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Abstract 

Background: Looked after children (LAC) that are placed in either a foster, kinship, residential care setting or transi-
tion to adoption continue to develop debilitating disorders that significantly impact their overall health and social 
well-being. The prevalence of these disorders is often depicted under broad categories such as mental, behavioural 
or neurodevelopmental disorders (NDDs). Limited in research is the prevalence of what specific disorders fall under 
these broad categories. NDDs such as autism spectrum disorder (ASD) and attention deficit hyperactivity disorder 
(ADHD) which fall under an umbrella group in the expert field of genetics and neuropsychiatry will be explored. 
Unsupported, these disorders can lead to suboptimal health and social outcomes for both the child and family. In 
the general population, the prevalence of these NDDs and impacts on health and social well-being are relatively well 
documented, but for minority groups such as LAC, research is extremely limited. This review aims to estimate the 
prevalence of NDDs among LAC and explore how they might impact the health and social well-being of these vulner-
able children. If feasible, the review will compare the prevalence rates to those children who are not looked after, to 
illuminate any differences or similarities between populations.

Methods: PubMed, ASSIA, IBSS, Web of Science, PsychINFO, Scopus, Psych articles, Social Care Online, secondary, 
grey literature and government publications will be searched to identify any eligible studies. No restrictions will be 
placed on country, design or year of publication. Studies must provide primary data on the prevalence or incidence 
of NDDs for individuals < 25 years of age, supported by either a diagnostic code, standardised diagnostic assessment 
tool or survey response. The Joanna Briggs Institute (JBI) critical appraisal tools will be utilised to assess the quality and 
bias and the random-effects model used to estimate a pooled prevalence of NDDs.

Discussion: Attaining an estimated prevalence of these NDDs and identifying any impacts on health and social well-
being might inform key stakeholders in health, educational and social sectors with important information that might 
aid in the early identification and intervention to safeguard and meet the unique needs of these children.

Systematic review registration: PROSPERO CRD42 01913 103.
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Background
The definition and terminology of a ‘looked after’ child 
differs on an international level. However, they all share 
commonality as they represent those children who have 
been removed from their biological home, involuntarily 
or voluntarily. The local authority or state then assume the 
first role of the collective ‘corporate parent’, responsible for 
caring, protecting and safeguarding the child [1–4]. These 
children may be placed in various short-term, long-term 
or fixed care settings where reunification with their biolog-
ical parent/s is the primary objective. However, for varying 
reasons, reunification may be delayed or not always pos-
sible, and during this process, many children are placed in 
the care of wider family members, residential or foster care 
or transition into an adoptive setting [5, 6].

Although there is a myriad of reasons why children 
become looked after, in countries such as the United 
Kingdom (UK) and the United States of America (USA), 
the most prominent reasons for referral into services 
are abuse and neglect [4, 7]. Physical abuse, emotional 
abuse, sexual abuse, not meeting basic needs and emo-
tional or medical neglect are just some of the complexi-
ties that underpin the broad term of ‘abuse and neglect’, 
while other reasons such as parental incarceration, death 
and abandonment contribute to referrals [4]. In Finland, 
abuse and neglect are the less common reasons for refer-
ral, and children are more often placed in a care setting 
due to parental physical/mental illness or a child’s special 
care/special educational needs [8].

Once placed in the care setting, the child becomes 
legally protected, and the collective ‘corporate parent’ who 
is made up of a multi-disciplinary group of public bodies 
and wider partner agencies take full responsibility for the 
safeguarding and care of the child [4]. Yet, despite being 
embedded in this multi-disciplinary group of professionals 
and services, research continues to depict a bleak future 
for these children predicting inauspicious health and social 
outcomes. Poor outcomes associated with mental health, 
disability, suicide, criminal system involvement, teenage 
parenthood, substance misuse and educational attainment 
have become the predicted ‘norm’ [9–15]. Contributory 
factors such as multifaceted, adverse childhood experi-
ences (ACEs), psycho-social problems, poor socio-eco-
nomic status, multiple residential and education moves 
and complexities in the consent process are just some of 
the dynamics that frequently underpin these outcomes 
and prohibit the child from the early intervention which 
impacts their overall health and social well-being [16–18].

