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Abstract

Objective: To update a systematic review of the literature on the barriers and enablers of service access and utilization
for children and adolescents with a diagnosis, or symptoms of attention deficit/hyperactivity disorder (ADHD), from the
perspective of caregivers, clinicians, and teachers. Methods: Five databases were searched for peer-reviewed literature
published from May 2012 to March 2023. Two independent reviewers completed a two-stage screening process and
quality assessment. Results: Of 4,523 search results, 30 studies were included. Five main themes were generated: |)
Awareness of ADHD, 2) Stigma, 3) Parental choice and partnerships, 4) Education services as an integral component, 5)
Referrals, waiting times, and logistics. More than half of the studies reported poor acknowledgement, expertise of ADHD,
and stigma. Conclusion: Findings highlight the need for ongoing ADHD education for all involved and policy changes to
service delivery systems to increase the availability of health providers with specialist ADHD expertise. (J. of Att. Dis. 2024;

28(3) 259-278)
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Introduction

Background

Attention-deficit/hyperactivity disorder (ADHD) is a com-
mon neurodevelopmental condition among children (i.e.,
=18years old), with a global prevalence of 3 to 7% of chil-
dren and adolescents (Polanczyk et al., 2007, 2015; Sayal
et al., 2018; Thomas et al., 2015). ADHD in children is
characterized by inattention or hyperactivity, which inter-
feres with the child’s functioning, development, and ability
to perform daily activities such as academic participation
(Reynolds & Kamphaus, 2013). ADHD may also be associ-
ated with other conditions, such as specific learning diffi-
culties, developmental coordination disorder, oppositional
defiant disorder, mood, and anxiety disorders. These comor-
bidities can complicate the process of early diagnosis for
children experiencing symptoms (Fredriksen et al., 2014;
Harpin, 2005; Young et al., 2021).

The negative health and social impacts of ADHD have
been well established (Fredriksen et al., 2014; Hamed et al.,
2015; Harpin, 2005; Peasgood et al., 2016; Sikirica et al.,
2015). Unmanaged ADHD can have significant effects on
the quality of life of children and their families (Danckaerts

et al., 2010; Harpin, 2005). Compared to their peers without
ADHD (Harpin, 2005), children with ADHD may experi-
ence reduced ability to concentrate, poor social skills, poor
academic outcomes, and suicidal thoughts (Ljung et al.,
2014). The impacts of ADHD in childhood can flow into
adolescence and young adulthood, with experiences of
employment dismissal, antisocial and criminal behavior,
teenage pregnancy, and substance abuse (Harpin, 2005).
Early diagnosis and treatment of ADHD in children is
important because it can lead to a better quality of life, posi-
tive outcomes in daily activities, and improved academic
performance (Hamed et al., 2015; Mattingly et al., 2017;
Sikirica et al., 2015). The process of an ADHD diagnosis
differs between countries globally; many countries across
Europe and Australia have a “gatekeeper” system whereby
a referral from a general practitioner or primary care
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clinician provides access to specialist ADHD diagnosis and
treatment services (Sayal et al., 2018; Tatlow-Golden et al.,
2016; Young et al., 2021). In the United States, the health
system is delivered privately, and ADHD diagnosis and
management is typically provided by primary care physi-
cians/pediatricians or psychiatrists (Hamed et al., 2015;
Sayal et al., 2018).

There are various approaches to ADHD treatment and
management including pharmacotherapy, psychoeducation,
and cognitive behavioral therapy (Kooij et al., 2019). The
initiation of comprehensive multimodal treatment can
reduce negative experiences and increase children’s quality
of life, with ongoing monitoring of treatment outcomes
(Harpin, 2005; Sikirica et al., 2015). Research on the uptake
and utilization of ADHD treatment services demonstrates
that treatment uptake is inconsistent with the rates recom-
mended for ADHD management and outlines high unmet
medical and social needs in children with ADHD (Le et al.,
2023), particularly for families with a lower socio-economic
status (Sevastidis et al., 2023). Differences in healthcare
service and treatment utilization can be attributed to the
socio-economic status of families and national service
delivery models (Sevastidis et al., 2023). Nevertheless,
families who receive adequate treatment services for their
child’s ADHD can be faced with significant healthcare and
treatment costs (Gupte-Singh et al., 2017; Le et al., 2023;
Sciberras et al., 2017).

The literature has contributed to increased awareness of
ADHD, and improvements have occurred in service provision
for ADHD diagnosis and treatment in children over the last
few decades (Young et al., 2021). However, unmet medical
and social needs for children and adolescents with ADHD
mean symptoms continue, and caregivers can face a challeng-
ing journey to obtain diagnosis and treatment for their child
(Fridman et al., 2017; Park et al., 2020; Sikirica et al., 2015;
Young et al., 2021). There are gaps between the rates of chil-
dren diagnosed with ADHD and those receiving treatment for
their symptoms (Danielson et al., 2018). For example, the
United States National Survey of Children’s Health 2016
revealed that of the 8.4% of children diagnosed with ADHD
in the United States, nearly a quarter (23%) of these children
were not receiving either medication or behavioral therapy
treatment for their condition (Danielson et al., 2018).

