnosis does not translate into intervention.
· Parents describe stress navigating complex systems (“referral ping-pong”).
· [bookmark: _Int_pA2uYDGp]Lack of joined-up support increases exclusion risk for boys exhibiting externalising behaviour.
· Teachers often report receiving CAMHS reports with “no practical strategies,” limiting the usefulness of diagnosis (Murray et al., 2023).

These implications reinforce that diagnosis alone is insufficient without collaborative action.

Examples from Research Articles

[bookmark: _Int_EqK1SZK8]Maciver et al. (2025) found that long CAMHS delays created breakdowns in communication, meaning early concerns raised by teachers did not link to timely specialist input. This hindered behaviour management and added strain on families.

[bookmark: _Int_zrdE9PUM]Westwood et al. (2023) showed that outcomes were strongest when parents were trained to use consistent routines at home, and teachers mirrored these strategies in school. This co-produced approach reduced calling-out behaviours and helped maintain focus during literacy tasks.

Wright et al. (2023) highlighted that teachers often rely on their own interpretation due to limited CAMHS guidance, leading to inconsistent classroom responses. Their findings support the argument that multi-agency support is essential for translating diagnosis into practical classroom changes.

Together, these examples prove the direct relevance of this theme to your research aim.

Connections to Other Themes
· Theme 1 (Early Diagnosis): Early identification is only effective when agencies share information and respond promptly.
· Theme 2 (Teacher Awareness): Teacher training increases the quality of collaboration because professionals communicate more confidently with parents and CAMHS.
· Theme 4 (Socio-Economic Inequalities): Deprivation shapes access to multi-agency services—wealthier areas tend to have stronger partnerships.

This theme forms the “bridge” between diagnosis, school practice, and wider social structures.

4.6 – Chapter Conclusion
[bookmark: _Int_F2jvkUQ6][bookmark: _Int_Dpe7AJYt]This chapter analytically examined the key factors shaping how early ADHD diagnosis affects the educational experiences of White British boys aged 5–11. The analysis showed that while early identification can be beneficial, the impact is highly dependent on the quality and timing of support that follows. Theme 1 highlighted that early assessment only improves outcomes when services are accessible and responsive, which is far from consistent across regions. Theme 2 showed that teachers remain central to early recognition, yet limited specialist training continues to create uneven classroom responses. Theme 3 revealed that effective multi-agency collaboration is essential for sustained progress, but in practice these partnerships are often fragmented, particularly where communication between schools, families and CAMHS is weak. Theme 4 showed that wider socio-economic conditions significantly shape access to diagnosis and intervention, reinforcing structural inequalities.

Chapter 5 – Discussion & Recommendations
5.1 Introduction
[bookmark: _Int_5J8ia9vO][bookmark: _Int_9xzD8E32]This chapter presents three practical, evidence-based recommendations informed by the themes identified in Chapter 4. The recommendations respond directly to the gaps highlighted in the literature regarding early ADHD diagnosis for White British boys aged 5–11 in UK primary schools. Each recommendation is justified using current policy, empirical findings, and the structural challenges identified earlier. The discussion also evaluates feasibility, potential barriers, and realistic strategies for implementation within real-world educational and health settings. These recommendations aim to strengthen early identification pathways, improve teacher competence, and enhance multi-agency collaboration, aligning with statutory duties under the Children and Families Act (2014), the SEND Code of Practice (2015), and the Equality Act (2010). Together, they provide a structured and critical foundation for improving practice, reducing inequalities, and promoting more timely interventions for children with ADHD in UK primary schools.

