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ABSTRACT
Attention-Deficit/Hyperactivity Disorder (ADHD) is a common neurodeve-
lopmental condition. As such most schools, Further Education colleges, 
vocational training and Higher Education settings will need to support 
affected children and young people. When young people who require 
ongoing treatment for ADHD are around 18 years of age, they must 
transition from child to adult mental health services. However, only 
a small proportion successfully transition. As significant educational tran-
sitions are often happening at the same time, there is a need to consider 
how education and health service transitions may impact on one another. 
This paper presents findings from a large UK qualitative study involving 
144 semi-structured interviews with young people who had ADHD, par-
ents and health professionals.

Two themes were identified which support the notion that education 
transition can impact health transition. Firstly, transition to adult health 
services typically requires continued prescription of ADHD medication, yet 
many young people stop taking their medication due to a belief that it is 
only needed for education-based learning. Secondly, if a young person is 
continuing education post-18, a lack of joined-up planning between 
education and health (outside of special schools) or consistent support 
in Higher/Further Education can leave young people with ADHD in limbo 
between health services and struggling within education.

Given these findings, we recommend regarding multi-agency service 
statutory health care transition, educational staff training and ongoing 
oversight of child to adult health service and adult to adult health service 
transition effectiveness.

KEYWORDS 
ADHD; education; transition; 
health; school; HE

Introduction

Attention-Deficit/Hyperactivity Disorder (ADHD) is a common neurodevelopmental condition with 
a worldwide pooled prevalence of 3.4% (CI 95% 2.6–4.5) (Polanczyk et al. 2015). This suggests that 
most schools, Further Education (FE) colleges and Higher Education (HE) settings will include 
a significant minority of affected children and young people. There is considerable variation in the 
strengths and difficulties experienced by children with ADHD (Faraone et al. 2015), but the core 
components of the syndrome comprise inattention, hyperactivity and/or impulsivity (American 
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Psychiatric Association 2013). Other common problems include difficulties with decision-making, 
time-management and multi-tasking (Mahdi et al. 2017). Those who experience one or more of these 
difficulties and problems can find aspects of home and school environments challenging. For 
example, young people with ADHD often struggle to complete academic tasks (Smith et al. 2020) 
and even with medication are at a higher risk of poorer education and health outcomes than those 
without ADHD (Fleming et al. 2017). Diagnosis of ADHD involves a mental health clinician interpret-
ing whether attention span, and activity plus impulsivity levels are within a normal range for 
developmental stage. This dimensionality (whilst not unique to ADHD) can add to the debate 
regarding the existence of ADHD and whether medication is necessary, but is not confined to 
ADHD; for example high blood pressure and obesity are likewise normally distributed (Wedge 
2015). Further, recent evidence suggests a dose response between the duration of medication and 
school performance, including academic attainment; those on medication for longer do better at the 
end of compulsory school (Jangmo et al. 2019).

Young people who require ongoing treatment for ADHD into early adulthood must transition 
from child and adolescent mental health services (CAMHS) or from community paediatrics to 
adult mental health services (AMHS). These transitions are likely to be impacted by prior 
education experience because interventions are often tried at school, both before and while 
on medication. As these young people are between the ages of 17–19 years, and could be early 
or late in this range, they will often also experience the educational transitions from school to 
sixth form, FE, vocational training or university settings at around the same time (Ford 2020). To 
better understand the transition from child to adult healthcare, we need to consider other 
transitions that are occurring for young people at this time and how they may impact one 
another.

The National Institute for Health and Care Excellence (NICE 2019), Department for Education (DfE, 
Department for Education 2015) and Department of Health (DoH) (Department for Education and 
Department of Health 2015) provide guidance for those that work in health and educational settings 
regarding the support of young people with ADHD. NICE recommends that CAMHS or paediatric 
services provide diagnosis, transition and symptom change information to schools, colleges and 
universities, and before prescribing medication review the young person’s mental health, physical 
health and social circumstances and attempt environmental adaptations such as those that relate to 
seating, lighting and distractions (NICE 2019). NICE also recommends that multi-agency ADHD 
groups provide training and information for teachers about ADHD and the management of related 
behaviours (NICE 2019).