Situated within these poor outcomes is the important 
area of mental health and associated mental disorders. 
The higher prevalence of mental disorders in LAC is 
well documented in research, often attributed to ACEs 
or poor socio-economic environments [9–12]. However, 

these prevalence studies are often depicted and catego-
rised under broad headings such as mental, behavioural 
or neurodevelopmental [10, 12, 13]. Although significant 
findings, limited within secondary literature is a more in-
depth, individual analysis of what specific disorders rep-
resent these broad categories.

Mental disorders can significantly affect an individuals’ 
mental and physical health, emotions, memory, ability 
to learn and socialise at some point in their life [19, 20]. 
Some may affect the individual on an intermittent basis 
or manifest during periods of immense stressful or chal-
lenging life events [19, 20]. However, NDDs are life-long 
and have the same detrimental impact on the individual 
while also creating challenges in the biological processes 
associated with both the brain and/or nervous system 
[19–26].

NDDs are a complex, multifaceted subject area of which 
we are only at the tip of exploration. They cross a wide clin-
ical spectrum, and many are suggested to have genetic and 
hereditary origins [19–26]. Some disorders such as Prader-
Willi syndrome or fragile X syndrome can be diagnosed 
with a medical test. However, many NDDs such as ASD or 
ADHD can only be diagnosed solely based on behaviour 
[27–30]. Furthermore, emerging research now ascertains 
that many of these NDDs frequently co-occur and co-exist 
but can take years to diagnose as they display similar symp-
tomology in areas such as impaired social communication 
and interaction skills, similar sensory and motor dysfunc-
tions, sleeping and eating difficulties, attachment issues and 
attention problems [31–34]. As a result, these similarities 
make early diagnosis even more challenging for the profes-
sional, and many do not attain a diagnosis until they reach 
adolescent or adult age [30, 35–37].

This is already reflected in LAC research and in the 
general population where many disorders are often 
misdiagnosed, over-diagnosed or completely missed 
[36, 38–40]. For the front-line professional who is pri-
marily responsible for referring the LAC to appropriate 
services, research ascertains that many professionals 
address this area as challenging, creating potentially sig-
nificant barriers for early intervention [41]. Difficult 
to diagnose, research ascertains that they can be often 
inadvertently overlooked by the clinician or possibly 
misdiagnosed as the urgency to treat or provide the 
child with services overrides further exploration of the 
underlying behavioural symptomology [40, 41]. This lack 
of early diagnosis and intervention can leave the child 
struggling in the home, school and social setting with 
no support or understanding, attempting to navigate a 
world that makes no sense to them. For the LAC who is 
already vulnerable and has already experienced complex 
ACEs, adding the complexity of an NDD could place 
these children at an even greater disadvantage.
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Rationale
This review will explore the prevalence and impact of 
NDDs that affect the brain and/or nervous system but 
cannot be medically tested for [19–26]. The disorders of 
interest for this review are foetal alcohol spectrum disor-
der (FASD), reactive attachment disorder (RAD), ADHD, 
bipolar, schizophrenia, obsessive-compulsive disorder 
(OCD), eating disorders, ASD (pervasive development 
disorder, Asperger’s), mathematics disorder (dyscalcu-
lia), intellectual disability, reading and writing disorder 
(dyslexia), speech and language impairment, social (prag-
matic) communication disorder, tic disorder and stereo-
typic movement disorder (dyspraxia) [42].