Similarly, the ADHD-Europe Survey 2020 identified long
waiting lists for children and families accessing ADHD diag-
nostic services (Stivala, 2021). This finding did not align
with the early intervention recommendation for ADHD in the
National Institute for Health and Clinical Excellence guide-
lines implemented in the United Kingdom and referred to
across Europe (Stivala, 2021). The survey findings also
described geographical disparities in accessing ADHD spe-
cialist services due to inadequate national funding (Stivala,
2021). Also, in Europe, the Caregiver Perspective on Pediatric
ADHD (CAPPA) survey found that almost a third of families

experienced a high level of difficulty in obtaining a diagnosis
for their child. More than half of the CAPPA survey respon-
dents believed that insufficient resources were available,
identifying gaps in access to diagnosis and supportive care
services (Fridman et al., 2017).

Identifying the barriers and enablers of service access
and utilization in service planning and provision is impor-
tant to improve the experience and ease of accessing ADHD
diagnosis and treatment for families with symptomatic/
diagnosed children. Equitable access to services and ongo-
ing service utilization will improve the quality of life for
children and families managing ADHD (Hamed et al.,
2015; Sikirica et al., 2015; Young et al., 2021).

Caregivers can face several barriers throughout the pro-
cess of ADHD diagnosis and treatment for their child, such
as structural and logistical challenges (Baweja et al., 2021;
Young et al., 2021). Access to appropriate ADHD services
varies significantly between regions and countries, and
variations in referral pathways to specialists and waiting
times to access assessment can make it time-consuming and
difficult for caregivers to navigate access to supportive care
for ADHD management in children (Fridman et al., 2017,
Young et al., 2021). Lack of recognition and support from
educational settings and clinicians can extend the time to
accessing diagnosis and receiving treatment (Sikirica et al.,
2015). Challenges such as the availability of services, finan-
cial, limited insurance coverage, and transportation barriers
for people living in regional areas can also influence access
to specialist services (Fridman et al., 2017; Sikirica et al.,
2015; Spencer et al., 2021; Wright et al., 2015).

For some families, there may be a stigma associated with a
child’s behavior or an ADHD diagnosis whereby caregivers
may be reluctant to pursue diagnosis and treatment, and health
providers may be hesitant to assess and diagnose a child with
ADHD because of social stigma (French et al., 2019; Wright
et al., 2015; Young et al., 2021). These barriers can make it
challenging to navigate health and education systems and
receive timely access to diagnosis, treatment and support that
aligns with national guidelines and recommendations.

A systematic review by Wright et al. (2015) found that
the barriers and facilitators to care pathways occurred
across different levels, from individual, organizational to
societal, and may be influenced by decision-making, and
knowledge and attitudes of parents, teachers, and profes-
sionals. The review highlighted the influence of parental
decision-making in accessing services, the detrimental
impact of stigma and labeling on families, their willingness
to engage in care, and the desirability of school-based inter-
ventions for effective treatment and care for children and
adolescents. Wright et al. (2015) synthesized literature only
up to April 2012, specifically on the access to services for
children and adolescents at-risk of ADHD.

Diagnostic criteria and treatment guidelines have evolved
over the past decade (Australian ADHD Guideline Development
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Group, 2022; Coghill et al., 2023) and current shortfalls in ADHD
diagnosis rates and service delivery systems have been recently
identified (Coghill et al., 2023; Sayal et al., 2018; Young et al.,
2021), which may have impacted upon families accessing and
utilizing services for their child with ADHD. Therefore, an
update on the barriers and enablers of service access and utiliza-
tion, specifically for children and adolescents =18years old, is
needed. The current systematic review updates and extends the
synthesis of the literature on the barriers and enablers to service
access and utilization for children and adolescents (=18years
old) with a diagnosis or symptoms of ADHD by exploring the
recent literature on this topic from May 2012 to March 2023.
These barriers and enablers were explored from the perspective
of parents, clinicians, and teachers. For the current review, the
term “service” refers to the services for the diagnosis, treatment,
and management of ADHD in children and adolescents, which
include: 1) clinical services, such as primary care clinicians, pedi-
atric services, psychiatrists, and mental health providers, and 2)
educational services, such as school personnel, including school-
based mental health professionals.

Methodology

This systematic review was reported based on the PRISMA
guidelines 2020 (Page et al., 2021) and was registered with
the International Prospective Register of Systematic
Reviews (PROSPERO: CRD42023418207) in April 2023
(McKenna et al., 2023).

Search Strategy

The search strategy was developed by the primary reviewer
(KM) through consultation with the review team. The pri-
mary reviewer conducted the search on the following data-
bases via EBSCOhost: MEDLINE Complete, APA
PsycInfo, CINAHL Complete, ERIC, and Global Health.
The searches were limited to articles written in English,
peer-reviewed, and published from 01 May 2012 to 19
March 2023 to capture contemporary literature. The search
involved keywords (Appendix A, Table Al) and subject
headings (Appendix A, Table A2), for the four main con-
cepts of the search strategy: 1) Child/adolescent, 2) ADHD,
3) service access/utilization, and 4) barrier/enabler.

