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Resea rCh QUEStions : linkage between South London and Maudsley NHS Foundation Trust Child
 School exclusion, a disciplinary measure removing pupils temporarily or permanently from ROL. Are pupils diagnosed with ADHD during primary school more likely to be an.d. Adolescent Mental. Health Services electronic health records, .accesse(.j via
mainstream education, is rising rapidly in England, with disproportionate impacts on disadvantaged subs.e uentpl F;xcludei during the first two earsifZecondyar <chool? y C|ln{Ca| Record Interactive Search, and the Department for Education’s National
and vulnerable groups (DfE, 2025). 9 y & y y ' Pupil Database.
e The latest Department for Education figures show 955,000 suspensions in 2023/24 (+21% increase) RQZ.Among pupils d!agnosed \,Nlth ADHD, doe§ the above association with ?SChOOl The linkage consists of children and adolescents who were resident in the SLaM
and 10,900 permanent exclusions (+15% increase) (DfE, 2025). exclusion vary according to receipt of ADHD medication and CAMHS engagement” catchment area (Croydon, Lambeth, Southwark, Lewisham) between 2007 and
20109.
e Young people with ADHD are significantly more likely to experience school exclusion compared to A.
their peers (Parker et al., 2015). Im : For RQ1, we focused on all pupils in the SLaM catchment area who had
To investigate the association between ADHD and school exclusion, and assess how completed the first two years of secondary school by the time that the linkage was
e Ford et al. (2018) highlight a bi-directional relationship between mental health and exclusion: children ADHD medication and engagement with mental health services may modify this refreshed, who had a school census record in their last year at primary school, and

with poor mental health are more likely to display behaviours that lead to exclusion, while exclusion relationship using linked administrative data. who were born between 1990-2005. The sample size for this was 169,208.

itself can worsen mental health.
For RQ 2, we focused on the subset of these pupils who received an ADHD

diagnosis during primary school. The sample size for this was 2,261.

Exposure variables ReSUItS Abbreviations: Cl = Confidence Interval, OR = Odds Ratio
Research Question 1:
(o) )
1.Did not link to CRIS extract: Covariate . f()R (95% ClI) .OE (95% ClI) value What We Fou nd
2.Linked to CRIS, no ADHD diagnosis; Adjustments Linked to CRIS, no Linked to CRIS, P :
3.Linked to CRIS, ADHD diagnosis ADHD ADHD ADHD = 7x higher odds .Findings emphasise the need for early
| | | Unadi q 280 (2.69 2.92) 734 (6.76-7.97) - 6.6 of exclusion. | _ identification, coordinated school-mental health
Research Question 2: nacjuste | R | R ' e ol s o e g support, and continued monitoring of exclusion
1. ADHD diagnosis, no prescribed medication; CAMHS link alone = patterns among children with ADHD.
2.ADHD diagnosis, prescribed medication with no engagement; + Sociodemographics 2.95 (2.82, 3.08) 6.64 (6.10-7.24) <0.001 2-3x higher odds . .
3. ADHD diagnosis, prescribed medication with sustained engagement. (even without ADHD diagnosis) 2.Strengthening cross-sector collaboration
5 D o between education and CAMHS could help
: _ oys Wi —-40% .
Outcome: school exclusion in the first two years of secondary school. #ISSL B et 22 (2ol 288 9.7119.2376.24) < OO0 excluded address unmet needs before exclusion occurs.
+ Neurodev. Girls with ADHD — 25% 3.The transition into secondary school appears to
disorders 3.01(2.87,3.15) 7.02(6.40-7.69) <0.001 excluded be a critical period for exclusion risk,
- gender shapes the risk : .
underscoring the need for proactive support and
+ Primary school Medicated + CAMHS engaged monitoring at this stage.
Predicted probability of exclusion by ADHD status and gender exclusion 2.67(2.55,2.80) 5.38 (4.88-5.93) = 0.001 — 38% excluded
4- — meds only = 27 %

Exclusion by Treatment Group

T Department for Education, (2025), Suspensions and permanent exclusions in England.
3 —eo— F . _ . _ . _
§ ° —e— M Variable Frequency (n=2,261) No exclusion (n=1,708) Any exclusion (n=913) Ford, T., Parker, C., Salim, J., Goodman, R., Logan, S., & Henley, W. (2018). The relationship between
o exclusion from school and mental health: a secondary analysis of the British Child and Adolescent
. No medication 706 (26.94%) 499 (70.68%) 207 (29.32%) Mental Health Surveys 2004 and 2007. Psychological Medicine, 48(4), 629-641.
Medication only 147 (5.61%) 107 (72.79%) 40 (27.21%) Parker C., Whear R., Ukoumunne 0., Bethel A., Thompson-Coon J., Stein K. & Ford T. (2015) School
0- exclusion in children with psychiatric disorder or impairing psychopathology: a systematic review,
Not lrcen 1o RIS Linked, no ADHD diagnoss Linked, ADHD diagnosis Medication and CAMHS 1768 (67.46%) 1102 (62.33%) 666 (37.67%) Emotional and Behavioural Difficulties, 20:3, 229-251.

ADHD exposure group engagement




