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Part a.)
Nutbrown et al. (2013) emphasizes the importance of early years education and the impact it has on a child’s social, emotional and physical development. In regards to additional learning needs, Nutbrown et al (2013) suggests that the earlier the intervention programme is introduced, the higher the chances of success are in aiding a child’s holistic development. This idea is supported by the work of Montessori who recognised that children between the ages of zero and six have the greatest capacity to learn (Gray and Macblain, 2015) therefore suggesting that intervention within this time frame would have the most impact. However often diagnosis does not occur until children are in full time school, for example ADHD, in which most cases are diagnosed between the ages of six and twelve (NHS, 2018). 

Attention Deficit Hyperactivity Disorder is an ALN associated with behavioural issues such as inattentiveness and impulsiveness (NHS, 2018). Research by Aviva (2016) identified a difficulty in self-regulating behaviour as a primary symptom of ADHD. The findings acknowledged the importance of early intervention for children with ADHD, as the programs used revealed an enhancement in relationships between children and practitioners, improving communication skills and self-regulating behaviour. Likewise, research by DuPaul et al. (2011) conveys that interventions used for young children displaying signs of ADHD are effective in reducing the severity of ADHD symptoms and can improve child practitioner relationships. Furthermore, research by Kern et al. (2007) discovered a reduction in aggressive behaviour during a 12 month intervention study for children with ADHD. However both DuPaul et al. (2011) and Kern et al. (2007) found no significant response or improvement in regards to academic performance in children with ADHD who have undergone early intervention programs and suggests more research is needed in this area. Nonetheless, Kern et al. (2007) suggests early intervention is imperative for young children with ADHD in order to improve future outcomes. Conversely, Woodman (2014) identifies that access to information can become a barrier to early intervention programs and increase stress or anxiety levels for parents of children with ADHD as well as other ALN; as often parents do not know where to access information or fully understand information when they receive it. It is therefore the responsibility of professionals to offer informative, factual and friendly information; conveyed in an appropriately understandable manner. Parents or carers should also be involved in all communication between specialist services, to encourage an integrated and interdisciplinary approach; as suggested by the Children and Families Act (UK Government, 2014) and the SEND Code of Practise (UK Government, 2014). Likewise, Goode (2006) acknowledges funding as a barrier to early intervention programs and argues that despite evidence of the effectiveness of interventions, funding is still a primary obstacle to services for young people with ADHD. For example, funding to the Children in Wales Early Support Program 2010-2013 (Children in Wales, 2018) had high success rates and argued that early support would decrease costs in the long term. However funding was still withdrawn by the Welsh Government. Furthermore, the National Children’s Bureau (2016) outlines  how government funding for early support will sustain further cuts between 2010 and 2020 leaving children with ADHD without the early intervention help that they need. 

The rights of children need to be upheld in regards to early intervention, which is not always endorsed as children lack a knowledge and understanding of rights and therefore rely on adults to advocate for them (Jones and Walker, 2011). The rights of the child are only valuable depending on the actions they lead to. It is the responsibility of adults to act and support these rights in order for them to have any meaning (Nutbrown et al, 2013). Although many countries have signed the UNCRC (UNICEF, 1992), Nutbrown et al (2013) argues that the reality lays with individual practitioners which can be difficult; especially in regards to ADHD due to teacher training, support and perceptions of ADHD (Greenway and Rees Edwards, 2018). The Foundation Phase (Welsh Government, 2015) and UNCRC (UNICEF,1992) convey that settings need to portray that children are treated equally in an inclusive environment with the child’s voice being respected and the child having access to appropriate play, learning and developmental resources; in order to comply with article 23 in which children with ALN have the right to active participation, and article’s 12 and 28 which highlights the right to education, regardless of disability and listening to the voice of the child. 

Pestalozzi, a pioneer of early childhood education believed that all children had the right to education and proposed that it was the duty of society to put this right in to place (Ornstein et al, 2014). This idea links to the social model in regards to ALN, which suggests that society has made barriers to ALN and it is the responsibility of society to change and adapt to help learners with ALN and enforce the rights to early intervention (Barnes, 2009). 