5.2 Recommendations

Recommendation1: Mandatory ADHD-Specific Training for All Primary School Teachers
[bookmark: _Int_6v46NGx6]It is recommended that all primary school teachers receive mandatory ADHD-specific training as part of both initial teacher training (ITT) and ongoing professional development. This training should focus on early behavioural recognition, classroom management strategies, and working effectively with families and external agencies.
Justification & Feasibility
[bookmark: _Int_wC5Uatj9]Findings from Chapter 4 showed that limited teacher awareness is a major barrier to early identification, with many boys showing symptoms being misunderstood as “misbehaviour” rather than neurodevelopmental need. Increased teacher competence is strongly linked to earlier referral, reduced classroom conflict, and more effective SEN support. This recommendation aligns with the SEND Code of Practice (2015), which requires teachers to be able to identify emerging difficulties and implement graduated responses. It is feasible because national frameworks already exist, such as the DfE Teacher Training Framework and NASEN training modules, which can be adapted to include mandatory ADHD content. The NHS Long Term Plan (2019) also highlights schools as key partners in early identification, making this recommendation timely and system aligned.
Barriers & Limitations
A key limitation is school capacity. Teachers already face workload pressures, and mandatory training may initially be perceived as an additional burden. Another barrier is inconsistency in school budgets, meaning some settings may struggle to access high-quality training. Variation in school leadership priorities may also affect uptake.
Overcoming Challenges
[bookmark: _Int_wX4ap3tP][bookmark: _Int_9aE54pGb]Barriers can be reduced by embedding ADHD training into existing CPD requirements, meaning it does not create additional workload. Funding can be supported through DfE professional development grants or local authority inclusion budgets, ensuring equitable access. Schools can also adopt hybrid models, combining online modules with in-person workshops. Linking training to statutory duties (Equality Act 2010; SEND Code 2015) increases compliance and ensures long-term sustainability. Strengthening teacher knowledge directly supports early diagnosis, consistent with Themes 1 and 2 of Chapter 4.

Recommendation 2: Introduce Early Screening Pathways Within Schools in Partnership With CAMHS
[bookmark: _Int_h45GXmoC]It is recommended that all primary schools establish early ADHD screening pathways in partnership with CAMHS and local authority SEND teams. These pathways should include structured teacher observations, parental questionnaires, and rapid referral routes for children displaying persistent ADHD characteristics.
Justification & Feasibility
Chapter 4 identified Theme 1 — early diagnosis and access to support — as a critical area. Evidence consistently showed that long CAMHS waiting times and inconsistent referral practices delay diagnosis for many boys aged 5–11. Introducing structured screening within schools provides a consistent way to identify concerns early and prevents delays caused by non-standardised processes. This recommendation aligns with NICE Guidelines (2018) on early recognition of ADHD and the Children and Families Act (2014), which emphasises early intervention. Feasibility is supported by the existing use of screening tools in many local authorities and by national frameworks encouraging closer school-CAMHS collaboration. Additionally, with increasing digital pathways in the NHS, schools can adopt online referral systems to streamline communication.
Barriers & Limitations
The main barrier is the current pressure on CAMHS services, which may limit their availability to support early screening initiatives. Schools may also lack staff with confidence to administer structured observations. Additionally, some parents may resist screening due to stigma around diagnoses.
Overcoming Challenges
[bookmark: _Int_7UwvUqGe][bookmark: _Int_7uhRMUBO]Barriers can be reduced by using trained SENCOs or designated mental health leads to carry out first observations, limiting reliance on external staff. CAMHS involvement can be targeted to moderate/high-risk cases. Parent concerns can be managed through clear communication, emphasising the benefits of early recognition and alignment with statutory rights under the Equality Act (2010). Early screening strengthens identification, reduces inequalities identified in Theme 4, and ensures boys receive timely support.

Recommendation 3: Strengthen Multi-Agency Collaboration Through a Local ADHD Support Framework
It is recommended that local authorities develop a multi-agency ADHD Support Framework that brings together primary schools, CAMHS, educational psychologists, and family support services. The framework should outline shared responsibilities, clear communication pathways, and coordinated intervention plans.
Justification & Feasibility
[bookmark: _Int_dyMq7IrT]Chapter 4 highlighted Theme 3 — multi-agency collaboration — as essential for ensuring continuity of care. Evidence shows that fragmented communication between schools and health services contributes to late diagnosis, inconsistent support, and parental frustration. A formalised local framework aligns with statutory expectations in the SEND Code of Practice (2015), which requires “joint commissioning arrangements” between education, health, and social care. Local authorities already have statutory duties to coordinate EHCP processes, making an ADHD-specific collaboration model a feasible extension. The Children Act (2004) and Working Together to Safeguard Children (2018) further emphasise interagency cooperation, providing legal grounding for implementation.
Barriers & Limitations
The most significant barrier is variation in local authority resources. Some regions may lack educational psychologists or CAMHS capacity, limiting full collaboration. Additionally, professional boundaries and differing organisational cultures can slow progress. Families in deprived areas may also face added engagement challenges.
Overcoming Challenges
[bookmark: _Int_6FccmscN]These barriers can be addressed by adopting phased rollouts, beginning with schools with the highest ADHD prevalence. Local authorities can use digital multi-agency panels to reduce meeting times and improve communication. Joint training sessions can improve professional relationships and reduce role confusion. Support for parents can be strengthened through family workers and digital information hubs. A clear local ADHD framework directly addresses inequalities identified under Theme 4 and enhances continuity of care across services.