Young people with ADHD up to 25 years of age may qualify for an education, health and care 
(EHC) plan if they have complex needs. The Special Educational Needs and Disabilities (SEND) code of 
practice seeks to ensure those with EHC plans have high quality support in a number of ways, such as 
involving these young people in discussions about their support and ensuring services, including 
those who work in education, integrate to provide it (Department for Education and Department of 
Health 2015). The Department for Education (2015) statutory guidance states that all school and 
college staff are responsible for providing support as soon as safeguarding and welfare problems 
emerge at any point in a child’s life. As the features of ADHD may undermine young people’s ability 
to cope with transitions, they are likely to need high quality multi-agency support when moving 
from one educational setting to another. Therefore, educational and healthcare transitions should be 
considered together, and the role of education in young people’s experience of their healthcare 
transition explored.

At its most basic, optimal transition is defined as continuity of care that is supported by a period of 
joint management, planning meetings, and information sharing (Paul et al. 2013; NICE 2019) 
However, only 6% of those who transition from CAMHS to AMHS receive an ‘optimal’ healthcare 
service transition (Eke et al. 2019). Young people with ADHD often ask for medication to help with 
their educational progress (Newlove-Delgado et al. 2018) and pharmacological treatments for ADHD 
are associated with increases in school performance (Jangmo et al. 2019). Undergraduate students 
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report medication helps them academically (Advokat, Lane, and Luo 2011), although many young 
people feel they have limited opportunities to discuss their medical condition and aspects of their 
learning with teachers (Singh 2012). Additionally, many more young adults would like to access 
ongoing psychological and social support, even if they no longer want or need medication (Janssens 
et al. 2020). The demands on attention and concentration of many courses in HE, training or 
employment mean that access to medication is important for those who still require it to function.

A minimum estimate for the number of 17–19-year-olds per year with ADHD who require 
transition to AMHS for ongoing medication in the British Isles lies between 202 and 511 per 
100,000 (Janssens et al. 2020). With the average annual number of 18-year-olds in the UK predicted 
to exceed 700,000 per year (Office for National Statistics 2018), this results in an estimate of over 
1,400 young people with ADHD annually needing service transition for medication.

The transition from post-16 educational settings to HE is a challenge for those with ADHD and for 
the staff of these institutions (IES 2019). Young people diagnosed with ADHD are at greater risk of 
lower educational attainment than those without ADHD (Jangmo et al. 2021). Compared to other 
young people with SEN, those with ADHD attending FE college are less likely to do academic courses, 
such as A Levels, and are least satisfied with their school’s support in preparation for adult life (Polat, 
Kalambouka, and Boyle 2001). Support from educational settings may reduce academic failure and 
drop out, and boost attainment (Kuriyan et al. 2013). School counsellors can facilitate the develop-
ment of successful strategies and interventions such as a transition file to prepare young people for 
moves between educational settings (Schwiebert, Sealander, and Dennison 2011). University health 
support departments have found clinical transition reports help determine accommodations both 
from academic and social preparedness perspectives (Wadlington 2012). Therefore, optimal transi-
tion involves factoring in changes in educational setting, and all stakeholders need to understand 
the issues that young people with ADHD face during this period of their lives.

The meaning of transitions in terms of the lives of young people, the nature of the institutions 
they engage with, and how policy makers can allocate resources efficiently, are a worthy topic of 
research (Bynner 2001). The perspectives of practitioners, carers and young people are all important 
(Kern 2011) and the importance of advocacy for young people with ADHD has been highlighted 
(Ascherman and Shaftel 2017). However, a systematic review of child to adult health care transitions 
found that detailed descriptions of transition processes were limited and called for more youth and 
parent feedback (Phabinly et al. 2017).

CATCh-uS was a UK mixed methods NIHR study carried out between 2016 and 2019 (Janssens 
et al. 2020) that explored the transition of young people with ADHD from child to adult health 
services. CATCh-uS included a qualitative stream to explore how stakeholders (young people, 
parents, clinicians and General Practitioners (GPs)) experienced healthcare transitions, and to identify 
factors that influence the quality and experience of transition. As part of an overarching theme which 
recognised that successful transition depended on how invested stakeholders were in the ongoing 
treatment for young adults, we identified two sub-themes which highlighted the influence of 
education transition on health transition (Janssens et al. 2020). To raise further awareness of these 
findings, in this paper, we expand our description of these two themes, discuss the findings within 
educational policy contexts and suggest recommendations to improve interactions between educa-
tion and health care systems to support young people with ADHD to successfully transition between 
education institutions, employment and health services.

