The main focus of this essay is to explore in depth the importance of early intervention with a child that could potentially have ADHD (attention deficit hyperactivity disorder). On closer examination this area will concern and highlight the processes and procedures that are relevant while referring back to children’s rights and the significance of inclusion and equality. This essay will then move onto critically analysing how barriers could have impact on a child’s life while being diagnosed with ADHD. Finally, it will finish by critically evaluating how a child experiencing signs and symptoms are supported in the early year’s environment. 
Early intervention is defined as recognising and providing effective support, early enough so that a child or young person does not become at risk to deprived outcomes. Early intervention is often effective as it can avoid problems arising while tackling the route of the problem before it gets worse. It is also beneficial to a child as it prepares them for adult life with developing various personal skills and strengths (Early Intervention Foundation, 2018). Early identification is significant and this cannot be over emphasised, the earlier the intervention the increase in the chance of the child being more responsive.  In line with this Wall (2012) states that the Warnock report highlights the importance of early identification within the special education sector, and the report contained observations that supported this process. With that being said Warnock’s reports were then adopted by The Education Act as his recommendations continued to support the provision and early identification informed by assessments and observations.
Various methods are used depending on the setting to identify if a child has any special requirements or needs which are frequently used to make the appropriate diagnosis with whatever structure is in place, if an assessment was used for example this should not be classed as a single occasion but an continuous process (The national assembly for wales,  2012).
Spohrer (2007) suggests that identification and diagnosis of AD/HD is growing at a fast rate which is increasing. As staff at schools identify this significant portion of the population statistic estimate that approximately 5 percent or one pupil in every class because this enlarged understanding and increased knowledge this allows the child to have better life likelihoods which therefore suggests the early intervention is critical in order for a child to succeed and achieve life goals.  However, It has also been said that early intervention does not always work as although a collaborative approach is recommended its implementation in the organization are implied not explicit. This is said to add difficulty in a school’s category of ADHD which requires medical attention (Hughes and Cooper, 2007).
When a child is born a health visitor is selected to visit on a regular basis to offer practical advice as well as supporting and advising parents on how to raise a happy healthy child. However, the health visitor only visits once a month when the child is two weeks to six months old and then from six to twelve months, they visit every 2 months. Then after 12 months the health visitor does not visit any more than once every 3 months which realistically is not enough time as they only visit for approximately 10 minutes a time (Institute of Health Visiting, 2016). It has been suggested that the time duration and the frequency of visits may not be sufficient enough to notice any implications, and early identifications are getting less frequent due to cuts in budgets.  Statistics from a survey that was conducted say that “Through these stretched resources, only 5% of HVs are able to offer consistent continuity of care to all families and 72% worry about providing inadequate safeguarding and child protection support” (Institute of Health Visiting, 2016).
  Children will usually be referred by their GP or health visitor for example if the parents or carers have noticed the child presenting signs and/or symptoms of a behavioural problems such as attention deficit hyperactivity disorder. Typically, the child would be referred to a clinical psychologist in a child development centre or an educational psychologist as this might allow the child to stay in an existing service. Although children are usually assessed immediately if the case is important, then help and early intervention can be put in place as soon as possible. The decision to make a statement if the child needs access to a particular service or that the child has complex needs (Friel, 1995).
Before anything has commenced about the concern of a child the child’s parents/ careers should be always be informed and approached in a kind and caring manor as this can be a stressful, worry time which can possibly cause conflict if not dealt with professionally. 
The Equality Act (2010) is in place so that individuals with a special need or requirement get to achieve their full potential and achieve every goal set, this legislation ensures that they get the support that is required by law. In line with the equality act stands the UNCRC an article that particularly links with equality would be article 2 as this states that children should not be treated unfairly on any basis, whatever their race, gender, religion or disability and that everyone should be treated equal (Unicef, No date). Barrow (2001,pp.239-240) suggests that acknowledging difference is not the same as lack of respect. However, Hughes et al (2005:P.70) argues that ‘The growth of disability pride suggests that disabled people do not want to be other than they are’ (FARRELL, 2010). Another article in the convention that links with equality would be Article 23 as this states that children with a disability should have the right to fulfil a decent standard of life with dignity as far as possible with independence and play an active role in the community ( Unicef, No date).