Inclusion and Exclusion Criteria

For studies to be included, the criteria were set as: (1) peer-
reviewed publications written in English and published
from 01 May 2012 onward, (2) studies with participants of
children and adolescents =18 years old (at least 50% of par-
ticipants either clinically diagnosed and/or symptoms of
ADHD), parents, carers, teachers of children with ADHD,
and/or health professionals, and (3) studies exploring the
barriers and enablers of ADHD service access and

utilization. Studies were excluded if they did not meet the
above criteria or if they were literature/systematic reviews,
case studies, opinion pieces, editorials, and abstracts.

Study Selection Process and Data Extraction

Results from the database search were exported to Endnote
(The EndNote Team, 2020) and then imported to Covidence
Systematic Review Software (Covidence, 2020). Two inde-
pendent reviewers (KM and SWAD) completed a two-stage
screening process: 1) title and abstract screening, and 2)
full-text screening. Any disagreements were resolved
through discussion with the senior reviewer (HL).

A data extraction template (Table 1) was developed in
Covidence Systematic Review Software. The primary
reviewer (KM) completed the data extraction, which was
cross-checked by the second reviewer (SWAD). The
extracted information described the author, focus, country,
participants, setting, study design, key findings, and theme
of each included study.

Quality Assessment

Included studies were assessed for methodological quality
by two independent reviewers (KM and SWAD) using the
Mixed Methods Appraisal Tool (2018 version) (MMAT)
developed by Hong et al. (2018) for appraising the quality
of empirical studies (Appendix B, Table B1). Disagreements
between the two reviewers were resolved through discus-
sion. The tool included five categories of study designs: 1.
Qualitative, 2. Quantitative randomized controlled trials, 3.
Quantitative non-randomized, 4. Quantitative descriptive,
and 5. Mixed methods, with five methodological quality
criteria questions for each category. The scoring technique
involved a numerical and categorical score whereby each
question was rated as yes (1), no (0), or cannot tell (0.5),
and overall quality was rated as low (1-2), medium (3), or
high (4-5) based on the total score (Evangelio et al., 2022;
Hong et al., 2018).

Analysis

Common themes for the narrative synthesis were generated
by following the process of thematic analysis outlined by
Braun and Clarke (20006).

The primary researcher read all the included studies and
selected relevant data excerpts from qualitative and quanti-
tative articles. Using an inductive approach, the researcher
completed the data coding with semantic codes (i.c., codes
are descriptive and remain close to the original data that is
written/stated), and some latent codes (i.¢., interpretive and
secks meaning beyond what is written/stated in the data).
Themes were generated from combined codes based on pat-
terned meaning and frequency.
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Figure |. PRISMA diagram.

Results

Study Characteristics

The search yielded 4,523 studies, of which 30 were included
in the final analysis (Figure 1). There was an inter-rater
agreement of 81% among the two reviewers for full-text
screening. The quality of 96% of studies (n=29) were rated
as high, the remaining study (n=1) was rated as medium
(Appendix B, Table B1).

Included studies represented a wide range of countries
across four continents; seventeen from North America
(United States [n=14], Canada [n=2] and United States and
Canada [n=1]), six from Europe (United Kingdom [n=3],
Denmark [n=2], Ireland [n=1]), six from Asia (Taiwan
[n=2], Japan [n=1], India [n=1], Iran [n=1], Saudi Arabia
[n=1]) and one from South America (Brazil [n=1]).

Of the 30 included studies, 13 used a quantitative
descriptive study design such as cross-sectional surveys or
analysis of existing data sets from medical records and
national surveys (Al-Mohsin et al., 2020; Anand et al,,
2018; Barry et al., 2016; Benevides et al., 2017; Fridman
et al., 2017; Hooven et al., 2018; Johansson et al., 2023;
Lien et al., 2015; Ogundele et al., 2022; Pastor et al., 2017,

Safavi et al., 2016; Tzang et al., 2014; Yamauchi et al.,
2015). Two studies used a quantitative longitudinal design
(Sayal et al., 2015; Zima et al., 2013); there were no ran-
domized design studies. Thirteen studies used a qualitative
design that included focus groups and interviews, analyzed
through grounded theory, ethnography, and phenomeno-
logical approaches (Araujo et al., 2017; Coletti et al., 2012;
Flood et al., 2019; Graves, 2017; Laugesen et al., 2017; Lu
et al., 2022; Moody, 2017; O’Dell et al., 2022; Paidipati
etal., 2022; Rezel-Potts et al., 2021; Saulsberry et al., 2020;
Shippen et al., 2022; Spencer et al., 2021). Two studies used
a mixed method design consisting of both quantitative and
qualitative methods (Honorio Neto et al., 2021; Laugesen
et al., 2020) (Table 1). The majority of the participants in
the included studies were caregivers with children diag-
nosed with or experiencing symptoms of ADHD (n=24);
other studies reported data from health professionals,
including pediatricians, psychiatrists, and primary care cli-
nicians (n=3), a combination of caregivers, teachers, and
health professionals associated with ADHD diagnosis/treat-
ment (n=2), and an analysis of a population data set (n=1).
In terms of ADHD diagnosis, 21 studies involved parent-
reported ADHD diagnosis of their child, and five studies
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conducted ADHD screening or diagnosis of children as part
of the sampling process; the remaining four studies did not
report ADHD diagnosis in children as the participants were
health professionals/teachers.