Methods

The methodology for this stream of the CATCh-uS study is described in detail elsewhere (Janssens 
et al. 2020) and summarised briefly below.
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Participants

The CATCh-uS study recruited three key stakeholder groups: health professionals, young people with 
ADHD and parents. The health professionals were clinicians from specialist child and adult health 
services, and primary care (GPs), who all supported young people with ADHD. The young people 
with ADHD were at three different stages of transition; before (pre-transition), those who transi-
tioned successfully (defined as a referral being made, accepted, and first adult service appointment 
attended (Janssens et al. 2020)) and those who re-engaged with services after a gap of at least 
one year (see Figure 1).

Ethical approval for the qualitative stream of the CATCh-uS study was granted by National 
Research Ethics Service South Yorkshire Ethics Committee: Yorkshire & The Humber (Research 
Ethics Committee (REC) Reference: 15/YH/0426) and the University of Exeter Medical School 
Research Ethics Committee (REC Application Number: 15/07/070). Given the potential vulnerability 
of participants the interviewers were conducted by researchers with current Good Clinical Practice 
training certificates, and NHS research passports. Before interviews, the interviewer (HE/AP/AJ/TND) 
discussed the study with the participant who was then given the opportunity to ask any questions. 
Once the participant had decided to continue with the interview, they were asked to sign the 
consent form. Parents of young people 15 years old or younger were asked to consent for participa-
tion of their child, and assent was also sought from the young person.

Sampling and recruitment strategy

CATCh-uS used purposive sampling to ensure that a breadth of experiences were represented 
with recruitment of parents and young people 1) from different geographical locations and NHS 
Trusts with a range of adult ADHD service provision; 2) both males and females; 3) with and 
without co-morbidities; 4) living with or away from parents; 5) in and out of education settings. 
The NHS trusts’ provision for adults with ADHD ranged from no formal service to highly specialist 
clinics taking regional and national referrals. The sampling frame for paediatricians, and child or 
adult mental health practitioners mirrored the geographical and service spread, while that for 
General Practitioners (GPs) also sought differing practices e.g., working in student practices, 
special interest in ADHD, and roles e.g. mental health, and commissioning (Newlove-Delgado 
et al. 2019). CATCh-uS aimed to conduct 20–25 interviews from each stakeholder group to reach 
saturation (Guest, Bunce, and Johnson 2006), but included a mid-recruitment break to assess 
‘saturation level’.

Figure 1. Three groups of young people representing different stages in the transition process (adjusted from Janssens et al. 
2020).
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CATCh-uS data collection

CATCh-uS used semi-structured interviews based on topic guides which were informed by NICE 
transition guidelines, the CATCh-uS project Patient and Public Involvement (PPI) group and existing 
research (Janssens et al. 2020). These were adjusted to reflect the stakeholder group so that the 
interviews with young people and parents covered current and future medication use and contact 
with services, while those with practitioners covered pre-transition dropout, questions of who was 
involved in transition, transition re-entry, and management of young people in transition in primary 
care.

The focus was not on young people’s experiences of education. Only one question in the young 
people pre-transition topic guide referred to school. They were asked, ‘Do you think you will still 
need help or support for your ADHD after you leave school?’ Yet, in response to other questions, for 
example about when and how they were diagnosed, what kind of support they received and what 
made YP decide to try and get help as an adult, parents and all three groups of young people 
frequently mentioned school.

Clinicians working in child services and adult services were asked about their experiences of 
working with schools or the education system during the service transition, through the following 
questions: ‘Who is usually involved in the transition process?’, ‘what would transition for your ADHD 
patients look like in an ideal world?’, and probing questions: ‘Is there any involvement from non- 
health services, e.g. education or social services’?” The topic guide for GPs did not contain any 
questions mentioning education although this was a topic they raised (Newlove-Delgado et al. 
2019), for example in answer to the question ‘what role do you have in that transition or in 
supporting that patient?’ Interviews were recorded and transcribed verbatim. Quotes are highlighted 
in italics and are labelled with stage of transition for young people’s interviews.

