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Children with additional support needs: ADHD

Attention Deficit and Hyperactivity Disorder also known as ADHD is a neuro-development spectrum disorder according to ADHD Europe (2017). They state that this is an underlying brain condition that is present from birth and is caused by an imbalance of different chemicals within the brain. They also state that ADHD is a spectrum disorder which means that the symptoms of ADHD are not the same in each individual person. The most common side effects of ADHD are, hyperactivity, over talkative, impulsive, inattentive or disruptive. According to Adders.org, (2020) approximately 1% of the UK are currently diagnosed with ADHD, however, is it more widely known with a higher percentage diagnosis of 3-5% in the United States.
According to Wall, (2003). Early intervention within an early years setting is defined as two people interacting and working together to discover each other’s likes and dislikes and to ensure the child’s comfort and happiness. In this case it would be a one to one with an early year’s practitioner and a child who suffers from ADHD. This is very important for the child suffering with ADHD as it can offer some reassurance and comfort and not distress the child too much if the child is new at the nursey setting or is potentially undertaking a new task within the classroom. For example, if the child cannot keep up with other children in the class which can cause some distress for the child which in turn will then cause some disruption for the rest of the class. The interventions that the practitioner uses would have been carefully planned and discussed using the child’s IEP which will be replaced this year under the new legislation by Dauncey (2016) as an IDP. The child’s rights are not damaged within these interventions as the child will always have a say in what they are willing to do according to wall, (2003), as the children’s act, (1989) and the children’s act, (2004) are both set in place to look after the rights and welfare of the child and to ensure that their welfare and safety are being used to the best of ability within the nursery or school setting. This is backed up by the code of practice (DFES,2001d: s. 4.26) as they state that the key to effective intervention lies within an effective individual arrangement for the learning and teaching of each child. Trevarthen (1977). Believes that the first five years of a child’s life is when the most important learning is taking place and believes that early intervention is critically important during this age time as this is when signs of a disability become visible in a child and can be missed. Winkley (2003). Argues this by saying that he believes children of such a young age are not ready to learn properly and absorb everything as they should which means they cannot be assessed as to whether or not they have a disability until around the age of five or until the myelination of their brain is complete. Grant (2010) believes that if early intervention is not done sooner rather than later early signs will be missed such as a danger of the loss of sight. He also mentions one key feature that runs alongside a lot of children that suffer with ADHD which is commonly overlooked and that is, synaesthesia. This is where one part of the body is overruled as a sense impression from the rest of the body. Whereas Brown (2009), states that 25 percent of individuals that suffer with ADHD also suffer with dyslexia and dyspraxia.
According to Macintyre and Mcvitty, (2004). Myelination of the brain is a thin fatty coating that acts as an insulator around the brain which allows signals to pass through portholes throughout the brain with easy access. Winkley (2003) believes that this is a process that starts from birth and continues to grow throughout life. Winkley (2003) also states that by the age of four the brain should have reached a certain stage of maturity that practitioners can start to diagnose disabilities such as ADHD. Brown, (2000). Believes that there are six main areas that an early year’s practitioner should focus on in early intervention when dealing with a child with ADHD. Some of these factors include, memory, organisation skills, alertness, and speed processing which can be deemed rather challenging for a child with ADHD as their brain does not interact in the same way as a mainstream school child. Therefore, the practitioner would work with the child with patience and a plan over a long lengthy timeframe using the legislative statutory framework set in place by the Welsh Government (2017). McGoey et al (2002) state that if a child with ADHD did not have early intervention at school or at home either by an Early years practitioner, a health practitioner or a parent then it would have a detrimental effect on the child’s schooling and social aspect in life. Without early intervention children with ADHD can have severe behaviour problems which can cause more problems later on in life. Myers, (2010) states that children that go undiagnosed are more likely to end up with mental health problems such as, depression, low self-esteem, substance abuse as an adult but as a child it can cause immense frustration if a school keeps telling the child that they are ‘naughty’ or ‘bad’ constantly. thus, the earlier the practitioner can intervein the diagnosis and start to work with the child and getting to understand the child then the less frustrating it becomes for the child and the school. This is backed up by the United Nations Convention on the Rights of the child as they state that all children regardless of their ability have a right to their own voice. It also states that they have a right to develop the child’s personality, talents, mental and physical abilities to their fullest potential. This gives every child regardless of their disability a right to a free society.