5.3 Conclusion
This chapter presented three evidence-based recommendations designed to improve early ADHD identification and support for White British boys aged 5–11 in UK primary schools. Each recommendation was grounded in the findings of Chapter 4 and aligned with national policy expectations, including the SEND Code of Practice (2015), Equality Act (2010), NICE Guidelines (2018), and the Children and Families Act (2014). By strengthening teacher knowledge, creating structured early screening pathways, and improving multi-agency collaboration, these recommendations provide realistic and achievable steps for reducing diagnostic delays and supporting children more effectively. While each proposal presents practical challenges — including funding, staff capacity, and systemic inequalities — the solutions offered prove how these barriers can be mitigated within real-world settings. Collectively, these recommendations contribute to more fair access to assessment, earlier intervention, and improved educational outcomes for children with ADHD, reinforcing the broader aim of promoting inclusive and responsive primary education across the UK.
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6.2 – Appendices 
Appendix A. Source Tracking Table
(Linked to Chapter 3.3)
	No.
	Author(s) & Year
	Title
	Database/Source
	Keywords
	Relevance to Research
	CRAAP Summary

	1
	Maciver et al. (2025)
	Waiting times and influencing factors in children and adults undergoing assessment for autism, ADHD, and other neurodevelopmental conditions
	UWTSD Library / ScienceDirect
	ADHD, CAMHS, waiting times
	Examines delays in ADHD assessment across NHS regions
	Currency (2025), Relevance (High), Authority (Peer-reviewed)

	2
	Sayal et al. (2018)
	ADHD in children and young people: prevalence, care pathways, and service provision
	UWTSD Library / The Lancet Psychiatry
	ADHD, prevalence, children, UK
	Establishes UK care pathways and prevalence rates
	Currency (High), Accuracy (High), Purpose (Informative)

	3
	May et al. (2021)
	Attainment, attendance, and school difficulties in UK primary pupils with probable ADHD
	Google Scholar
	education, school performance, ADHD
	Links ADHD diagnosis timing to academic outcomes
	Relevance (High), Authority (Strong)

	4
	NHS England (2025)
	Report of the Independent ADHD Taskforce (Part 1 – Interim)
	NHS England (grey literature)
	ADHD, waiting times, policy, UK
	Policy evidence supporting early intervention reform
	Authority (Official NHS), Purpose (Policy guidance)

	5
	NICE (2018; reviewed 2025)
	NG87: Attention deficit hyperactivity disorder: diagnosis and management
	NICE database
	NICE guidance, ADHD, management
	Core clinical guidance promoting early recognition
	Authority (Very strong), Currency (Updated 2025)

	6
	Skoglund et al. (2024)
	[bookmark: _Int_MPd2Dtlt]Failure to identify and support females with ADHD – A Swedish perspective
	Taylor & Francis
	ADHD, gender bias, children
	[bookmark: _Int_94Hj0zak]Provides comparative global insights on diagnostic delay
	Relevance (Medium), Purpose (Comparative study)

	7
	Uygun et al. (2025)
	Psychiatric comorbidities over time in Turkish children and adolescents with ADHD
	Springer / Middle East Current Psychiatry
	ADHD, comorbidity, child behaviour
	Cross-cultural data supporting international context
	Accuracy (High), Relevance (Medium)

	8
	Ward et al. (2021)
	School staff perspectives on ADHD and training
	UWTSD Library / Taylor & Francis
	ADHD, teachers, training, classroom
	Highlights teacher awareness barriers
	Authority (High), Purpose (Educational research)



This table summarises the key peer-reviewed and policy sources found during the structured search process. It highlights their relevance to the research question and CRAAP evaluation outcomes, supporting transparency and replicability of the review.
