CATCh-uS analysis

Data analysis used a thematic qualitative analysis following a Framework Analysis (FA) approach 
(Gale et al. 2013). Interviews from all seven groups were double coded and the summaries of each 
code and emerging themes were created. The analysis team (AJ, AP, HE, TND and SB) worked 
systematically through the texts to identify topics and patterns; through FA an additional layer 
was added resulting in separate summary matrices for each stakeholder group (except for GPs, who 
were recruited later and analysed separately). These were used to compare and contrast, identify 
patterns or links, and to provide explanations of the findings (Ritchie, Lewis, and Elam 2003). This 
approach is open to external scrutiny and is replicable due to the systematic nature of the process.

Extracting the findings of relevance to education institutions

Building on the identified themes from the CATCh-uS analysis as reported in the report for the NIHR 
(Janssens et al. 2020) SBC and SBM completed a critical review of all stakeholder’s matrices (resulting 
from the FA) with a focus on education in the broad sense, including aspects such as behaviour at 
school, teachers’ support and dealing with homework. This material was narratively synthesised and 
presented with the objective of contributing knowledge for the educational and policy contexts.

Results

CATCh-uS interviewed a total of 64 young people (see Table 1), 36 of whom disclosed comorbidities, 
25 reported none and 3 were unknown. These comorbid difficulties included Autism Spectrum 
Disorder (ASD), Anxiety, Depression, Dyslexia, Dyspraxia, Learning Disability, Cerebral Palsy, 
Obsessive Compulsive Disorder (OCD), Tourette’s syndrome, and behavioural difficulties. Twenty- 
eight interviews took place with parents (27 mothers and 3 fathers, as some were joint interviews) 
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who had children with ADHD from all three stages of transition. CATCh-uS interviewed 52 clinicians; 
22 were from young person’s services (15 paediatricians, 7 psychiatrists); 16 from adult mental health 
services; and 14 GPs. The GPs included two working in university student practices, two who had 
a mental health lead role or special interest, and one who had an additional commissioning role, 
while the adult mental health practitioners had a range of roles (7 psychiatrists, 2 psychologists, 1 
nurse prescriber, 1 mental health nurse, 5 unknown).

Perspectives of transition from child to adult health services which referenced aspects of educa-
tion were common and clearly articulated across the different groups interviewed, although to 
a lesser extent by GPs and clinicians working in adult services. The following two themes were 
identified (see Table 2): ADHD – medication: a means to an end and The influence of educational setting 
upon health service transition.

Theme 1. ADHD – medication: a means to an end

Most young people interviewed were prescribed medication to treat their ADHD. The beneficial 
effects of, adjustment to and withdrawal of medication and their links to education were discussed in 
many interviews.

Young people often reflected on the link between taking medication and improved concentra-
tion and academic achievement. Many young people reported a need to take medication for its 
educational benefits. One 16-year old schoolboy stated: ‘To help me get qualifications, get the 
grades I need, help me concentrate. Because I don’t take them at weekends.’ (Pre-service transition) 
and a 21-year old male in voluntary work said: ‘ . . . I mainly took them just for school because 
I wanted to be able to concentrate, sit down and be able to work.’ (Re-engaged with services). 
Additionally, one parent of a 16-year old schoolboy reported that their child’s college insisted they 
take medication, ‘They’ve actually said that they don’t want him in the college if he’s not medicated.’ 
(Pre-service transition). One 17-year old employed female decided to not apply to university, as 
she had not found a medication that would help her in that environment, I don’t think I’d cope with 
that learning . . . If I’d found an ADHD medication that works by now then maybe I would be 
considering it. (Transitioned)

Many of those young people with ADHD who were studying and taking exams and other 
assessments at sixth form or FE college wanted to continue their medication. As this would take 
them beyond the boundary for child health services, to continue accessing medication they would 
need to transition to adult mental health services. This desire to continue medication was encapsu-
lated by this 18-year old female HE student,

Because I get quite bad stress anyway so around say exam time obviously I have to be taking those tablets [for 
ADHD] because I have to be on the ball like revising and everything, A Levels have been pretty horrible and 
intense so I have to be taking them. (Transitioned)

Young people’s relationship with medication and learning was described as being ‘invested’ by one 
adult clinician,,

It’s really interesting, young people, they need to be invested in their medication, so if they are going on to higher 
education or they have an apprenticeship then they are more invested, they are more likely to keep taking it.