Although the majority of these NDDs are categorised as 
NDDs in the Diagnostic and Statistical Manual of Mental 
Disorders (DSM 5) and International Classification of Dis-
eases (ICD 11), some are still classified under the broad 
heading of mental disorders. Nevertheless, they all share a 
commonality affecting the development of the brain and/
or nervous system. As the nosology of psychiatry contin-
ues to evolve, many of these NDDs fall under new catego-
ries as is in the instance with ADHD now being included 
in the ICD 11 as a NDD, and many have been grouped 
and labelled as NDDs in the literature, by leading experts 
in the areas of genetics and neuropsychiatry [19–26].

These manuals which significantly influence the clinical 
sector, are the most up to date and authoritative guide-
lines for professionals and research. Yet, it is also common 
knowledge that the DSM and ICD manuals can take over 
10 years to be updated [42, 43]. Therefore, the review was 
concerned it might under-identify the prevalence rates 
of NDDs in this vulnerable population. As an example, 
ADHD was classified as a disruptive, behavioural dis-
order for decades in previous manuals and autism spec-
trum disorder as ‘childhood schizophrenia’ [44–46]. If 
this review had been conducted prior to these updates, 
research might have missed important information and 
not included these NDDs in the inclusion criteria.

To date, there has been limited research applied to NDDs 
in respect of LAC. They have often been noted in LAC 
research but under researched and omitted from results or 
not elaborated upon for varying reasons, such as low sam-
ple numbers [47–49]. Nevertheless, new increased aware-
ness of the diversity of how these disorders manifest in 
the child is rapidly increasing in the psychiatric field with 
diagnostic assessments and accuracy improving [28–30]. A 
recent systematic review by Willis et al. found that ADHD 
was higher in LAC compared to non-LAC [50]. Although 
a significant finding, the review acknowledges that the 
results should be interpreted with some caution as ADHD 
shares similar behavioural symptomology with other con-
ditions [30, 51]. While early diagnosis and intervention are 
important, overdiagnosis and misdiagnosis can be just as 

detrimental to the child and have serious implications on 
what specific support and interventions they receive [52]. 
Furthermore, the review used a national prevalence from 
each country of study to compare the rates. This review will 
extract the true prevalence rates from the included studies 
and include two further groups of interest: children placed 
in a kinship setting and adopted children [50].

The literature relating to the impacts on health and 
social well-being associated with having an NDD in 
the general population is still limited but relatively well 
documented. Research proposes that early identifica-
tion and intervention are key components that improve 
the future health and social well-being of children with 
NDDs [35–37, 53–60]. Nevertheless unsupported, many 
children frequently experience a detrimental impact on 
their mental health, physical health and overall social 
well-being which frequently leads to poor mental health, 
debilitating anxiety, depression, sexual abuse, self-harm, 
suicide, eating disorders, family breakdown, low educa-
tional attainment and potential exclusion from educa-
tion, employment and society [35–37, 53–60].

Extremely limited in research are the impacts on the 
health and social well-being of LAC who have an NDD. 
Safeguarding these children remains a pivotal and para-
mount part of health and social services. If we incorpo-
rate a NDD into the complexities that encompass these 
children’s lives, it is hypothesised that there might be fur-
ther issues with safeguarding as a result of their impair-
ments and challenges that are often associated with these 
disorders [61–63]. These lifelong disorders require proac-
tive planning for specific, specialised support throughout 
education, health and social care settings. Accurate, early 
identification and specialised interventions designed 
to improve future health and social well-being can only 
reduce future demands into services but, more impor-
tantly, improve the overall well-being of these vulnerable 
children to flourish within society and lead a fulfilling life.

Objectives
Rates of children entering the care system are increasing on 
a global level. The demands on services are placing immense 
pressures on government funding, third sectors, front-line 
services, families and more importantly on the children 
themselves [64]. The review proposes it is an appropriate 
time to estimate the prevalence of NDDs in the LAC popu-
lation and investigate the impacts on the health and social 
well-being of these children. The review objectives are to:

1. Estimate the prevalence of NDDs in looked after chil-
dren and if feasible compare with those children who 
are not looked after

2. Identify what impacts NDDs may have on the health 
and social well-being of the looked after child
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Methods
This protocol has been registered with the PROSPERO 
database for systematic reviews (registration number: 
CRD4201913103) and will be reported in accordance 
with the guidelines outlined in the PRISMA [65].