Barriers and Enablers

Heterogeneity in quantitative studies prevented a quantita-
tive meta-analysis, therefore, all study designs were
included in the narrative synthesis. Relevant quantitative
data and statistics were identified and incorporated into the
development of the themes.

Five main themes were generated from the included
studies: (1) Clinician, teacher, and parental acknowledg-
ment and expertise/knowledge of ADHD (n=17), (2)
Stigma (n=12), (3) Parental choice and partnerships (n=7),
(4) Education services as an integral component (n=10),
and (5) Referrals, waiting time, and logistics (n=21)
(Appendix C, Figure C1).

Clinician, Teacher, and Parental Acknowledgment and Expertise/
Knowledge of ADHD. A major theme generated from the
included studies was the influence of clinician and parental
awareness, acknowledgment, and expertise of ADHD on
enabling access to referral, diagnosis, and treatment for
children in need. More than half of the included studies
(n=17) reported poor acknowledgment of ADHD symp-
toms among clinicians (n=5) and teachers (2=6) as a bar-
rier to accessing services, along with a lack of
acknowledgment and awareness of ADHD from caregivers
(n=10), and a lack of expertise among clinicians (n=2).

Lack of Acknowledgment From Clinicians and Teachers. Care-
givers consistently reported a lack of acknowledgment from
clinicians and teachers when seeking assessment or treatment
for their child. Reported barriers included clinicians who were
not ready to acknowledge the issue or act on behalf of the
child, ignored and dismissed caregivers’ concerns, or ques-
tioned the legitimacy of the child’s ADHD diagnosis or treat-
ment plan (Rezel-Potts et al., 2021; Sayal et al., 2015; Spencer
et al., 2021). For example, in a 5-year follow-up study, 54%
of caregivers who were service users, and 6% of non-service
users reported that professionals did not listen when asking
for help. Caregivers expressed feeling frustrated after being
dismissed by health professionals who were unsupportive or
lacked understanding of ADHD and struggled to have their
concerns about their child recognized (Laugesen et al., 2017,
2020). Other caregivers experienced challenges when health-
care professionals questioned the legitimacy of the child’s
ADHD diagnosis or treatment plan, causing parents to feel
judged as bad parents (Rezel-Potts et al., 2021).

In addition to the clinical setting, caregivers also experi-
enced a lack of acknowledgment from education providers and
teachers, often reported by caregivers as associated with their

Latino (Araujo et al., 2017), and African American ethnicity
(Saulsberry et al., 2020). Both caregivers and teachers reported
how a lack of teacher understanding and insight of ADHD in
children can result in reduced opportunities and availability of
support for children in need (Coletti et al., 2012; Moody, 2017,
Paidipati et al., 2022; Shippen et al., 2022).

Lack of Awareness/Acknowledgment of ADHD Among Care-
givers. Caregivers’ own poor awareness and acknowledg-
ment of ADHD was also reported as a reason for delay in
help-seeking or accessing services. These elements included
caregivers not recognizing their child’s behavior as prob-
lematic, the belief that the child would recover, and paren-
tal attitude/misconceptions (Al-Mobhsin et al., 2020; Anand
etal., 2018; Moody, 2017; O’Dell et al., 2022; Safavi et al.,
2016). For example, common beliefs among caregivers of
children screened at a pediatrics outpatient department of a
hospital in India were that they thought the child was “just
naughty” (reported by 84% of caregivers), that hyperac-
tivity was a part of typical growth (64%) and/or that the
child would improve with time (56%) (Anand et al., 2018).
Similarly, in Safavi et al. (2016), respondents expressed the
belief that the child would one day recover (55%) and that
the child did not have any critical problems (41%). Some
parents were avoidant of the possibility that their child may
be eligible and meet the criteria of an ADHD diagnosis, dis-
missing problematic behavior as a result of reduced exer-
cise (Moody, 2017). Other caregivers denied that their child
had a problem even after a school screening intervention
identified the child as at-risk of ADHD (Barry et al., 2016).

Of caregivers who acknowledged the ADHD symptoms/
diagnosis in their child, there was a shared experience of not
knowing where to go to access the right services. Caregivers
reported a lack of knowledge about ADHD and the service
delivery system (64.4%), not knowing where to go to seek
help or whom to consult (30-75%) (Al-Mohsin et al., 2020;
Safavi et al., 2016; Sayal et al., 2015; Yamauchi et al., 2015)
and low awareness of treatment options (Anand et al., 2018).
Caregivers often experienced feeling overwhelmed when
navigating the health system alone (Spencer et al., 2021) with
minimal guidance to find the right services (Paidipati et al.,
2022). Not knowing where to go to receive support or access
services presents a significant barrier to caregivers which
may also contribute to the delay in help-seeking and receiv-
ing a diagnosis (Al-Mohsin et al., 2020; Yamauchi et al.,
2015). A delay in accessing supportive care may contribute to
ongoing unmet needs in children. For service non-users in a
quantitative study, 32% of caregivers reported a lack of infor-
mation about who could help, a belief that no one could help
their child, and that specialists were not available for their
child’s problem (Sayal et al., 2015).

