SJIE4003 Overcoming Barriers to Specific Learning Difficulties
My main focus for this task will be Attention Deficit Hyperactivity Disorder (ADHD) as this learning difficulty I believe, is becoming more prominent in the learning environment. According to ADHD Coaching (2020), between 2% and 5% of school aged children have ADHD. These symptoms may gradually disappear for some as they grow, but for many they may still have the symptoms through adulthood. This is why it is so important to give them the best start and continued support throughout their early years and beyond. 
 “Everybody is a genius. But if you judge a fish by its ability to climb a tree, it will live its whole life believing that it is stupid”
(Albert Einstein)
(ADHD Quotes: 15 Inspirational Famous Quotations, 2020) 
This quote stands out for many of the learning difficulties and challenges that children and young people face in their everyday lives. Each individual faces their own personal challenge. Each child will always excel in something throughout their lives, whether it be maths, art, or physical education there should always be encouragement. 
There are three main learning difficulties that I found are more common working in a small educational setting and they are Dyslexia, Dyspraxia and Attention Deficit Hyperactivity Disorder (ADHD). 

Dyslexia, Dyspraxia and Attention Deficit Hyperactivity Disorder (ADHD) are individual learning disorders, which may cross over and show varying traits from each other, this could make it difficult to diagnose.
Dyslexia is defined in a report by Sir Jim Rose (2009) as
“Dyslexia is a learning difficulty that primarily affects the skills involved in accurate and fluent word reading and spelling”.
Jim Rose’s report assists with identifying and teaching children and young people with Dyslexia and Literacy difficulties.

Dyspraxia is defined by the Dyspraxia Foundation as an impairment of the organisation of movement. This effects the way the brain processes information resulting in messages not being properly/fully transmitted.
The term Dyspraxia comes from: 
“The praxis which means ‘doing, acting.’ Dyspraxia affects the planning of what to do and how to do it. It is associated with problems of perception, language and thought”
(Sheil Jr, 2016)

ADHD is defined as a behavioural disorder that includes symptoms such as inattentiveness, hyperactivity and impulsiveness. (Attention Deficit Hyperactivity Disorder (ADHD), 2018). 

ADHD appears to stand out as one of the most common learning difficulty in my current and previous educational setting. 
ADHD can be diagnosed at Six years old, although some younger children may display symptoms before this age as circumstances in their lives change. They may start pre-school, go on to reception and these situations may trigger various key characteristics that are identified within ADHD, such as emotional turmoil, fidgeting, lack of focus, and daydreaming (Legg, 2020) to name a few, although it is equally important to remember that these key characteristics can occur in a child without a learning difficulty and must be observed before causing concern to the parent/carer, and obtaining intervention. After the child has reached six years old and there is a cause for concern, the parent/guardian can see their GP, who in turn will refer the child to a psychologist and they may use an ADHD rating scale such as the Conners Comprehensive Behaviour Rating Scale, or Conners CBRS (Porter and Cirino, 2016)). To obtain all the information needed for a diagnosis and to measure the hyperactivity in children and young people, three forms must be completed by the parents, teachers and a self –report from the child. This will help provide a perspective on the diagnosis and provides key information for the healthcare team to help and develop intervention and treatment plans. For some this could include medication, although there are many types and some can increase hyperactivity and anxieties, some can increase aggression and trigger depression, and whist trying to find the balance, although it is vital for parents and carers to know that there is a medication that can help to bring these symptoms down, there are many treatments that could help before considering medication. These could range from Physical exercise, yoga and holistic therapy. These treatments can help the individual to regulate their body, and calm and control their breathing, helping them to relax. Some individuals who regularly suffer with temper tantrums or aggressive behaviour may be referred to anger management to help teach them strategies on how to maintain control if they feel anger building up. If the symptoms persist and the child is on medication they may be referred to Cognitive Behavioural Therapy (CBT).

According to the Nice guidelines for ADHD (Overview | Attention deficit hyperactivity disorder: diagnosis and management | Guidance | NICE, 2019) children would benefit greatly from multi-agency assistance and specialist teams who work with children with ADHD on a daily basis. There is a team of specialists that range from Paediatrics, child and adolescent mental health services (CAHMS). There are also support groups for parents, as well as social services and education support. There are many other local services that have involvement within the ADHD services. 

Within the education system a child with suspected ADHD will be referred to the school’s special educational needs co-ordinator (SENCO). The SENCO will assist the child with their behaviour, using strategies to help the individual control and maintain their behaviour. The SENCO also supports parents and can inform them of local parent training and educational programmes to assist them on their journey as a parent with a child who has ADHD. 

According to the ADHD foundation (2019) there are many ways to help students with ADHD within the classroom. These can be as simple as sitting near the front of the class, away from doors and windows, and if there is pair/group work seating the student with somebody who is not disruptive and is likely to listen to the teachers instructions. Regarding the seating plan, from previous experience, and depending on the child, sitting near the door is sometimes the best place for a quick getaway if needed. The student in question, would occasionally become so frustrated, he would show anger and sometime try throwing objects at students, so for him a quick exit without having to go past students would be vital to avoid the impulse of becoming violent with other students. So whilst the seating strategy the ADHD foundation suggests may work well for many students, it also may not work for others. 

Children with ADHD bare many characteristics (Russo, 2019), many of these are positive and some are negative, although in my experience these negative characteristics can be turned around into something positive. Many positive key characteristics could be that the individual is creative, enthusiastic and passionate. 

An example from my previous education setting shows how these characteristics can be turned into a positive, then to a negative and back to positive. If the subject in the classroom captured the individual, this can also trigger self-focused behaviour. As the individual became more excited and eager about the subject, he then had trouble waiting his turn to ask or answer questions, even though it had been explained to him that the teacher would come back to speak to him again as the rest of the class needed a chance to have their input. He would then start interrupting and as his frustration of waiting grew, the outburst of anger would start to show. This could be as simple as making faces, heavy breathing, clenching fists and chair rocking. As soon as it became apparent he was approaching a moment where he would be unable to control himself, I would ask him to come with me for a walk, which most of the time he obliged. First came the power walk-almost jogging as his anger was at a high, and we would never speak at this time, however I was always by his side. As the power walk slowed and his breathing became more regulated I would ask one simple question- “are you ready to talk?” he would often answer no at this point so we would walk some more at a calmer pace. Eventually he would be ready and he would explain why he got so frustrated and quite often it would be that he had so much interest and knowledge in the subject but there was not enough time to talk about it and he knew writing up about the subject would be next which he was not confident in. So to turn this into a positive outcome he agreed to complete the task, but instead of writing we allowed him to complete the task on the computer and draw relevant art work to go alongside as this was one of his passions. The work he produced would be outstanding showing his creative skills and passion for the subject.  

In conclusion, my findings for ADHD being a learning difficulty shows that all children and young people must be included. There are methods at hand that can assist to bring out the positives for each individual to reach their full potential. The positive outcomes and achievements outweigh the negatives. 
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