Search strategy
The PICO approach has been used to help define the 
primary research questions and formulate the search 
strategy: (P) Population: looked after children; (I) Phe-
nomenon of interest and outcome: prevalence and 
impact on health and social well-being; (C) Condition: 
neurodevelopmental disorders.

‘What is the prevalence of NDDs and how do they impact 
the health and social well-being of the looked after child?’

Synonyms will be used to expand the results due to the 
extensive array of terminology that is often associated 
with both LAC and the NDDs being explored (Table  1). 
This is demonstrated in an example search strategy (see 
the “Table  2 in Appendix”). The following databases 
will be searched to identify relevant primary literature 
for the review: PubMed, ASSIA, IBSS, Web of Science, 

PsychINFO, Scopus, Psych articles and Social Care Online. 
The proposed databases were selected based on those 
identified in other peer-reviewed studies that explored 
similar outcomes of interest [66–68]. The review will addi-
tionally systematically hand search published and unpub-
lished secondary, grey and governmental literature as they 
can be a rich information source for exploring citations 
and reference lists to further identify any new primary 
articles and potentially alleviate publication bias [69].

Eligibility criteria
No restriction will be placed on country, design or year of 
publication. Only publications in the English language will 
be included and filters such as language limits applied if fea-
sible. Databases that have distinctive processes that require 
adaptation in searching tools will be guided and supervised 
by the residing university librarians to ensure consistency.

Although the review acknowledges that the legal defini-
tion and terminology for a LAC can vary on an interna-
tional level, many of these countries share commonality 
with the UK legal definition of a LAC which derives from 
both the Children Act 1989 and the Children Act 1995, 
Scotland [1–4]. A LAC is predominantly a child who can 
be accommodated under a voluntary agreement with their 
parents, who is the subject of a care order or interim care 
order, the subject of emergency orders for their protec-
tion, who is compulsorily accommodated. This can include 
children remanded or subject to a criminal justice supervi-
sion order with a residence requirement and children who 
are subject to a valid permanence order under section 80 
of the Adoption and Children (Scotland) Act 2007 [1–4]. 
Any limitations in varying international terminology will 
be acknowledged and addressed in the results.

For this review, the term LAC will represent those chil-
dren who have been removed voluntarily or involuntarily 
from their biological home and placed in an ‘out of home’ 
care setting in either residential, foster or kinship includ-
ing adoption [70]. Although the adopted child is no longer 
considered a LAC after completing the adoption process, 
a large majority of these children would have previously 
been LAC [71, 72]. The adoption can also be reverted if 
the relationship breaks down or the parent wishes to 
reclaim the child during the process [71, 72]. To address 
this possible limitation, a distinction will be made in the 
results to acknowledge any difference in care profiles, and 
a sensitivity analysis will be conducted to differentiate the 
prevalence rates between the groups.

Non-LAC will represent those children who are not 
placed in a care setting or have never been placed in a care 
setting. This will also include children who access respite 
care, often referred to as a ‘child in need’ or a ‘child in pro-
tection’ as they have not been removed from the biologi-
cal home and remain with their biological parent/s [4].

