
RESULTS
Key patterns in emotional difficulties and MH 
diagnoses across ND/ADHD and demographic 
groups are presented below.

Aims 1 and 1a:

Figure 1: Pearson’s χ² showed a small but significant 
difference in weighted prevalence of MH diagnoses between 
ND vs NT, and a larger significant difference between ADHD 
vs NT.

Aims 1 and 1a:

Figure 2: SDQ-E scores were significantly higher in the 
ND/ADHD groups vs NT groups. All pairwise comparisons vs 
NT were significant (p < 0.05). 

Aims 1, 1a and 2:

Figure 3: Forest plot of regression coefficients (β) with 95% confidence intervals (CIs) for predictors of SDQ-E. Solid lines 
indicate significant predictors (p < 0.05; all significant predictors were p < .001). ND/ADHD and MH diagnoses independently 
predicted higher emotional difficulties. ND diagnosis, lower SES, and female sex were also significant predictors. Ethnicity was 
not a significant predictor. No significant interaction effects were observed.

Aims 1, 1a and 2:

Figure 4: Forest plot of odds ratios (ORs, log scale) with 95% CIs showing effects of ND, ADHD, and demographic factors on 
MH diagnoses, controlling for SDQ-E. Solid lines indicate significant predictors. Minority ethnic background and male sex were 
associated with a reduced likelihood of MH diagnosis (p < .001), with no interaction with ND diagnosis. ND/ADHD diagnosis and 
SES were not significant predictors.
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BACKGROUND

Ø Neurodivergent (ND) youth experience more mental health (MH) 
difficulties than neurotypical (NT) youth, but may experience more 
barriers to prompt recognition and support (i.e., diagnostic 
overshadowing) (1).

Ø Intersecting identities (e.g., ethnicity, socioeconomic status 
(SES), sex) may contribute to these disparities, but remain poorly 
understood (2, 3).

Aims
Ø Aim 1: Assess whether ND youth (and youth with ADHD, 1a) face 

more barriers to MH diagnosis vs. NT peers.
Ø Aim 2: Examine whether ethnicity (2a), SES (2b), and sex (2c) act 

as barriers to MH diagnosis.

METHODS
Sample
Ø Millennium Cohort Study (MCS): Nationally representative UK 

population-based birth cohort (4).
o N = 6,668 NT individuals (54.2% female; 83.6% white; 75.27% 

high SES).
o N = 953 ND individuals (35.78% female; 87.51% white; 65.79% 

high SES), including N = 184 with ADHD.

Variables
Ø Neurodevelopmental diagnoses: ADHD, autism, dyslexia, 

dyspraxia, dyscalculia, speech/language problems (ages 5, 7, 11; 
parent/teacher-reports).

Ø Mental health: self-reported diagnosis at 17 (with age of 
diagnosis); parent-reported emotional difficulties (SDQ-E, max 
score ages 11, 14, 17).

Ø Demographics (age 5, parent-reports):
Ø Ethnicity (6-category Census); SES (relative income poverty); 

biological sex.

Data Analysis
Aims 1 & 1a (weighted):
• Pearson's χ²: Compare MH diagnostic rates across ND/ADHD vs NT.
• Pairwise t-tests: Compare SDQ-E by MH diagnosis status across ND 

vs NT and ADHD vs NT.
• Multiple linear regressions: Examine (1) ND/ADHD only, (2) 

ND/ADHD + MH (additive), and (3) ND/ADHD × MH (interaction) effects 
on SDQ-E.

• Logistic regression: Assess likelihood of MH diagnosis by ND/ADHD, 
controlling for SDQ-E.

Aims 2a-c (weighted):
• Multiple linear regressions: Examine (1) subgroup only; (2) subgroup 

+ ND (additive); (3) subgroup x ND (interaction) effects on SDQ-E.
• Logistic regression: Assess likelihood of MH diagnosis using 

subgroup × ND diagnosis interactions, controlling for SDQ-E.
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CONCLUSIONS
Ø ND and ADHD youth show higher emotional difficulties than NT peers.
Ø ADHD youth are more likely to receive a MH diagnosis; ND youth show a smaller increase.
Ø ND, lower SES, and female sex independently predict higher emotional difficulties.
Ø Minority ethnic background and male sex reduce likelihood of MH diagnosis across both 

ND and NT groups when holding emotional difficulties constant.
Ø Findings suggest possible under-recognition of MH difficulties in some ND youth, 

potentially due to diagnostic overshadowing or assessment limitations.
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