Clinicians working in children’s services often introduced aspects of education as factors in their 
decisions regarding medication dosage levels and withdrawal, which seemed to match the perspec-
tive of young people that medication was for learning. For example, ‘I had a few kids who had twice 
the dose for school-work days and half a dose for recreation or weekend days’, and ‘ . . . we do obviously 
give drug holidays for weekends and children that are doing well during half-term and things, let them 
run a bit wild when it doesn’t matter, they’re not learning anything.’ The withdrawal of medication 
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process was exemplified by this clinician, ‘ . . . once they are past GCSEs and they have done their exams 
then we would try to wean the medication down and see how they manage without it, but over a long 
period of time.’

Young people who had recently transitioned to adult ADHD services reported seeing a future 
where symptoms would improve once formal education was over, as this 21-year old male voluntary 
worker put it,

Like I say, for the sake of school, that’s what I was taking them for really. So, I was kind of excited, well not excited, 
but waiting to finish school so I wouldn’t have to take them. (Re-engaged with services)

GPs also discussed how adjustment of dosage reflected the changing demands of a young person’s 
educational provision or setting, for example,

. . . so sometimes they go on holiday or students will often take it at times of stress when they’ve got to revise or 
have got a lot of coursework and then don’t take it then for two or three weeks or months . . . So I give them the 
option – We can taper it off and you can see how you are without it.

One 27-year old male, who had just finished university, felt that based on his experiences, young 
people with ADHD would benefit from continued healthcare support for their ADHD, including 
medication. His perspective was that consistent support would help them overcome challenges 
related to transitioning into different educational settings. He explains,

More than just it being difficult to concentrate, it’s the other stuff that goes along with the attention deficit 
disorder that makes it quite tricky. So I think that just having the support would be enough to make kids go, 
“Yeah, I’m going to go to college. I’m going to do really well. I’m going to go to university.” Because I’ve done 
fucking well at university, and I think other kids could do better. (Re-engaged with services)

Theme 2. The influence of educational setting upon health service transition

Transition from child to adult health services typically took place while the young people were 
attending an educational setting. Practitioners often highlighted consequences of transitions and 
links to aspects of education that young people or their parents did not. These related to incon-
sistencies in transition approaches and the added complication of temporary relocations for post-18 
education provision.

Transition inconsistencies

This clinician working in children’s services highlighted how in some cases young people have to 
fend for themselves in the transition process,

. . . so many catastrophic changes happened at 16 to 18. Parents are kicked out by statute; they [young people] 
become legally responsible for their misdemeanours. So, a lot of my kids graduated to prison. . . . I think it’s true 
of virtually every case I ever saw, that transition was particularly difficult.

The important role played by FE college or school sixth form staff in the lead-up to the transition to 
adult services was emphasised by a 21-year old unemployed male when he said,

So although SENCo [special educational needs co-ordinator] at school is great, you don’t have that support 
outside school . . . my teacher for seven years prior to being sixth form head . . . he knew a lot about me and my 
ADHD. Yes. He was quite helpful. (Transitioned).

Clinicians and others stated that school staff played a limited role or no role and were perceived not 
to be involved during transfer to adult services. A child clinician stated,
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. . . the kids that I see that are on medication but have no other specific needs, they are not in special school, 
I would lead on [transition] and there’s nobody else particularly [in education or elsewhere] who would be 
following these kids up or who need to know about it, . . . it’s simply a case of telling the GP and referring on to 
the adult services.

Some clinicians viewed joint handovers including school staff as an ideal, however special schools, 
who support those with particular needs not always seen in mainstream education settings, were 
reported to manage transitions well for complex cases, as this child clinician stated,

So for those young people who are at special schools there’s a whole process that is led by the school and it is 
a multiagency process. But I think the less complex a young person, the less considered the process is.

This clinician working in children’s services highlighted that the lack of joint handovers related to 
NICE guidelines and education,

I will put in one particular bugbear which is that they [NICE guidelines] don’t cover education which is just 
a massive limitation of their usefulness.