Table 1 Neurodevelopmental disorders and associated 
synonyms

Disorder Other synonyms

Schizophrenia

Bipolar disorder Paediatric bipolar disorder

Social phobia, unspecified Social anxiety or social anxiety 
phobia

Obsessive-compulsive disorder OCD

Eating disorders, unspecified Bulimia or anorexia

Mild intellectual disability Developmental academic disorder 
or learning difficulties

Social pragmatic communication 
disorder

Social communication disorder

Developmental disorder of speech 
and language, unspecified

Speech and language disorder

Specific reading disorder Reading disorder or written disorder 
or dyslexia

Mathematics disorder Acalculia or mathematic disability or 
dyscalculia

Specific developmental disorder 
of motor function

Developmental coordination disor-
der or dyspraxia

Autistic disorders Autism spectrum disorder, pervasive 
development disorder, ASD and 
(including Asperger’s syndrome)

Attention deficit hyperactivity 
disorder

ADHD

Reactive attachment disorder RAD

Tic disorder Tourette’s syndrome

Stereotyped movement disorder

Foetal alcohol syndrome Foetal alcohol spectrum disorder 
or FASD
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There are limitations to this which will be addressed in 
the review as the child may be reunified with their bio-
logical parent/s or have re-entered the care setting pre or 
prior to when the study collated the data [70]. However, 
reunification is not always sustained as a result of varying 
factors such as poor parental physical and mental health 
and continuous substance misuse abuse [5, 6].

As there is a duty of care to support some of these chil-
dren up to the age of 25 in the UK, this will be the upper 
limit to the inclusion criteria for this review. This will 
enable the review to capture those individuals who might 
have been diagnosed later in their life with these NDDs. 
Additionally, this time period will enable the review to 
explore the earlier impacts on the health and social well-
being of these children, as a result of having an NDD for 
earlier intervention purposes [70].

As the review aims to attain a lifetime prevalence, stud-
ies must provide primary data on prevalence or incidence 
of NDDs for individuals < 25 years of age, supported by 
either a diagnostic code, standardised diagnostic assess-
ment tool or survey response. There are limitations to 
this approach with varying factors such as self-reporting 
bias, coding of disorders applied without clinician inter-
views and diagnostic codes changing over time for some 
of these disorders [38]. However, the review will follow 
other studies of similar methodology and include in the 
collated characteristics the description of the tools, codes 
and diagnostic manual used for transparency purposes. 
The review will also acknowledge any limitations and 
address them in the review.

With the introduction of the new International Classifi-
cation of Diseases 11th Revision (ICD-11) guidelines which 
acknowledge that many of these NDD disorders now co-
exist; this review will include studies that have prevalence 
rates for children who have more than one diagnosis [73].

Health and social well-being in its purest sense are about 
maintaining good physical and mental health which inte-
grates with safeguarding, social interaction, maintaining 
healthy relationships and enabling individuals to bridge 
social networks to increase social mobility [74]. Although 
it is anticipated that the health and social outcomes may 
reflect those that are already associated with those children 
who have an NDD in the general population, it was agreed 
that predefining impacts or outcomes might prohibit or 
exclude important information due to the limited amount 
of available studies with regard to these vulnerable children 
and the specific associated disorders being explored.

Study selection
The study selection will be undertaken by three review-
ers. Initially, all studies will be screened by review of title 
then followed by review of abstract. The next stage will be 
to apply the exclusion and inclusion criteria and remove 

studies that do not fit the specified criterion. Following 
this, all remaining papers will be fully screened.

As the study is exploring two areas of interest, the first 
stage will appraise the articles that detail the prevalence 
of NDDs in the LAC population and if feasible compare 
to prevalence rates associated with non-LAC. The second 
stage will appraise any articles that detail the impacts on the 
health and social well-being of LAC who have these NDDs.

Intermittent searches will be conducted while the 
review is being undertaken to ensure that new literature 
is not missed [75]. A reviewer’s meeting will be scheduled 
to seek consensus and to agree if any more primary stud-
ies should be included in the review, to aid in addressing 
the research questions.

Data collection and extraction
An extraction form will be designed to examine and col-
late the information related to the areas of interest. Char-
acteristics such as study name, country, total sample size, 
age, gender (% male), type of placement, case ascertain-
ment method, NDD, diagnostic system used, diagnostic 
instrument, number of cases of neurodevelopmental dis-
orders and any impacts on health and social well-being 
will be detailed in a table format. The form will provide a 
clear framework for collating the data [75].