From the clinician’s perspective, primary care clinicians
have reported that parental misconceptions and false expec-
tations of children’s behavior can make it challenging to
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engage parents in treatment utilization for ADHD (O’Dell
et al., 2022). These barriers to diagnosis and treatment are
driven by the beliefs of parents and the lack of understand-
ing and awareness of the effects of ADHD on children.

Clinician Level of Expertise. Two studies identified a lack of
understanding and expertise about ADHD among health pro-
viders as a negative influence on the process of diagnosis and
treatment for children with ADHD (Honorio Neto et al., 2021;
O’Dell et al., 2022). Primary care clinicians reported a lack of
knowledge and confidence to effectively manage and provide
comprehensive care for children with ADHD (O’Dell et al.,
2022). While pediatricians were able to screen for ADHD, they
often lacked the level of expertise necessary for diagnosing and
treating children (Honorio Neto et al., 2021). Collaboration or
integration between services would aid in the ease of obtain-
ing diagnosis and treatment through sharing knowledge and
information (Honorio Neto et al., 2021; O’Dell et al., 2022).

Stigma. In twelve studies, stigma was identified as an influ-
ential factor throughout the process of service access and
utilization for ADHD diagnosis and treatment. Caregivers
and primary care clinicians reported experiences of caregiv-
ers’ stigma associated with mental health issues and access-
ing mental health providers (Graves, 2017; Honorio Neto
etal., 2021; O’Dell et al., 2022), and ADHD as a stigmatized
diagnosis (Paidipati et al., 2022). Delays to first visiting an
ADHD health provider can be partly explained by stigma
(Anand et al., 2018). Caregivers reported concerns about
speaking with a health provider (Spencer et al., 2021) and
their family (Safavi et al., 2016) about their child’s ADHD
symptoms due to fear, embarrassment or being judged
(Graves, 2017; Safavi et al., 2016; Spencer et al., 2021). Fur-
thermore, stigmatization of medication therapy resulted in
caregiver hesitancy and resistance to initiating pharmaco-
therapy treatment due to social norms about medication
overuse and labeling (Coletti et al., 2012; Graves, 2017,
Paidipati et al., 2022). Stigma was also discussed as inter-
secting with ethnicity (Araujo et al., 2017; Moody, 2017,
Paidipati et al., 2022), whereby caregivers experienced
racial bias, which impacted their ability to access and utilize
services to find the right treatments (Araujo et al., 2017,
Saulsberry et al., 2020).

Within the educational setting, poor teacher insight into
ADHD and harsh punishment for students with ADHD
compared to students without ADHD resulted in greater
stigmatization (Shippen et al., 2022). Stigmatization of
ADHD in Black communities in the United States has led to
some teachers refusing to acknowledge the possibility of
ADHD symptoms in children due to what that label means
for the child and community stigma (Moody, 2017). The
issue of ethnic and racial bias is evident across two themes:
stigma, and teacher awareness/acknowledgment, highlight-
ing the overlap and related content of themes.

Importance of Parental Choice and Partnerships. Facilitating
parental choice and partnerships with health providers in
enabling access and ongoing utilization of services was
reported in seven studies. Caregivers highlighted the impor-
tance of medical providers acknowledging that parents are the
“expert” on their child’s health (Laugesen et al., 2017) and ulti-
mately make the important decisions regarding care for their
child (Coletti et al., 2012; Lu et al., 2022). Caregivers empha-
sized their role in advocating for their child’s treatment (Coletti
et al., 2012; Spencer et al., 2021) and in deciding which treat-
ments to pursue among a variety of treatments that would suit
their child’s needs most (Lu et al., 2022). Partnerships with
providers who practiced holistic approaches, collaborative and
person-centered care were valued by caregivers and allowed
the development of long-term relationships to form, enabling
ongoing service utilization (Coletti et al., 2012; Paidipati et al.,
2022; Spencer et al., 2021). Health providers having familiar-
ity, understanding of the family’s circumstances, and working
closely with the family enabled successful outcomes in care
plans and ongoing utilization of services (Paidipati et al., 2022;
Rezel-Potts et al., 2021; Saulsberry et al., 2020).

Education Services as an Integral Component. The school setting
plays an active role in identifying behavioral and developmen-
tal issues in children and informs caregivers of the concerns
regarding the child (Barry et al., 2016; Graves, 2017; Honorio
Neto et al., 2021). Educational services also aid health provid-
ers in the assessment and diagnosis of ADHD by providing
essential information and treatment interventions (O’Dell
et al., 2022; Ogundele et al., 2022). Caregivers often receive
the first referral to a specialist from school services or a recom-
mendation to contact their physician after being identified as
at-risk of ADHD (Anand et al., 2018; Barry et al., 2016; Sayal
et al., 2015). Educational settings provide a wide range of
treatment and support to caregivers and their children with
ADHD, by offering guidance and information to accessing
treatment (Paidipati et al., 2022), individualized education
plans, mental health providers, and social workers (Saulsberry
et al., 2020; Shippen et al., 2022). Collaboration between
health providers and school settings contributes to improved
treatment outcomes for children with ADHD and facilitates
coordination and ease of care (O’Dell et al., 2022).