Added complication of leaving home for education

Young people who relocated were often left in limbo between services, particularly if going to 
university when the potential for two addresses could result in interruptions to their medication and 
inconsistent support that could undermine their ability to cope. Clinicians described relocations to 
continue their studies as adding a layer of complexity to transition,

Because there’s obviously a danger of it [service transition] crashing. . . ., the additional complication which 
I haven’t found a solution for is, the majority of these young people are moving on to some sort of out of town 
experience, ideally college or university. So, there’s often an address move to temporary student accommoda-
tion and then introduces the whole layers of complexity of who is going to prescribe then? (GP)

So, a lot of people turn up [at university] having not transitioned to adult services . . . And then of course you get 
some people who just rock up having been at university for two months and say, ‘I’ve run out of my medication; 
can I have some more? (GP)

In some cases, young people were held up by a lack of coordination within funding administration. 
Gap years too could make transition more challenging,

It took me about a year and a half to transfer this seventeen-and-a-half-year-old referred this one about six 
months ago and they still haven’t received the confirmation of funding from our CCG [clinical commissioning 
group] (clinician working in children’s services)

. . . this child to adult bit, we’ve often a gap in the middle where they’ve been on a gap year or something, can 
make it much harder to get everything set up as soon as possible when they get to university. (GP)

Across different sample groups, participants reported that the support within universities for young 
people with ADHD varied.

. . . ultimately at university it wasn’t the GPs that supported me, they just gave me the diagnosis and the 
prescription for the medication, but it was my university that then acted upon that, gave me a learning 
assessment and helped me speak to my tutors and get a learning support plan put in place. (Re-Engaged 
with services)

So far, I haven’t successfully had any engagement with a [university] Student Health Service that have taken on 
the supervision of this [relocating to university and service transition]. (clinician working in children’s services)
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Discussion

Our expansion of the CATCh-uS study findings highlight how education transition and health 
transition can influence each other.

Beliefs regarding medication only needed for school-based learning

There were reports from all key stakeholders about the importance of continuing medication where 
appropriate to benefit young people’s learning, which has also been reported by teachers and others 
(Jangmo et al. 2019; Keilow, Holm, and Fallesen 2018; Prasad et al. 2013; Wilson et al. 2006). While 
underlining the importance of access to ADHD medication for young people who can benefit from it, 
NICE (2020) state healthcare professionals should review medications and their discontinuation 
yearly including its impact on education; as shown in our findings this may perpetuate 
a potentially misleading belief that drug treatment is only necessary for school. Analysis of the role 
of information provision in relation to the CATCh-uS study data suggested that this mistaken belief 
could contribute to difficulties associated with the premature stopping of medication for some 
young people (Price et al. 2019), especially as many daily tasks for individuals of any age who have 
ADHD require sustained attention, concentration and self-organisation. This finding is supported by 
other studies including Schaefer et al. (2017).

Research suggests that young people adhere (or not) to medication because of its perceived 
benefits (Marrero et al. 2020). Young people’s attitudes to medication are diverse (Gallichan and 
Curle 2008) and they have been shown to weigh-up the burden of treatment against the benefits to 
their schoolwork (Eccleston et al. 2019). There seems much to be gained for these young people from 
receiving support that includes information, and discussions that consider their perspectives about 
their self-care, including medication (Eccleston et al. 2019), to which those in education could 
contribute. Medication has benefits beyond learning in educational settings; studies report substan-
tially reduced levels of suicidal behaviour (Chen et al. 2014), depression (Chang et al. 2016), 
substance misuse (Chang et al. 2014; Montano and Young 2012), road traffic accidents (Chang 
et al. 2017), and convictions and violent reoffending (Lichtenstein and Larsson 2013) among 
young adults with ADHD who continue their medication compared to those that stop it.

Many of the young people interviewed in the CATCh-uS study had a mindset that medication was 
beneficial for learning, reflecting on aspects such as improved concentration and academic achieve-
ment. In some cases, the data suggested young people have felt pressured to take medication while 
at school or college. This indicates that medication is often seen as essential to ensure continuity of 
learning into FE college, university and training. In addition, prescribing medication for school days 
and not for weekends or holidays seems to assume that no learning takes place at these times, which 
for most sixth form, FE college, university and training courses is not the case. Therefore, along with 
a balanced discussion of individual preference and need, the potential benefits of medication for and 
beyond their formal education should be communicated to young people with ADHD.

Table 3. Recommendations.

1. Joint DfE, OfS and NICE supported multi-agency service statutory health care transition model or protocols which include 
sixth forms, FE colleges and post 18 educational settings such as universities. Ideally with consideration of the pastoral and 
multi-agency approach taken in special schools. 