Quality and bias assessment
Adopting similar methods used in other studies, the 
Joanna Briggs Institute (JBI) critical appraisal tools, will 
be utilised [76]. These are appropriate tools that have 
been used in other reviews and suggested to be applica-
ble due to the diversity of the designs normally antici-
pated in a systematic review. All appraisal tools will 
address the bias in design, conduct and analysis [76]. For 
consistency purposes, two reviewers will independently 
assess and appraise the studies [75]. If there is a diver-
gence in assessment, a review meeting will be arranged 
and the third reviewer will become a mediator to reach a 
consensus. This will be documented within the review as 
a narrative summary, to provide clarity and transparency.

Data synthesis and analysis
Studies that detail primary data for both LAC and non-
LAC will be used to conduct a meta-analysis to illumi-
nate any differences or similarities between populations. 
If a meta-analysis is not feasible, articles that detail prev-
alence data of NDDs in LAC will be pooled together and 
represented in forest plots [75].

It is anticipated that there may be high heterogeneity 
between studies; therefore, the random effect model will be 
used to estimate a mean of a distribution of effects [75, 77]. 
The effect will be either be expressed as odds ratio or rela-
tive risk. The measure will depend on whether meaningful 
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incidences or prevalence is available due to the anticipated 
differences in research design for the included studies [78].

Forest plots will be used to provide a graphical repre-
sentation of the results. Funnel plots will be considered 
for exploring heterogeneity and possible publication bias 
provided there are sufficient studies [75, 77]. However, 
the review acknowledges that funnel plot asymmetry can 
occur for many other varying reasons, and therefore, if 
required appropriate, tests will be used to further explore 
[79, 80]. Subsequently, where statistical analysis is not 
possible, a descriptive analysis will be provided detailing 
the prevalence ranges of the NDDs (e.g. ADHD ranging 
from 2 to 16% in six of the studies).

To evaluate the impacts on health and social well-
being, both qualitative and quantitative data will be 
analysed to enable a descriptive framework to occur. All 
information relating to the impacts on the health and 
social well-being of this population, as a result of having 
these NDDs, will be analysed by two reviewers. In the 
final stage, all analyses will be amalgamated to provide a 
discussion of the results attained.

Software considerations
The SUMARI software package, a comprehensive review 
management system that has been designed to assist 
researchers in the health and social sciences to conduct 
and support systematic reviews will be utilised to extract, 
critically appraise and part analyse the data [81]. To con-
duct the meta-analysis, the RevMan 5.0 software package 
will be used to meet the needs of the research design.

Dissemination and research integrity
The findings will be disseminated through various path-
ways, such as peer review journals, public and third sec-
tor organisations, Welsh government policy departments, 
the Children’s Commissioner, appropriate paediatric 
National and International Conferences, using various 
methods such as posters, websites and presentations.

Limitations
The protocol anticipates that there will be limitations to 
acknowledge, due to the complexities that surround this 
population. One limitation will be the definition and ter-
minology utilised for LAC in varying countries. There will 
be differences in profiles that determine the definition of 
a LAC or non-LAC, which will be noted and addressed in 
the review should it impact the results in any way.

Secondly, the review acknowledges that language bias 
can often occur as a result of only using articles in the 
English language. The review acknowledges that this may 

exclude some important articles and lead to an incom-
plete, accurate representation of the evidence [82].

It is also acknowledged that diagnostic coding will 
have evolved and changed in relation to the classification 
of these disorders outlined in the previous and current 
ICD and DSM. As an example, ASD will have previously 
included those individuals diagnosed with ‘Asperger’s’. 
Therefore, diagnostic coding will be scrutinised to ensure 
that the prevalence rates include the evolved terminology 
associated with the NDD.

