Section A 
The UK National Institute for Health and Clinical Excellence (NICE) (2018), state that approximately 210,000 youngsters aged 5 to18 years are affected by ADHD in England and Wales. Long-term childhood ADHD is linked to risk of criminality, low academic attainment, and poor mental health (Welsh Government, 2018). Articles 23 and 36 of the United Nations Convention on the Rights of the Child 1989 states that children should be protected from doing things that could do harm or harm their development and those that have a disability, should have special care and support to reach their highest potential (Unicef, 1989).  
Symptoms of ADHD usually occur in the early years of childhood and studies have shown that early intervention can successfully lessen associated symptoms. Since signs of ADHD often occur throughout early childhood, there is developing evidence that suggests young children start school already experiencing difficulties (DuPaul et al., 2001; Lahey et al., 2004). As such, it is important according to DuPaul et al. (2011), that early intervention strategies tackle or at the very minimum, review emergency numeracy and literacy skills during the early years. Article 3 of the UNRC (1989) states that all organizations concerned should work towards what is best for the child (Unicef, 1989). Moreover, Halliwell (2016) states that early identification can help to considerably reduce the symptoms and improve overall quality of life for individuals with ADHD and their family. When symptoms of ADHD go unmanaged, it can lead to avoidable impairments and consequential long-term effects.  
According to Feil et al. (2016), many children with ADHD often have pre-school experiences of some of the associated symptoms. Recent longitudinal research on a birth cohort found that paediatric indicators of ADHD were evident from the age of seventeen months and those who showed high hyperactive tendencies at seventeen months, maintained hyperactivity levels at age six (Galéra et al., 2011). In a further longitudinal research study, friendship amongst children with ADHD was observed. The study found evidence of low friendship quality and satisfaction (Normand et al, 2013). As such, early interventions that focus on children at risk of potential ADHD diagnosis in preschool years, can help to improve social functioning and educational attainments (Feil et al., 2016).  
 A number of interventions used to develop the social skills of the children with ADHD were reviewed comprehensively. The interventions ranged from emotional management training, parent training, play-based therapy, cognitive-behavioural therapy (CBT), social skills trainings, emotional management, and self-control training (Faradilla, 2020). Research on CBT by Coelho et al. (2017), compared the efficacy of therapies that only used medication. The results showed that alongside the use of CBT, the social skills of children with ADHD increased, particularly in the use of empathy, self-control and assertiveness skills and helped to decrease the challenges of self-control and assertiveness. Additionally, parent training alongside social skills training was found to enhance these skills amongst children with ADHD (Huang, Chung, Ou, & Tzang, 2015). These results were further reiterated in a study conducted by Wilkes-gillan, Bundy, Cordier, & Lincoln (2014).  Conversley, Storebø, Gluud, Winkel and Simonsen (2012) found that social skills training blended with parental training does not present considerable benefits in comparison to standard treatment.  
Numerous interventions have been analysed for treating and managing ADHD symptoms in young children, including psychostimulant medication (Greenhill et al., 2006), educating parents (Sonuga-Barke, et al. 2001), and classroom behavioural management (McGoey and DuPaul, 2000). These strategies are useful in decreasing the occurrence and level of ADHD characteristics and further enhancing a child’s ability to comply and parent-child communication. Article 28 of the UNRC, and Article 24 of the UN Convention on the Rights of Persons with Disabilities all state the right of disabled people to receive an education (UNRC, 1989).  
It is however, argued that most studies on early interventions for young children have overlooked academic performance as a focus for treatment and a monitored outcome. An exception, however, is a study conducted by Kern et al. (2007), who reviewed a multi factor early intervention protocol for young children with ADHD that delivers parent instruction in behavioural principles and consultation with teachers, assessment-focused behavioural interventions both at home and at school, including parent consultation in injury prevention and supporting academic skills. After one year, a considerable decline in aggressive behaviour and development in reading and numeracy resulted.  
To meet the standards of diagnosis for ADHD, a child must meet the diagnostic criteria set out in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), or the International Classification of Diseases (ICD-10). As outlined in the DSM-5, symptoms of ADHD are categorised into two groups; impulsivity/hyperactivity and inattention, examples include being restless, inability to maintain focus, consistently interrupting, being easily distracted, disorganising and a lack of continuing and reviewing of tasks. Six of nine indicated symptoms, must be apparent for a collective type of diagnosis of ADHD. The ICD-10 on the other hand indicates hyperactivity, inattention and impulsivity to be present and they refer to the condition as ‘hyperkinetic disorder. 
This form of diagnosis, however, has received criticisms relating to its process. The critiques can be condensed into three categories: Technical critiques based upon concentrating on the difficulties of diagnosis such as the specifics and language of the criteria, precise differentiation combined conditions; sociological critiques consisting of issues relating to current gender, ethnicity and class disparity in diagnosis and stereotyping; validity critique which questions the existence of ADHD and highlights the institutional and social criteria’s  in which the diagnosis is conditional. Moreover, it is argued that the precipitous rise in diagnosis rates and an increase in the recognition and treatment of ADHD in children, outlined in some studies, has led to some questioning the validity of the condition. There is no biological examination or test for ADHD, the diagnosis is dependent upon the occurrence of clusters of symptoms within the areas discussed above.  
Webster-Stratton et al., (2012, cited in Singh and Squires, 2014) express that a pre-school teachers' awareness of basic reinforcement and behavioural principles and strategies, could lead to a better chance of children with ADHD succeeding in their initial school experience. Webster-Stratton et al., (2012, cited in Singh and Squires, 2014) also state that teacher-knowledge of behaviour-psychosocial treatment and parent training interventions, used as a form of early intervention; before a child enters school and before they go through secondary risk factors such as failing in schools, inability to make friends and antisocial behaviours, provides the opportunity to alter the developmental course of ADHD (Daley, 2006). Furthermore, a recent study conducted by Walker-Noack, Corkum, Elik, and Fearon (2013) found that classroom-focused learning strategies were the most beneficial compared to all other interventions in helping children with ADHD make significant improvements in their functioning.