2. All UK educational settings should have access to expertise and training to enable educational staff to provide sustained 
mental health and study support for young people with ADHD to facilitate smooth transitions across education setting and 
health service boundaries. This support could include improvements in knowledge of ADHD medication, its impacts on 
learning, challenges of transition between services and anticipation of challenges in education transitions. This could be 
expertise either dedicated and located in one educational setting or shared across multiple educational settings.

3. Ongoing joint oversight of child to adult education, training and employment and adult to adult health service transition 
effectiveness.
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Unmet needs and inconsistent support

The CATCh-uS study demonstrated a lack of ‘optimal’ health care transition for young people with 
ADHD. The themes expanded in the current paper indicate that young people with ADHD can find 
themselves left with unmet needs for healthcare support with negative implications for their 
educational progress or entry to employment (Jangmo et al. 2021). The person-environment-fit 
theory (Eccles and Midgley 1989) posits that if a young person is frequently in an environment where 
their needs are not met, the resulting mismatch is likely to lead to demotivation, thereby increasing 
the risk of, or exacerbating, educational failure, existing mental health difficulties and unacceptable 
behaviours. A worryingly high proportion of young people in prisons have ADHD, while studies 
suggest an excess of convictions among those who stop their ADHD medication compared to those 
who continue it (Young et al. 2018).

The healthcare transition from CAMHS to AMHS has been recognised as ‘a priority for action’ by 
the DfE and DoH (Department for Education and Department of Health 2015). Educational staff are 
an important constituent of the pathway to meeting the needs of young people with mental health 
issues (Department for Education 2017). However, only those young people who healthcare practi-
tioners regard as having a significant health need or have an EHC plan formally qualify for transition 
support between educational settings (Department for Education and Department of Health 2015). 
The IES report for the Office for Students (OfS) highlights that HE faces a number of challenges in 
supporting young people with disabilities (including those with ADHD), with one provider stating 
their disability service and academic staff need training and development to support those with 
ADHD amongst others (IES 2019). Given the healthcare transition challenges perhaps it is unsurpris-
ing that when compared with their non-ADHD peers, young people with ADHD in the UK are less 
likely to enrol at university, and if they do enrol, are likely to graduate later (Jangmo et al. 2021). 
Research has found that university students do experience inconsistent waiting times for treatment 
(Sedgwick 2018), but we lack data on the experience of this particular group of young adults with 
ADHD. With no statutory guidance focussed on education to meet the transition needs of all those 
with ADHD from the DfE or the OfS, it is clear from the experience of those interviewed for the 
CATCh-uS study, who returned to services after a period without support, that young people with 
ADHD who have ongoing treatment needs merit improved support and guidance.

Recommendations on how health service transitions should take place have already been 
proposed (Young et al. 2016), with the importance of personalisation identified (Sansosti et al. 
2017). These recommendations put the responsibility on clinicians to initiate contact with educa-
tional settings when the young people’s circumstances change. However, our findings indicate that 
clinicians are rarely in direct contact with schools or colleges. The perspectives from the interviews of 
young people and parents indicate these discussions would have helped them achieve smoother 
transitions. The benefits of a single point of contact through transition have previously been outlined 
(Poulton 2017).

There appears to be a need for an evidence based multi-agency service transition model or 
protocol with clear leadership responsibilities that includes roles for educational staff in settings such 
as sixth forms, FE colleges and universities for adoption across the UK. This should build upon NICE 
guidelines (NICE 2019) and be published as statutory guidance jointly by the DfE, OfS and NICE. This 
guidance could be configured and if necessary resourced so there is no additional burden on existing 
staff workloads or educational setting finances. Perhaps, as our data suggests, the approach taken in 
special schools where young people are often supported into their twenties with better coordination 
between health, social care and education could be explored to understand how to translate these 
models to mainstream education settings (recommendation 1 in Table 3). Special school placement 
may imply particular needs that are not always seen in mainstream education setting, examination of 
their strengths to inform mainstream education (Black 2019) and greater commonality of educa-
tional provision in mainstream and special schools has been suggested (Norwich 2008). Sadly, 
collaboration between the two is rarely seen (Ofsted 2005).
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Research into areas of service transition best practice, e.g., processes adopted by special schools, 
should be conducted to inform how education could and should best support young people with 
ADHD to improve transitions. Health economics analyses could also assist in making the case for 
resource for such practice. The engagement in multi-agency coordination by special schools draws 
parallels with the successful integration of services that should result from EHC plans. Young people 
with a range of conditions and their parents have reported satisfaction with EHC plans (Department 
for Education 2017). The educational transition to university and adjustment to new social and 
learning expectations is significant for many students (Meehan and Howells 2019). Therefore it is 
crucial that those with ADHD benefit from greater coordination between health services and 
education to increase the level of support at this challenging time.