Lastly, a limitation for making the upper age limit < 25 may 
exclude older individuals who have previously been LAC or 
non-LAC diagnosed with or without these disorders. Addi-
tional adverse life experiences after leaving the care setting 
are often associated with this population [70]. Therefore, 
going any higher in age although a significant knowledge gap 
in research could confound the results of the review.

Discussion
Willis et  al. conducted a significant piece of research and 
found that the prevalence of ADHD was much higher in 
LAC, and this review aims to contribute to this existing 
research [50]. However, this is the first systematic review to 
our knowledge that has focused on a wider group of spe-
cific NDDs. Although this review will contribute to under-
standing the prevalence of these NDDs in this population, 
the results must be interpreted with caution. There are var-
ying factors that could either inflate or deflate prevalence 
rates. If children are frequently being misdiagnosed, over-
diagnosed or missed altogether in the general population, 
one must also consider that this may be occurring in rela-
tion to these vulnerable children [41, 83–86]. Unravelling 
their complex social, emotional and behavioural sympto-
mology coupled with expected behaviours associated with 
trauma as a result of ACEs can only create confusion and 
uncertainty for many front-line professionals and clinicians.

Nevertheless, estimating the prevalence of NDDs 
and understanding the impacts on the health and social 
well-being of LAC can only enhance and contribute to 
existing LAC literature. This review has the capacity to 
narrow the research focus on specific disorders and fur-
ther explore why the disorders may be more prevalent or 
not or impede on these vulnerable children. From an eco-
nomic and social mobility perspective, the results might 
also inform the key stakeholders of where to direct ear-
lier appropriate services that may be required in health, 
educational and social sectors to meet the unique needs 
of these children. An earlier intervention designed to 
improve future health and social well-being can only 
reduce future demands for these services. From a preven-
tative and safeguarding viewpoint, it is of great impor-
tance that we explore if these NDDs place these already 
vulnerable children at even greater risk in society.
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Appendix
Table 2

Table 2 Search strategy from ProQuest 10 June 2019, 10:11

Set# Searched for Databases Results

S1 (((MAINSUBJECT.EXACT(“Hoarding disorder”) OR MAINSUBJECT.EXACT(“Emotional 
disorders”) OR MAINSUBJECT.EXACT(“Obsessive compulsive disorder”) OR MAIN-
SUBJECT.EXACT(“Psychosis”) OR MAINSUBJECT.EXACT(“Mental depression”) OR 
MAINSUBJECT.EXACT(“Bulimia”) OR MAINSUBJECT.EXACT(“Eating disorders”) OR 
MAINSUBJECT.EXACT(“Family medical history”) OR MAINSUBJECT.EXACT(“Behavior 
disorders”) OR MAINSUBJECT.EXACT(“Bipolar disorder”) OR MAINSUBJECT.
EXACT(“Personality disorders”)) OR (MAINSUBJECT.EXACT(“Obsessive compulsive 
disorder”) OR MAINSUBJECT.EXACT(“Psychosis”) OR MAINSUBJECT.EXACT(“Mental 
depression”) OR MAINSUBJECT.EXACT(“Bulimia”) OR MAINSUBJECT.EXACT(“Eating 
disorders”) OR MAINSUBJECT.EXACT(“Family medical history”) OR MAINSUBJECT.
EXACT(“Behavior disorders”) OR MAINSUBJECT.EXACT(“Bipolar disorder”) OR MAIN-
SUBJECT.EXACT(“Personality disorders”))) AND la.exact(“English”)) AND PEER(yes)

International Bibliography of the Social Sciences (IBSS) 7052

S2 ((ti(mental health OR mental disorder* OR mental retardation OR psychiatric 
disorder* OR psycholog* disorder OR psycholog* disability*) OR ab(mental health 
OR mental disorder* OR mental retardation OR psychiatric disorder* OR psycholog* 
disorder OR psycholog* disability*)) AND la.exact(“English”)) AND PEER(yes)