A child diagnosed with ADHD rights to education, inclusion and participation is embedded within UK legislation. For example, The Children Act (UK Government, 2004) proposed an integrated approach to specialist services being available to children with ALN as well as effective case management by lead professionals, in order to act early and prevent problems. Likewise, The Common Assessment Framework (Children’s Workforce Development Council, 2009) aims to promote effective, earlier intervention; in which Rimestad et al. (2017) identifies is essential for children with ADHD. Furthermore, The Salamanca Statement (UNESCO, 1994) emphasized for inclusion to be the norm and insisted that children with ALN should be educated and accommodated within mainstream schools. This is similar to The Warnock Report (Warnock, 1978) and Successful Futures (Donaldson, 2015) which proposes an inclusive curriculum for all children in Wales regardless of ALN. In the context of ADHD Shelley (2014) highlights inclusivity as an important intervention to aid in social and communication skills. However, Nutbrown (1998) argues that often physical inclusion can lead to emotional or curricular exclusion if the child is not appropriately supported by professionally trained staff. Additionally, Jackson (2012) signifies that practitioners working within the field of early intervention need to be significantly qualified and appropriately trained to understand and develop strategies to support learners with ADHD, which is not always implemented. 

In summary, early intervention programs are crucial to children with ADHD in order to enhance their holistic development and improve future outcomes. Although challenges are evident, it is the duty of practitioners, professionals and society as a whole to incorporate inclusive practice into everyday life and uphold the rights of children, to ensure children receive the correct support and early interventive help that they require.
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Part b.)
A significant barrier faced by children with ADHD is the difficulty in diagnosis. ADDISS (2018) suggest this is due to misconceptions and  misunderstandings in relation to ADHD leading to misdiagnosis, resulting in children with ADHD not receiving the appropriate support that they require. ADDISS (2018) recognises that diagnosing ADHD can be a challenge as there is currently no physical test for detecting ADHD, for example a blood test or scan. A list of symptoms are used by professionals to officially diagnose ADHD. Children with suspected ADHD must display symptoms for at least 6 months and display at least 6 symptoms of inattention such as, not listening, not following instructions or failing to pay attention; and six symptoms of hyperactivity-impulsivity such as fidgeting, talking excessively, interrupting others or inappropriately running around (ADDISS, 2018). Diagnosis conveys that symptoms must start previous to age seven. However, new research by ADDISS (2018) argues that symptom detection should be widened to anytime during school and childhood, in case it has been missed within the early years or symptoms have been put down to bad behaviour. 

The BBC (2010) argues that a child with ADHD is not a badly behaved child. ADHD is a genetic disorder in which a child cannot effectively regulate their behaviour or emotions, as well as having difficulty with organisation and short term memory (ADDISS, 2018). The BBC (2010) identifies that bad behaviour is periodic and often calculated or deliberate, whereas ADHD symptoms will affect all areas of a child’s life. Symptoms will be evident within at least two different environments, such as in school or nursery and at home in order for professionals to identify ADHD and dismiss the possibility of symptoms being bad behaviour or a reaction to an external source such as a particular teacher or parenting style (NHS, 2018). Additionally, ADDISS (2018) highlight that external factors such as diet, home life and adult influence can result in behaviours similar to symptoms of ADHD so it is important to refer to professional guidance in order to diagnose ADHD. The NHS (2018) also recognise that symptoms are not just associated with behaviour, as ADHD sufferers also have difficultly with social, academic and occupational performance; and are not just a difficult phase a child is going through. Likewise, before diagnosis can occur all other possible explanations to the child’s symptoms need to be dismissed such as depression, anxiety or a personality disorder (ADDISS, 2018). However NICE (2018) suggests that children with mood disorders such as anxiety or depression have a higher chance of ADHD in comparison to the general public. Similarly, NICE (2018) also suggests that children in care, children with other neurodevelopmental disorders and children with close family that are diagnosed with ADHD have a higher prevalence of ADHD. 

Diagnosis is more difficult for girls as it is under recognised in girls, resulting in girls being referred less for assessment and being more likely to receive incorrect diagnosis (NICE, 2018). Research by Groenewald et al (2009) also found that girls with ADHD are under recognised compared with boys, as teachers conceptualise girls behaviour as emotional difficulty as oppose to relating symptoms to ADHD. Consequently, this will result in girls not receiving adequate support which can effect emotional, communication, social and academic skills. Groenewald et al (2009) suggests that additional training to improve knowledge and understanding of ADHD will help tackle gender related barriers to diagnosis. 