While children experience various barriers in life, it has become apparent that a child who is diagnosed with a behavioural problem such as attention deficit hyperactivity disorder are at greater risk of experiencing many more obstructions. 
There are numerous of different barriers that a child could potentially face in life even more so when a child has a special need or requirement, such as attention deficit hyperactivity disorder. In line with this Centers for Disease Control and Prevention (2018) state that “for people with disabilities, barriers can be more frequent and have greater impact” . To define exactly what a barrier is would be an obstacle or a circumstance that could keep people or something apart which also prevents the progress of communication.
 Statistics say that amongst 3 and 6 per cent of school-aged children and young people are affected by the condition ADHD which crosses cultural and social restrictions (Hughes and Cooper, 2007). Social barriers become somewhat hard to avert for children with ADHD as the child may appear to be inattentive to verbal communication however, Wood (1998) argues that concentration may not be a natural process and self-regulation is something that is learned. Further more Lev Vygotsky the seminal psychologist (1962) claimed that countless individual’s higher-level cognitive skills, for example reasoning, are highly reliant upon having interaction and different involvements with additional people. This could suggest that problems that arise from attentional might in actual fact be the product or at least in part be the exposure to circumstances in which the regulation of attention has been socially adopted or been required.
 When children experience these particular barriers Farrell (2003) says that it is vital that children with behavioural, social and emotional difficulties are in an environment which is safe and supportive. In a study discussed by Schmiedeler and Schneider (2013) it was discovered ADHD symptoms were associated negatively with all school relevant precursors as this stood out more for the symptoms of inattention than for hyperactivity/ impulsivity however McKinley and Stormont suggest that students with ADHD are at greater risk of chronic school failure. For children with ADHD it can be tough to form strong bonds and connect with friends as the symptoms such as appearing unable to listen, sit still, unable to wait their turn, acting without thinking, little or no sense of danger, are all sourcing a social barrier (NHS, No Date). Kerby et al (2005) proposes that children with ADD/ ADHD often get called ‘just a naughty child’ this prevents children from socialising with a child that has been diagnosed with ADHD as parents might feel as if they are being influenced with poor behaviour.  The impairments a child with ADHD will potentially face from childhood into adult life as these barriers seem to have a knock on effect, for example a child who does struggles to build relationships then starts to have low self esteem as said by Spohrer (2007) while working with children with AD/HD you would often notice the child having a ‘real downer’ on themselves as they are not able to believe that they are good at anything, but in fact a child with ADHD is above average with their intelligence. McKinley et al (2008) disagrees as she states that children with ADHD have increased risk of receiving lower grades in academic subjects on standardized measures than those without a disability. 
Several studies have been carried out over the years regarding ADHD and it has become apparent that the ratio is slightly higher for males to be diagnosed than it is females (Ramtekkar, 2011). According to Bokil (2015) there is an increased gender difference with a male to female ratio 4:1. He suggests the main explanation for this is that males simply get recognised as the symptoms are externalised in contrast to females displaying internalising features. This leaves us questioning whether or not the male hormone testosterone is the main issue and if this is actually contributing to the increase in the diagnosis in the sex of males other than females. Holtorfmed medical group (2019) suggest that hormones play a major role in how our bodies function, and that studies have shown links to increased levels of the primary sex hormone testosterone to have a negative impact on the neurological function thereby it promotes the symptoms of ADD/ADHD. It has alleged that the rise and occurrence of ADD/ADHD in males is connected with higher testosterone it seems to have a bigger impact on the development of ADD/ADHD than the female hormones.