Section B 
According to Brain Forest (2018), ADHD disturbs children’s education by reducing children’s capacity to maintain concentration. If children with ADHD are unable to pay attention, it becomes difficult for them to consider what was said by the teacher about their lessons, therefore, children’s capability to understand, process and respond to relevant information, as well as finish homework tasks, might suffer.  
Children with ADHD have a tendency to maintain under average community abilities as opposed to additional children of the same age. Having ADHD is expected to trigger children on the road to develop into depression. Difficulties, along with community abilities, within ADHD children involve not paying attention towards teachers or other people. Children may begin discussions at unsuitable times, as well as not understanding community cues. Children with ADHD do not realize or recognise public conditions as well as the effects children do compared with other to children (Boo and Prins, 2007; Marton et al., 2009). 
A study undertaken by Normand et al. (2018) showed children with ADHD as well as their friends considered substantially a smaller amount pleased in regard to the value connected to their friends. Hyperactivity in children with ADHD can influence them to cheat in activities and games, which can result in them losing friends. In other instances, children with ADHD may not have pleasant prosocial behaviour patterns to follow since they have a tendency to hated by their friends. Parents of other children stop their children from playing with children who demonstrate disruptive behaviour (Hoza et al., 2005; Normand et al., 2011). 
According to Dr. Zentall (2019), children with ADHD look for change, curiosity and high-interest exercises. They do best in educational settings that meet their needs as well as a comfortable home environment. Fusing actual development and engine movement for the duration of the day builds victories. Children with ADHD benefit from activities that are of interest to them, rather than activities that have been planned solely by practitioners.  
According to Low (2019) Children with ADHD with their inborn interest have an extraordinary potential for learning. The difficulty emerges when a child with ADHD becomes tired. The more focus and concentration that is required for an activity, for instance, or the more they need to wait for their turn, the more encouragement and motivation they need. Notwithstanding this requirement for motivation, children with ADHD have a need to feel capability, both scholastically and socially. They will in general do well with exercises that include some challenges that empowers others to perceive how well they are getting along—acquiring rewards, identifications, authority openings or different images of accomplishment this is why it is important for practitioners have the knowledge and understanding of ADHD in order for the children to reach there full potential in educational settings. 
Kol (2016) states that Children with ADHD additionally appreciate creating enthusiastic responses in others. They might be attracted to the children at school who cause more difficulty and they regularly search for or attempt to incite an enthusiastic response to feel more incitement. Since a boisterous or furious reaction from a grown-up or peer will in general be fortifying for some kids with ADHD, when you should pass on objection or censure a kid with ADHD, a non-motional, quiet, and matter of certainty reaction is ideal . 
According to Wilkes (2017) research in the field of ADHD have found that there is a significant lack of training on ADHD, and as a result, children are not being identified and are not provided with relevant support. For example, at undergraduate and postgraduate levels, without opportunities to receive training from wellbeing experts (PCPs), up to 66% of practitioners felt deficiently prepared to assess children with ADHD. This absence of training contrarily affected various parts of children’s experiences. In addition, lack of mindfulness, experience, comprehension and information on ADHD, such as information on rules and strategies for distinguishing proof of ADHD was low. This suggests the requirement for further training. Erroneous convictions, for example, accepting that ADHD should be dealt with or was not a clinical issue, were likewise announced. Also, not many investigations remembered for the orderly audit detailed a greater part of PCPs in their example having the option to recognize ADHD qualities. Normand(2018) 
 