Faraone (2005) identifies that the validity of diagnosis for ADHD is often challenged. Critics claim that ADHD is not a disorder and is simply an extreme in behaviour caused by an excess in energy, becoming restless and bored in class or over stressed teachers and parents that are failing to engage with children (Faraone, 2005). Similarly, some critics complain that ADHD is caused by the pressures placed upon children within schools and at home, as oppose to being a genetic diagnosable disorder (Faraone, 2005). However, clinical guidelines by The American Academy of Paediatrics (2001) and World Health Organisation (1993) classify ADHD as a hyperkinetic disorder that includes symptoms of impaired attention and overactivity. Consequently inaccurate diagnosis can lead to incorrect treatment or ineffective support for children with ADHD, resulting in a negative impact on future outcomes, academic performance and overall development. On the other hand, ADHD is often misdiagnosed as a different developmental disorder such as autistic spectrum disorder; yet Faraone (2005) argues that ADHD is distinguishable from other disorders when a consistent and systematic form of diagnosis is used, such as the ICD-10 Classification of Mental and Behavioural Disorders (WHO, 1993). 

Furthermore, Faraone (2005) acknowledges that the media can have a negative impact on successful diagnosis and treatment as the media often publicises the misconception over whether ADHD is simply bad behaviour and is over-diagnosed. This media influence further confuses parents, leading parents to doubt themselves and question whether their child has ADHD or is just badly behaved (Horton-Salway, 2011). 

In summary, if recognition and diagnosis of ADHD is overlooked, misdiagnosed or under-recognised it will negatively impact children who require additional support. In order for children with ADHD to successfully progress through school, build positive relationships and enhance socially, additional support is need. Kern et al (2007) highlights that early intervention is crucial for ADHD sufferers in order to give them the best start in life. Therefore it is fundamental that diagnosis is effective and efficient to ensure children receive appropriate support. In relation to the social model of ALN, it is the responsibility of society to overcome these barriers and misconceptions associated with ADHD so appropriate diagnosis can be achieved (Barnes, 2009) and children suffering with ADHD can holistically progress. 
(937)

Part c.)
A positive and effective strategy used to support children with ADHD is the use of nurture groups within schools and settings. The nurture group network (2018) acknowledges the importance of nurture for the holistic development of a child and understands that all behaviour is a form of communication for children. Nurture groups offer short term, inclusive intervention in an accepting and appropriately stimulated environment to help develop social, language and overall well-being of a child with ADHD (Nurture group network, 2018). Nurture groups are offered as a short term strategy with the aim of integrating the child back into class after a period of time. The Welsh Government (2010) suggests nurture groups contain no more than twelve pupils with two qualified staff to promote social, sharing and turn taking skills whilst developing confidence and self-esteem with the help of experienced staff. Staff are able to listen to children and give a more focused attention. Children are taught how to positively cope with their emotions and behaviour with staff positively reinforcing good behaviour, based upon Skinner’s research (Dispatches, 2017). 

Inclusive practise is at the core of nurture groups, therefore children attend regular sessions but are also included in classroom activities (NGN, 2018) with peers from class joining in on sessions occasionally to further promote social and communication skills (Dispatches, 2017). This idea supports the work of Vygotsky and the philosophy of children being social beings who learn from each other (Gray and Macblain, 2015). Research by Bennathan and Boxall (2000) have discovered that nurture group pupils with ADHD improved social, emotional and behavioural management with an increase in self-awareness and confidence in regards to learning. Likewise, Cooper and Tiknaz (2007) portray that future outcomes are significantly improved for pupils attending nurture groups, with the majority successfully returning to the mainstream classroom. 

Not only do nurture groups have positive benefits for children, the Nurture Group Network (2018) identifies that nurture groups can help reduce the costs of future mental illness disorders. Furthermore, the use of nurture groups are prevalent within UK legislation and policy including the Inclusion and Pupil Support Guidance (Welsh Government, 2016) which highlights the effectiveness of nurture groups; and is also recommended within ESTYN’s (2014) Attendance in Secondary Schools Report, suggesting effective nurture groups can increase educational attainment by contributing to a child’s holistic development. 

However, the Nurture Group Network (2018) recognises that funding of groups can be a challenge with the majority of funding coming from pupil premium and local authorities. Funding for specialised strategies such as nurture groups are not secure due to pressures on department budgets, (BBC, 2016) with funding decisions being overturned and money spent elsewhere. Another challenge that can occur with the use of nurture groups as an intervention for children with ADHD, is parent partnerships. Cooper and Tiknaz (2007) acknowledge the importance of developing strong supportive relationships, in which parents model positive behaviour, corresponding with the work of the nurture group. The Welsh Government (2010) identifies the need for parents to be involved with their child’s learning and the work of the nurture group offering feedback; communication being central to achieving this. Without a consistent support framework within schools and at home, children may not gain the full benefits a nurture group has to offer. 
(542) 
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