International Bibliography of the Social Sciences (IBSS) 20,350

S3 ((ti(development* disorder* OR development* disability* OR, neurodevelop* dis-
order* OR learning disability OR learning disorder) OR ab(development* disorder* 
OR development* disability* OR, neurodevelop* disorder* OR learning disability OR 
learning disorder)) AND la.exact(“English”)) AND PEER(yes)

International Bibliography of the Social Sciences (IBSS) 3936

S4 ((ti(foetal Alcohol Spectrum Disorder* OR FASD OR Reactive Attachment Disorder 
OR RAD OR Attention Deficit Hyper* Disorder OR ADHD OR paediatric bipolar OR 
bipolar disorder OR schizophrenia OR Obsessive Compulsive Disorder OR OCD OR 
Eating Disorders OR Bulimia OR bulimia OR bulimic OR anorexia OR anorexic OR 
Autis* OR Autism Spectrum Disorder OR ASD OR Pervasive Development Disorder 
OR Asperger* OR Specific Language Disability OR SLD OR Speech and Language 
Impairment OR Mathematics Disorder OR mathematic disability OR Dyscalculia 
OR Intellectual Disability OR Reading disorder OR written Disorder OR Dyslexia OR 
Social Communication Disorder OR social pragmatic language OR Tic Disorder 
OR Stereotypic Movement Disorder OR Developmental coordination disorder 
OR Dyspraxia OR Social Anxiety OR social anxiety phobia) OR ab(foetal Alcohol 
Spectrum Disorder* OR FASD OR Reactive Attachment Disorder OR RAD OR Atten-
tion Deficit Hyper* Disorder OR ADHD OR paediatric bipolar OR bipolar disorder 
OR schizophrenia OR Obsessive Compulsive Disorder OR OCD OR Eating Disorders 
OR Bulimia OR bulimia OR bulimic OR anorexia OR anorexic OR Autis* OR Autism 
Spectrum Disorder OR ASD OR Pervasive Development Disorder OR Asperger* 
OR Specific Language Disability OR SLD OR Speech and Language Impairment 
OR Mathematics Disorder OR mathematic disability OR Dyscalculia OR Intellectual 
Disability OR Reading disorder OR written Disorder OR Dyslexia OR Social Com-
munication Disorder OR social pragmatic language OR Tic Disorder OR Stereotypic 
Movement Disorder OR Developmental coordination disorder OR Dyspraxia OR 
Social Anxiety OR social anxiety phobia)) AND la.exact(“English”)) AND PEER(yes)

International Bibliography of the Social Sciences (IBSS) 10,122

S5 S1 OR S2 OR S3 OR S4 International Bibliography of the Social Sciences (IBSS)
These databases are searched for part of your query.

34,993

S6 ((ti(Looked after child* OR LAC OR foster child* OR foster care OR out of home care 
OR out-of-home care OR residential care OR kinship care OR adopt* OR child* in 
secure unit OR child* in welfare OR child* in protection) OR ab(Looked after child* 
OR LAC OR foster child* OR foster care OR out of home care OR out-of-home care 
OR residential care OR kinship care OR adopt* OR child* in secure unit OR child* in 
welfare OR child* in protection)) AND la.exact(“English”)) AND PEER(yes)

International Bibliography of the Social Sciences (IBSS) 88,130

S7 S5 AND S6 International Bibliography of the Social Sciences (IBSS)
These databases are searched for part of your query.

1649

S8 ((ti(prevalence OR incidence OR occurrence* OR rate* OR frequency) OR 
ab(prevalence OR incidence OR occurrence* OR rate* OR frequency)) AND 
la.exact(“English”)) AND PEER(yes)

International Bibliography of the Social Sciences (IBSS) 187,899

S9 S7 AND S8 International Bibliography of the Social Sciences (IBSS)
These databases are searched for part of your query.
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