Research conducted by Evans et al. (2014), Pelham and Fabiano (2008) and Rajwan et al. (2012) states that the most comprehensive and successful mediations for ADHD take place in educational settings. Teachers, with support from other staff members, can assist youngsters with ADHD to make outstanding enhancements in their work. Teachers found that young children with ADHD stated that home-based learning procedures were the most supportive, with everything being equal (Walker-Noack et al., 2013). Home-based intercessions incorporate general study association and design, encouraging feedback methodology, reward programs and negative fortification techniques (for example, reaction cost, which involves removing or withdrawing a reward or a point in a prize program in response to disruptive conduct. Furthermore, day by day parent correspondence, the provision of a calm work space, additional time, lumping (such as, separating an errand into more modest, successive segments), and regular input (Rajwan et al., 2012) can all have a positive impact. However, a typical finding across ADHD studies is, that overall, the increases attained by these mediations do not occur in all settings and do not follow the ‘Overcoming the Barriers to Teachers' Utilization of Evidence-Based Interventions for Children with ADHD: The Teacher Help for ADHD Program’ by Elik et al. (2010) To help younger children with ADHD.

Part C
According to Manfred et al. (2017), the stimulant medicine methylphenidate, approved for attention-deficit/hyperactivity disorder (ADHD) in children has been used for over sixty years. However, current Cochrane analyses have raised uncertainties regarding the wellbeing connected with methylphenidate for supporting a child with ADHD (Storebø et al., 2015). Even though these sources confirmed methylphenidate remained linked through better-quality educator-valued ADHD indications (consistent cruel change [SMD], -0.77 [95% CI -0.90 to -0.64], the authors noted that there was a 96.8% risk of bias against the use of medication for children with ADHD. However, results from findings demonstrate that the lives of children with ADHD improves significantly with the use of the medication. 

Curiously, within Cochrane’s evaluation, thirteen from nineteen surveys remained classified experiencing excessive probability of links with bias. The field regarding unfairness remained established through creators on top of and in addition to the standard Cochrane bias domains. For example, it is suggested that manufactures of methylphenidate are likely to support and promote its use. As an alternative somewhere remained possible differences, such as concern amongst journalists, for instance, since they received salary from businesses creating or offering ADHD treatments. The Cochrane assessment preceded to have a strong debate as well as numerous reviews which led on to have examined whether errors, conflicts as well as misunderstandings About tested statistics involved during evaluation patrol to incorrect findings as well as unsatisfactory decisions (Banaschewski et al., 2016a, b; Hoekstra and Buitelaar 2016a, b; Romanos et al., 2016a, b; Shaw 2016).

However, several out from the contained experiments remained concerning youngsters aged three to six years and how much of the medication they were prescribed. Within findings, it was discovered that none of the children remained in the beginning position and many ADHD behaviours decreased. Consequently, just before enabling firm decisions concerning effectiveness of methylphenidate around children, Banaschewski et al. (2016) argues that these five findings should not have been considered due to bias. The impact amount established upon schoolteacher articles, when rejecting the following experiments, rises from 0.77 (mild) to 0.89 (above average) (Banaschewski et al. 2016a, b). The revisions specify, intended for, the care in conjunction with methylphenidate maintains positive properties Within periods obtaining vital medical results which move further than indicator management Of this kind of decrease concerning diagnosable sadness, substance-usage as well as addiction, damage-associated trips to hospital and death (Chang et al., 2014, 2016; Dalsgaard et al., 2015; Man et al., 2015). Moreover, within the deficiency of medically appropriate impacts about non-pharmacologic therapy alternatives upon these focus indicators about ADHD (SonugaBarke et al., 2013), a strictly influenced reduction of the medication was neither beneficial intended for knowledge nor patient role individual preparing to be contained experiments remained completed on children aged between three to 6 years in which it is used remains off-label as well as within a mature variety wherever medicine therapies remain frequently decided non toward first line as well as related through smaller impact ranges. Therefore, to facilitate settled decisions upon effectiveness of methylphenidate for children, the five findings must retain has been barred after the evaluation. The impact amount based upon schoolteacher statements, subsequently stopping the experiments, rises on or after 0.77 (mild) to 0.89 (excessive). Banaschewski et al. (2016) states that explanation regarding the involvement of Methylphenidate, remain suggested health treatment regarding children in conjunction with ADHD (Greenhill, 2006b; NICE, 2009).
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