Referrals, Waiting Time, and Logistics

Obtaining a Referral and Extended Waiting Time. Extended
waiting periods to obtain a referral or clinical assessment was
a common barrier among caregivers when trying to access
services for their child (Al-Mohsin et al., 2020; Flood et al.,
2019; Fridman et al., 2017; Paidipati et al., 2022; Sayal et al.,
2015). For example, caregivers across ten European countries
reported a great deal or much difficulty in obtaining a formal
ADHD diagnosis, and from 3 months up to 1.5years waiting
time to access a diagnosis as a result of variation in local diag-
nostic pathways and service models (Fridman et al., 2017).
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Caregivers have experienced difficulty in obtaining a referral
or access to treatment from specific child and adolescent men-
tal health services due to dismissal that the child’s condition is
not severe enough (Rezel-Potts et al., 2021), poor availability
of service resources (Flood et al., 2019; Zima et al., 2013) and
lack of appropriate health professionals (Paidipati et al., 2022).
The source of referral provided to caregivers may determine
the delay to present to a health professional, as a referral from
a teacher (1.8years) led to caregivers presenting earlier, com-
pared to a referral from a health practitioner (2.2 years) (Anand
etal., 2018).

Logistics. More than two-thirds of all the included stud-
ies (n=21) reported logistical barriers to service access and
utilization, such as cost and financial difficulty (Barry et al.,
2016; Benevides et al., 2017; Lu et al., 2022; Safavi et al.,
2016; Sayal et al., 2015; Spencer et al., 2021; Zima et al.,
2013), transportation issues (Paidipati et al., 2022; Spencer
et al., 2021; Zima et al., 2013), lack of available time, inflex-
ible caregiver work schedule, and child school/activity sched-
ule (Barry et al., 2016; Hooven et al., 2018; Rezel-Potts et al.,
2021; Yamauchi et al., 2015; Zima et al., 2013). Additionally,
comorbidities such as oppositional defiant disorder increased
psychiatric service utilization in children (Laugesen et al.,
2020) and increased barriers to engagement in behavioral ther-
apy interventions (Johansson et al., 2023). Moreover, different
types of insurance, maternal education level, family income,
family composition, and geographic distance to services were
influential factors in caregiver’s practices when presenting
to, accessing and utilizing diagnostic and treatment services
(Laugesen et al., 2020; Lien et al., 2015; Pastor et al., 2017,
Yamauchi et al., 2015). Publicly insured children in the United
States were more likely to have a psychiatrist or psychologist
as the first prescriber of medication, have contact with general
practitioners and mental health providers, and be more likely
to receive special education services than privately insured
and uninsured children (Pastor et al., 2017). Initial diagnosis
and treatment provider was associated with the type and uti-
lization of services; those who received an initial diagnosis
from a psychiatrist were more likely to commence combined,
multimodal treatments (Lien et al., 2015), and caregivers who
accepted medication treatment were less likely to engage in
seeking multiple medical care providers (Tzang et al., 2014).

Discussion
Key Findings

This systematic review provides an update and extends the
synthesis of the literature on the barriers and enablers to ser-
vice access and utilization for children and adolescents with
a diagnosis or symptoms of ADHD. The synthesis of the lit-
erature in this review brought out several major findings
associated with ADHD knowledge levels among caregivers,
clinicians, and teachers, challenges navigating the health

system, financial and logistical barriers, as well as enablers
such as partnerships and the educational setting.

The findings from this review are consistent with previous
findings from systematic reviews related to the barriers and
enablers of ADHD management and care (French et al., 2019;
Wright etal., 2015). Our review extended the previous reviews
by including both children with a diagnosis, undiagnosed chil-
dren presenting with symptoms of ADHD and all care set-
tings. Consistent with the main findings from an earlier review
French et al. (2019), our review showed that a lack of aware-
ness, poor acknowledgment and understanding of ADHD,
and stigma as the most common barriers to ADHD service
access and utilization by primary care clinicians, teachers, and
caregivers. Lack of knowledge and awareness about ADHD
results in poor acknowledgment of symptomatic children and
increased stigma, directly preventing eligible children from
accessing much-needed services (Moldavsky & Sayal, 2013;
Tatlow-Golden et al., 2016). As noted in a previous review
(French et al., 2019), there is an ongoing need for increased
education and resources for primary care clinicians to facili-
tate access to diagnosis and care for individuals with ADHD.

Despite the findings being synthesized from various coun-
tries with different healthcare systems, our current review
demonstrates that the common barrier of poor acknowledg-
ment and awareness of ADHD has remained a significant chal-
lenge that still pervades clinical and educational settings
globally. This finding demonstrates that strategies and inter-
ventions to increase family access and use of ADHD services
may not be sufficient or effective in improving service provi-
sion, despite similar recommendations highlighted in previous
reviews (French et al., 2019; Wright et al., 2015). The results
from our review echo study findings from more than a decade
ago, where poor awareness and attitudes toward ADHD were
reported, suggesting the need for more effective education and
awareness of ADHD and equitable access to services in a
timely manner (Moldavsky & Sayal, 2013). Poor acknowledg-
ment and awareness of ADHD have also been identified as a
significant barrier to service access from the perspectives of
various experts across the public and private health sectors
regarding the failures of ADHD service provision in the United
Kingdom (Young et al., 2021).