Appendix B1 – CRAAP Evaluation Summary Table
(Linked to Chapter 3 Section 3.4)

The table below summarises how each shortlisted article was evaluated using the CRAAP framework (Currency, Relevance, Authority, Accuracy, and Purpose) to ensure that all selected sources met exacting standards of reliability and academic integrity.
	Author & Year
	Currency
	Relevance
	Authority
	Accuracy
	Purpose

	Sayal et al. (2018)
	Recent and within date range
	Highly relevant to ADHD pathways and prevalence
	Published by leading UK researchers
	Uses national and international data
	Informative, research-focused

	Maciver et al. (2025)
	Very recent
	Directly relevant to waiting times & assessment
	Peer-reviewed UK study
	Convincing evidence & clear method
	Academic, unbiased

	Ford et al. (2021)
	Recent
	Focus on teacher recognition & classroom issues
	Recognised UK education researchers
	Evidence-based review
	Educational purpose

	Wright et al. (2023)
	Very recent
	Relevant to ADHD misinterpretation in schools
	Peer-reviewed journal
	Clear data & well-supported claims
	Academic, informative

	DfE (2015)
	Older but still policy-relevant
	Relevant for SEND Code of Practice
	Official UK Government document
	Accurate, statutory guidance
	Policy/legislative

	NICE (2018)
	Current guidance
	Highly relevant for ADHD pathways
	National guideline body
	Evidence reviewed systematically
	Clinical guideline

	NHS England (2022)
	Recent
	Relevant for waiting times & access
	Official NHS body
	Statistically reliable
	Public information

	Westwood et al. (2023)
	Very recent
	Relevant for CAMHS, family involvement
	Peer-reviewed researchers
	High methodological quality
	Academic research

	May et al. (2021)
	Recent
	Relevant for attainment & ADHD
	UK longitudinal study
	Accurate, based on large sample
	Academic research

	DfE & DHSC (2015)
	Older but still official
	Relevant for joint working policies
	Government departments
	Accurate & official
	Policy-based purpose















Appendix B2 – Thematic Analysis Summary Table
(Results Summary Table)

 (Linked to Chapter 3.3, chapter 3.6)
	Author & Year
	Article Title
	Type of Study
	Method / Sample
	Strengths & Limits
	Main Findings
	Keywords

	Sayal et al. (2018)
	ADHD in children
	Narrative review
	Review of UK & international data
	+ Strong overview– Limited school detail
	ADHD under-recognised; late support
	prevalence; pathways

	May et al. (2021)
	ADHD & attainment
	Quantitative
	UK longitudinal school data
	+ Large sample– Limited detail
	Lower attainment in ADHD pupils
	attainment; school

	Ford et al. (2021)
	Teacher awareness
	Mixed methods
	Surveys & interviews
	+ Teacher insight– Regional
	Teachers misread ADHD behaviours
	teacher awareness

	Wright et al. (2023)
	Teacher training
	Qualitative
	Interviews with SENCOs
	+ Practical insight– Small sample
	Training inconsistent across schools
	CPD; classroom

	Maciver et al. (2025)
	ADHD waiting times
	Mixed methods
	Policy review + parents
	+ Recent UK data– Self-report
	Lengthy delays block early help
	waiting times

	NHS Digital (2022)
	MH of children
	National dataset
	England-wide survey
	+ Large sample– Descriptive
	ADHD prevalence rising
	national data

	NICE (2018/2025)
	ADHD guideline
	Guideline
	Evidence reviews
	+ Authoritative– Broad
	Recommends early assessment
	guidance

	DfE & DHSC (2015)
	SEND Code
	Policy
	National guidance
	+ Statutory– Variable practice
	Early identification needed
	SEND; inclusion

	Westwood et al. (2023)
	Multi-agency work
	Qualitative
	Interviews (schools + CAMHS)
	+ Multi-perspective– Small group
	Collaboration improves outcomes
	CAMHS; teamwork

	NAO (2024)
	Access inequalities
	Audit review
	UK audit
	+ National evidence– Not ADHD-specific
	Large regional differences
	inequality


 

These thematic categories underpin the analytical discussion developed in Chapter 4, where the links between early ADHD diagnosis, educational outcomes, and support systems are critically explored.






Appendix C – Inclusion and Exclusion Criteria Summary
(Linked to Chapter 3, Section 3.5)

	Criteria Type
	Description
	Justification

	Inclusion
	Peer-reviewed journal articles (2015–2025); UK or comparable Western education contexts; studies on children aged 5–11 with ADHD; national policy and guidance (NICE, DfE, NHS England).
	Ensured contemporary, relevant, and evidence-based sources reflecting the UK’s educational and clinical framework.

	Exclusion
	Non-English articles; studies before 2015; blogs or opinion pieces; clinical-only research with no educational focus.
	Prevented bias and improved reliability by removing irrelevant or outdated materials.



This table summarises the inclusion and exclusion parameters applied during the literature review process. It ensures transparency in how sources were selected and shows alignment with the project’s focus on early ADHD diagnosis in UK primary education contexts.
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