Part B
Within a mainstream school a child with ADHD will come up against many difficulties and barriers. One of the main barriers for a child with ADHD maybe behavioural issues. Wall (2003), suggests that children are not born with behaviour problems and that they develop and learn them through their environment and surroundings. It is therefore taught within Early years Practitioners that within an early year setting if a child presents with behavioural problems they shall not be labelled as a problem child. It is believed that the child and the behaviour should be treated as two completely separate issues. This can become challenging when the child is used to being given their own way at home as their parents are unsure how to deal with their behaviour. For example, if they are asking for a packet of sweets and the parent says no, but the child continues to protest then the parent will eventually give in and hand over the packet of sweets. Whereas a practitioner is trained to deal with these situations and will know how to deal with the behavioural difficulties of children with ADHD. This can cause confusion and long-term issues for the child according to Wall (2003), as the child may expect the same occurrence in the future. According to ADHD foundation (2019) children with ADHD who have behavioural problems are sometimes known as suffering with a condition called, oppositional defiant disorder. This term is given when young children with ADHD often suffer with temper tantrums, often defy rules given by adults and can get easily annoyed or irritated. The approaches within the early interventions will help a child with these type of behavioural problems as by working closely with them and getting to know them on a one to one basis so they can feel comfortable around the practitioner. ADHD foundation (2019) offer some advice for Early years Practitioners and parents on how they can deal with children’s behaviour. Some of these ideas are, making sure that you are speaking very clear to them while speaking directly at them which means using eye contact where possible and using their name. Making sure that all instructions are short and simple so that the child can understand them and that they are not to overcomplicated for them, for example, pick up the books please Charlie. Also giving your instructions in a simple step by step way so that they are easy for the child to follow. Adders.org (1997) believe that there are several different types of behavioural problems that come hand in hand with children that suffer with ADHD, but they clearly state that it is not a sign of bad parenting and it is a real condition. They believe that these can cause many barriers within a school as it can come between friendships, the child will need extra help and support from teachers which will take the teaching time away from the rest of the class unless a special one to one tutor is brought in. Along with behavioural problems, this can cause the child some stress which can then lead to eczema and asthma which leads to more problems and complications of its own, including causing the child to be excluded from playtime with other children. 
[bookmark: _Hlk34381580][bookmark: _Hlk34382943]Another form of barrier that may be a worry within a school or nursery is, social difficulties. Rich Et Al (2009), believe that children with ADHD are often linked with social difficulties as they can often be rejected by their fellow peers from playground activities and games. Guevremont & Dumas (1994) agree with this stating that this may be because their fellow peers may find that the children with ADHD can come across as ‘bossy’, ‘argumentative’ or ‘controlling’. When in fact this is just a normal trait of their disorder and this will equate in the child becoming isolated from the other children. Smith, Magyar & Arnold-Saritepe (2002) believe that children with ADHD prefer to play alone to prevent poor social functioning. That way the child in question can be as interactive as they like with their toys and can engage in a much lower level than what they would have to do with other children. Rich Et Al (2009) also picked up on that when they were interacting with toys the child was more confident in using more vocabulary than they would be with their fellow peers in case they their peers made fun of them. Landau, Milich & Diener (1998) also agree with these statements and add in that children with ADHD are always at great risk of being rejected by their peers for no fault of their own. They also state that there is a programme that can help children with ADHD to help with difficulties such as peer rejection and behavioural problems. Hoza (2007) has found no studies to show any gender differences between male and female children suffering with ADHD that suffer with peer rejection. It is shown that it is across the board regardless of your gender or age. However, Zalecki & Hinshaw (2010) Argue this declaring that in a recent study that they did they found that girls were more aggressive and irrational due to peer rejection or ignorance by fellow peers. Rich Et Al (2009) express that there is a programme available for schools and parents’ access, which is called, a multimodal program. This programme also includes peer coaching aswel as training for the child’s individual needs. This can help peers to understand a little more about ADHD and what the child goes through and to show them that they are not being ‘trouble children’. However due to the childhood experiences that the children go though, Hoza (2007) states that children are believed to go on to experience mental health issues, substance abuse and sever phycological functioning problems later in adolescence. 
Part C
According to the UNCRC (2010 ) article 23 states that every child with a disability has a right to live a full and decent life as part of a normal community within a school environment whether that be in a mainstream school or within a special educational school if their needs require it. Article 3 of the UNCRC (2010) also backs up this statement by stating that the best interests of the child must be top priority of every decision made regarding every child regardless of their abilities. This can be supported throughout early years education according to Dauncey’s new report (2017). One example of how you can support ADHD within an early year setting as an early year’s practitioner is to be calm and patient with the child and to try to minimise their wating times. For example, according to teach early years (2020). At snack times, before calling the child in for snack ensure that their snack is already prepared and, on the table, waiting for them rather than having the child wait for the snack as this can cause the child to become restless, impatient and irrational. This will help reduce frustration from the child and conflict between the child and the practitioner along with other disturbances throughout the rest of the classroom. Teach Early years (2020) also state that young children with ADHD also have a tendency to regulate to a specific time frame. So, it is important as an early year’s practitioner to ensure that snack times are kept to the same time every day to avoid the child’s frustration and anger. McCain & Kelley (2008) believe that within an early year setting it is good to work closely together with the child’s parents as the child will have these same issues at home. So they suggest that keeping an open diary of meal times will help eliminate any confusion and conflict over the time differences between nursery and home to stop the child getting confused and frustrated and to keep the transformation between the two settings as simple and peaceful as possible. This all ties in with the EYFS (2012) as they believe in the learning of the unique child where each individual child, regardless of their age, culture or disability is unique and deserves a positive and fulfilling relationship from an Early year’s practitioner. They should also have an enabling environment, for example, if the child with ADHD has more sensory issues then a sensory room should be provided and accessible for the child at all times along with somewhere peaceful where the child can go to unwind from their fellow peers. EYFS (2012) believe that putting all of this together equates to a better leaning and educational system for the child. CSIE (2004a) Also believe in this by stating that all children should learn together and that children should not be devalued or discriminated against by being excluded because of their disability or learning difficulty.
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