Further research on the perspectives of young people with ADHD (medicated and unmedicated) 
along with their parents and carers, education staff and practitioners that explicitly focusses on transition 
experiences while in school, college or HE is recommended. It might be useful to consider an economic 
evaluation with a societal perspective. As well as consideration of young people with ADHD’s world in 
a holistic way that the wider ecological approach to needs management informs, with different factors 
impacting on complex transitions at different levels. For example, with education appearing in terms of 
staff (micro), relationship effects (meso), funding (macro) and transitions as environmental change over 
time (chrono) (O’Toole, Hayes, and Mhathúna 2014). Furthermore, many young people with other 
recognised special educational needs are not being supported effectively in mainstream schools 
(National Audit Office 2019) and poor transitions in health and education risk diffracting social and 
academic trajectories further. Thus, research could extend to other mental health conditions beyond 
ADHD, and the impact of child to adult health care transitions on young people’s learning.

We appreciate that is not straightforward for those working in education to understand and 
support those with ADHD. There are many variables to consider including the effects of medication 
on learning and behaviour (Jangmo et al. 2019, 2021) as well as the timing and implications of health 
service transitions, and the implications of relocations.

A narrative synthesis based on these same parent and young people interviews on the role of 
information in transition (Price et al. 2019) highlighted the importance of making information 
available and communicating it to young people and their parents or carers. In addition to under-
standing the importance of continued access to medication to assist learning, data from young 
people and their parents indicates the important role educators and or SENCos can have. Young 
people with ADHD indicated they value having someone in education who knows them well, and 
this role could include signposting them to ADHD support and resources beyond school and college 
(recommendation 2 Table 3). Here we emphasise that these results suggest that the education and 
health sectors need to work together to decide and facilitate who is best to lead ongoing support for 
these young people. In addition, specific staff in all education settings need to be trained to help 
identify, prepare, and support these young people through education as they navigate health service 
transitions. This would include managed handovers from one education setting to the next and 
engaging with parents or carers, as well as being a point of contact for practitioners.

Further, oversight of service transition effectiveness would seem to be essential to improve and 
maintain their quality (recommendation 3 in Table 3). Perhaps the ‘deep dive’ work by Ofsted (2019) 
where schools are being evaluated as part of multi-agency mental health support for children aged 
10–15 could be used to inform transition approaches. Whether or not universal structural changes 
and oversight take place, smoother transitions would also be supported by better mutual under-
standing between education staff and clinicians of the different transition processes involved in 
health and education. Ideally, regular discussion between clinicians and educators would support 
improved joint working and smoother educational and health care transitions.

A key strength of this study is that the CATCh-uS recruited a wide range of participants who 
provided detailed accounts of their experiences relating to ADHD and service transition (Patton 
1999). The accounts from clinicians provided data that helped to corroborate young people’s 
accounts. However, the focus of the CATCh-uS study was transition between health services, and 
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these accounts were not subject to a detailed examination that a researcher with a planned topic 
guide focussed on education processes would have undertaken. As they were collected during 
research focussed on child to adult health service transitions, they may also not relate to the 
experiences of young people with ADHD who do not need or want to transition to adult ADHD 
service, and may reflect only part of the education experience of these young people. Furthermore, 
the transition process was examined by interviewing at three stages of health care transition. 
A longitudinal study following individual young people through the whole process may provide 
even richer data. Lastly, the experiences and perspectives of educators were not captured in this 
study which further research should explore.

Conclusions

The wellbeing of young people with ADHD is often intertwined with access to education and health 
care institutions. This research provides evidence of links between healthcare transitions and educa-
tional processes, the perceived association between medication and academic learning and attain-
ment, inconsistent coordination between health and education providers, and health transitions often 
complicated by educational relocations. Improved implementation of health care transition 
approaches with coordinated support from trained educators could reduce the challenges faced by 
young people with ADHD, leading to improved educational and occupational outcomes. Improving 
health care transitions and ensuring educational providers coordinate with healthcare services to 
support young people with ADHD is an important priority for them and their parents and carers.
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