Definition of ADHD
According to NHS (2025) ADHD is a condition where the brain works differently to most people, causing children to struggle with their concentration, attention span, sitting still and their ability to control their impulses and levels of high energy. These all fit into 3 categories, inattention, impulsivity and hyperactivity. Similarly, Macintyre (2015) agrees that although children with ADHD appear ‘normal’ with no obvious physical or social handicap, they have complex difficulties with a neurological base that can often be mistaken for bad behaviour which can lead to them being denied immediate understanding and support, which can sometimes result in them being seen as disruptive in school leaving them with no enjoyment and not fulfilling their full potential. Welsh Government (2019) believe that individuals with ADHD can often be affected by other conditions such as conduct disorder, anxiety and/or depression and learning difficulties. ADHD Foundation (B) (no date) state that ADHD is a neurodevelopmental disorder and like Autism, it is a spectrum disorder.
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 Identifying and Diagnosing ADHD
According to Great Ormand Street Hospital for Children (2016) approximately 60 to 80 percent of children with ADHD will have at least one other condition, such as communication disorder, considerable language and reading or motor difficulties such as dyslexia or dyspraxia. They suggest that boys are more likely to be diagnosed with ADHD than girls as it is believed that girls seem to present with more inattentive symptoms than hyperactivity, so can therefore, go unrecognised or not seen as a problem. Smeets and Roeveveld (2016) state that to identify, diagnose and support children with ALN, most practitioners rely on the medical model that suggests that disabilities are seen as defects that need treatment, and the able body is seen as the ‘norm’ however, treatment and cure is not always possible (Guevera 2021). Similarly, Smeets and Roeveveld (2016) agree that it can be understood using other overlapping methods such as a pedagogical method related to knowledge goals and a social method relating to children’s social situation and adjustment in school.
Inclusive Practice 
Devarakonda (2013) suggests that inclusive education is about removing all barriers to learning for all children and believes that inclusion is a strategic approach that should facilitate success for all. They agree that inclusion should decrease any exclusion from the human right to an education and instead, enhance access, participation and success in quality education to all. Furthermore, Centre for Studies on Inclusive education (2020) recognise the necessity and urgency of providing all children with an education within mainstream schools as they believe that such schools with inclusive orientation are the most effective means to combating discriminatory attitudes and achieving education for all, whilst creating welcoming communities and building an inclusive society. However, Mathieson (2015) argues that individual schools should evolve their systems and processes with many common features but with interventions that are tailored to meet the needs of their current population. Similarly, Equality and Human Rights Commission (2018) argue that when provision is presented in the same way for all children, but it then puts a child at a disadvantage because of gender, ethnicity or ability, and so on, it can be deemed as unlawful.









Barriers and Impact on Children and their Families
Children’s Commissioner for Wales (2025) and Welsh Government (2018) agrees that the unreasonable delay before having needs officially recognised can cause unnecessary trauma to children with ADHD and their families. They agree that assessment should be made as soon as possible in order to allow appropriate support and early intervention to begin promptly, as there is already a shortage in suitable services available even after diagnosis.  ADHD Foundation (B) (no date) believe that children with untreated or poorly managed ADHD are twice as likely to show frustration at school, three times as likely to have a reading disability, over five times as likely to be involved in fights than their peers and twice as likely to drink excessive alcohol as an adult.  Greenway and Rees-Edwards (2021) suggest that the rise in rates of ADHD in recent years has resulted in a lack of support for teaching assistants supporting learners with ADHD. Their study showed that it had negative effects on children which led to negativity towards ADHD from professionals.




Strategies and Benefits for Children
According to Great Ormond Street Hospital for Children (2016) having a set routine can make a difference to how a child with ADHD copes with everyday life and they agree that organisation is important to achieve this. They suggest that having clear boundaries set can help children in understanding what behaviours are acceptable and what is expected of them and when given instructions to do something they should be clear concise, concrete and to the point, for example, ‘put the toys in the box’ instead of ‘tidy up time’. Furthermore, Low (2022) suggests that when children have a predictable routine, they are better able to regulate themselves which would be very beneficial to children with ADHD as they struggle to control certain behaviours. He believes that having routines for everyone to follow prevents the child with ADHD feeling singled out and they are more likely to feel included when doing the same as others. Moreover, ADHD centre (2023) suggests that from a scientific perspective, routines help children with ADHD to navigate their lives more effectively which helps to regulate the brains circadian rhythm supporting better sleeping patterns and overall well-being.