The stigma associated with an ADHD diagnosis, medi-
cation treatment, and mental health service utilization
contributes to the ongoing challenges experienced by
caregivers and their children across various cultures when
help-seeking and utilizing specialist services (Anand
et al., 2018; Moody, 2017; O’Dell et al., 2022; Paidipati
et al., 2022; Safavi et al., 2016; Spencer et al., 2021).
While our findings primarily reported on the experience
of stigma from the perspective and experiences of care-
givers, the barrier of stigma on service access is fre-
quently reported in other studies in the context of general
misconceptions and perspectives among clinicians
(Frenchetal.,2019; Young etal.,2021). Previous research
emphasized that education and training for ADHD is
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needed to address the misconceptions and stigma of
ADHD among caregivers, clinicians, and teachers (French
et al., 2019; Moldavsky & Sayal, 2013; Tatlow-Golden
et al., 2016; Young et al., 2021), including cultural safety
training among clinicians and educators to improve prac-
tices (Paidipati et al., 2022; Shi et al., 2021). There is a
need for clinicians to have an understanding of commu-
nity stigma and cultural differences of ADHD as a barrier
to help-seeking and service utilization (Wright et al.,
2015).

Our findings about the challenges of navigating the
health and service delivery system (Paidipati et al., 2022;
Sayal et al., 2015; Spencer et al., 2021) are consistent with
the broader literature on unmet needs associated with
ADHD (Sikirica et al., 2015), indicating that not knowing
which health providers to consult leads to a delay in seeking
care for children, acting as a barrier to service access.

The barrier of extended waiting time and difficulty in
obtaining a referral have been reported in previous research
(Bonati et al., 2019; Sikirica et al., 2015; Tettenborn et al.,
2008; Young et al., 2021). Waiting times may be influenced
by the complexity of health system characteristics, including
diagnostic pathways (Fridman et al., 2017), distribution of
health care centers (Bonati et al., 2019), and the availability of
health providers and resources for ADHD in health centers
(Tettenborn et al., 2008). Previous research on care pathways
highlights the importance of clinician adherence to guidelines,
and thus ensuring effective and consistent implementation of
diagnostic/care pathways could help address the barriers to
accessing and utilizing services (Sayal et al., 2018; Stivala,
2021; Young et al., 2021). Our findings further emphasize the
need for policy changes to service delivery and availability of
ADHD specialists to enable timely access to services and pre-
vent ongoing unmet needs, morbidity, and impairment due to
long delays (Young et al., 2021).

We found that the developing partnerships between care-
givers and healthcare providers is crucial throughout the pro-
cess of diagnosis and treatment of ADHD in children to enable
service utilization. Caregivers strongly valued clinicians who
practiced holistic and person-centered care, enabling agency
and choice of the caregivers, recognizing them as the decision
maker for the management of their child’s ADHD, and sup-
porting the navigation of the health service delivery system
(Coletti et al., 2012; Laugesen et al., 2017; Lu et al., 2022;
Spencer et al., 2021). This enabling factor has been reported
in previous research (Davis et al., 2012). This demonstrates
the importance in facilitating ongoing service utilization and
supportive care outcomes through the development of long-
term relationships between health providers and families
managing ADHD.

From the perspective of clinicians, teachers, and caregivers,
we found that the educational setting played an active and
important role in the identification of children with ADHD
symptoms and enabled access to diagnosis and supportive
care. Educational settings are often the first identifier of ADHD

symptoms in children and often provide the first referral or rec-
ommendation for the child to see a clinician or specialist
(Anand et al., 2018; Barry et al., 2016; Sayal et al., 2015). The
role of the school was also identified as an enabler of obtaining
a referral, service access, school-based interventions, and care
coordination, aligning with findings from previous literature
(French et al., 2019; Young et al., 2021). Conversely, the edu-
cational system may create challenges or act as a barrier
through poor knowledge among teachers and a lack of
resources to provide adequate support and individualized edu-
cation plans to children with ADHD (Paidipati et al., 2022). In
a previous systematic review, primary care clinicians reported
challenges with communication and coordinating care with
educational providers (French et al., 2019). However, when
teachers’ knowledge of ADHD and coordination of care are of
an adequate level, the educational setting can provide invalu-
able services for children with ADHD and enable other service
access and utilization (Anand et al., 2018; Ogundele et al.,
2022; Paidipati et al., 2022; Zysset et al., 2023).

Implications for Policy and Practice

The current review highlights a need for training and education
of clinicians, health professionals and teachers to improve the
recognition of and provision of care for children and adoles-
cents with ADHD. Awailability of educational resources for
providers and caregivers would aid in increasing knowledge
and awareness of ADHD, allowing for early identification of
behavioral concerns and symptomatic children (Tatlow-
Golden et al., 2016). It is important to also consider the educa-
tional system to provide supportive care and access to services
when allocating resources and funding for ADHD interven-
tions. Teachers and education providers need to be adequately
trained to understand and manage ADHD to make use of the
role that the school system plays in providing ADHD services
for children. Service delivery systems should consider effec-
tive strategies to raise awareness of ADHD and to broaden
their communications to ensure that communities are informed
about the services that are available to them, particularly
around specialist services for ADHD, and in languages and
formats that are accessible to a range of cultures and communi-
ties. Policy changes to national service delivery systems should
consider strategies to increase the physical and financial avail-
ability of health providers equipped to diagnose and treat
ADHD in children to ultimately decrease barriers of waiting
times and cost to service access and use.