It is vital that children with a special need or requirement receive the help and support they need by practitioners that are fully trained in this sector of work, it is important the ensure the child is obtaining inclusive practice and equality throughout their education to achieve their potential. Although Parker (1998) reported that teachers have requested more information and training in behaviour management in regards to ADHD, this is to provide better strategies and a superior understanding on affective interventions in the classroom. However, Farrell (2005) says that school often focus very well on assigning extra time to pupils with special needs or requirements, but it not always certified that staff have the sufficient expertise or the experience with working alongside a child with SEN (Special educational needs). Furthermore Parker (1998) goes on to argues that even with the training needed teachers still feel that there were numerous responsibilities within the classroom, the class was too big, lack of planning time. This all contributes to restricting their ability to provide help and support to children with ADD/ADHD.
Farrell and Ainscow (2002) quote that “An educationally inclusive school is one in which the teaching and learning, achievements, attitudes and well- being of every young person matter’s”. In line with this statement there is a legislation called The Equality act (2010) that was brought into action by the UK government. This legislation ensures inclusive practice within settings on a daily basis as it is the law to incorporate this in every practitioner’s planning. Olsen and Cooper (2013 state that If teachers and staff working alongside these children are not trained and providing the best support obtainable to those experiencing signs and symptoms this can be alarming, it can also become a major barrier as misdiagnosis can lead to lifelong issues and harm to one’s self-esteem.
A child that is in the process or has been diagnosed with Attention Deficit Hyperactivity Disorder will need a structured approach in order for them to strive. One of the support networks the school will put in place would be the child receiving a one to one teaching assistant to work very closely with. With the studies that have been directed over the past ten years (Farrell, Balshaw & Polat, 1999; Lacey, 2001; Lorenz, 1998) all suggest that countless pupils who are at present educated in mainstream schools would not be successfully managed in schools without the provision provided by these significant professionals. However Millward and Robson (1999) proposed that the use of one to one support was probably the solitary utmost vital influence in allowing pupils with special educational needs (SEN) to be sustained in mainstream classroom. Further more the acknowledgement of the complications of handling these extra classroom colleagues and the recognition of the fact that numerous teachers have very little training of managing the teams in a classroom means that teaching assistant were used poorly and this led to increased dependency on learner’s behalf which could negatively affect the child’s education (Groom and Rose 2015). 
Prereferral intervention programs are widely used to teach children with ADHD. It is used with relatively easy modifications of the actual classroom environment or instructional program that can be applied by the consistent teacher of the class. Harvey and Parker (1998)states that Regardless of the simplicity of how it can be used this is said to be very effective in getting the changes you so desire in a pupils performance. Some of these interventions’ strategies are used by teachers on a daily basis. Examples of informal interventions would be peer teaching, having students monitor their own behaviour, simply moving a student’s seat and teaching a learning strategy. This model uses team work from other multi agency workers such as intervention teams, school psychologists or school counsellor, special educator, regular teacher, teaching assistants and so on. One of these members will be assigned as a manager of the case and this process can last from one to several months. The team will support the teacher with assessing the student’s behaviour by applying systematic modification programs until the pupil’s problems are amended or until it is decided if additional intensive intervention is necessary for example special education assessment. However, Sevcik and Ysseldyke (1986) stated that the precise nature and the actual efficiency of the intervention are questionable. Further more Nelson (1991) suggests that this type of intervention can help aid the teacher’s abilities in regards to educating the students that undergoing difficulties as well as improving the attitudes of the teachers towards the student which is a major benefit.
Another way a child with ADHD is supported in the classroom would be through rewards with the encouragement of good behaviour this has been proven to be very effective to students with attention deficit hyperactivity disorder, this is called Operant conditioning. This process of learning happens through rewards and punishments for bad behaviour. Using this method allows the individual to recognise and associate the differences in particular behaviours they display and what consequence occurs after (Skinner, 1938).  However, Perone (2017) disagrees with this statement as he states experiments have revealed that reinforcing positive behaviour has had aversive functions. In practical terms reinforcing positive behaviour can lead to harmful effects which is implicated in a range of societal and personal problems.
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