Recommendations for Future Research

Findings from the current review highlight a need to develop
comprehensive ADHD education/training resources for
caregivers, teachers, and clinicians to raise awareness of
ADHD, its long-term impacts, and available services. Future
research needs to identify and evaluate effective and cost-
effective strategies to address the identified barriers of
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ADHD knowledge gaps, awareness, stigma, and physical/
financial availability of services among caregivers, teachers
and clinicians. Furthermore, developing an effective ADHD
care pathway could aid caregivers in navigating health sys-
tems and finding the right services to reduce help-seeking
delays and unmet medical needs.

Strengths and Limitations

A strength of this systematic review is the comprehensive lit-
erature search strategy and use of multiple search terms. The
inclusion of qualitative, quantitative, and mixed methodol-
ogy studies strengthened this review by enabling a greater
variety of literature, including rich descriptive data about the
experiences of caregivers when accessing and utilizing ser-
vices. Limitations of this review have been identified.
Excluding non-English articles and grey literature possibly
led to missing relevant articles and reports, which could have
influenced the findings of this review. This review may have
limited generalizability as the study focused on children and
adolescents with ADHD and therefore, may not apply more
generally to children with comorbidities, other similar condi-
tions, and adults with ADHD.

Appendix A

Table Al. Search Terms Used for Each Database.

Conclusion

This systematic review updated and extended the literature
on the barriers and enablers of service access and utiliza-
tion for children and adolescents with ADHD diagnosis/
symptoms through the perspective of caregivers, clini-
cians, and teachers. Barriers were identified, including
acknowledgment and expertise of ADHD, navigating the
health system, and difficulty obtaining a referral to ser-
vices. Enablers included the development of partnerships
between caregivers and clinicians and the importance of
the educational sector in providing services and guidance.

These findings highlight the need for increased awareness
of ADHD and its services as well as ongoing training and
education of health and education professionals to improve
the recognition of and provision of care for children and ado-
lescents with ADHD. Policy changes and strategies for
national service delivery systems to increase the physical and
financial availability of ADHD specialists should be imple-
mented to reduce time and cost barriers to service access.
Future research should consider identifying and evaluating
effective and cost-effective strategies to address these identi-
fied barriers and to support identified enablers.

pediatri* OR paediatri* OR infan* OR child* OR teen*OR youth OR

Search with AND

adolescen* OR Tl toddler OR AB toddler OR (“baby” OR “babies”)

“ADHD” OR “attention deficit hyperactivity disorder” OR “attention

deficit disorder” OR “attention deficit disorder with hyperactivity”

health* N3 provision OR “health practi*’ OR “healthcare” OR “health

care” OR “health services” OR “health management” OR diagnos*
OR treat* N3 access* OR service* OR “health utili*”” OR access N3
service®* OR service* N3 utili* OR “school base*”

| TI OR AB
OR “young people”
2 TI OR AB
3 TI OR AB
4 TI OR AB

enabl* OR facilitat* OR aid OR promot* OR barrier* OR hinder* OR

obstacle OR challeng* OR difficult* OR issue* OR boundar*

Table A2. Subject Headings Used for Each Database.

Search terms I 2 3 4
MEDLINE (MH “Child”) OR (MH (MH “Attention (MH “Health Services”) OR (MH
complete “Adolescent”) OR (MH “Child, Deficit Disorder with “Health Services Accessibility”) OR
Preschool”) OR (MH “Infant”) Hyperactivity”) (MH “Delivery of Health Care”)
CINAHL (MH “Child”) OR (MH (MH “Attention Deficit (MH “Health Services Accessibility”)
complete “Adolescence”) OR (MH “Child, Hyperactivity Disorder”)  OR (MH “Child Health Services”)

Preschool”) OR (MH “Infant”)

APA PsycINFO (DE “Child Health”) OR (DE
“Adolescent Health”)

ERIC (DE “Children”) OR (DE (DE “Attention Deficit
“Adolescents”) Hyperactivity Disorder”)
Global health  (DE “Children”) OR (DE (DE “Attention Deficit

“Adolescents”)

(DE “Attention Deficit
Disorder with
Hyperactivity”)

OR (MH “Adolescent Health

Services”)
(DE “Health Care Services”) OR (DE (DE

“Health Care Access”) “Treatment

Barriers”)

DE (DE “Health Services”) OR (DE

“Access to Health Care”)
(DE “Health Services”)

Hyperactivity Disorder”)
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Appendix C

1. Clinician, teacher, and parental acknowledgment
and expertise/knowledge of ADHD

2. Stigma

3. Parental choice and partnerhips

4. Educational services as an integral component

5. Referrals, waiting times and logistics

21

5 10 15 20 25
Number of studies

Figure CI. Barriers and enablers for ADHD service access and utilization.
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