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 The Early Intervention Foundation (2020) defines early intervention as “identifying and providing early support for children and young people who are at risk of poor outcomes”.
 UNICEF (2017) discusses how early intervention can focus on remediating existing developmental problems or preventing their occurrence. Mathieson (2015) has synthesised with this and states that early intervention is put in place to support the child’s learning and development. Crutchley (2018) recognises that early intervention to support Additional Learning Needs (ALN) is the most effective approach to ensure that children’s needs are supported to enhance their learning and development, which seconds The Warnock Report 1978’s recommendations that children with significant difficulties or disabilities should begin education without a minimum age limit in order to support their needs. The National Autistic Society (2018) states that a statutory assessment will identify the child’s needs and any special help that is required, therefore allowing early intervention to take place. 
 Article 28 of the UNCRC states that all children have the right to an education, which is further developed by Article 24 of the UN Convention of the Rights of Persons with Disabilities state that people with disabilities have the right to an education, ensuring that these children cannot be excluded from mainstream schools on the basis of their disability. This coincides with Article 23 of the UNCRC highlighting that this is inclusive of children with disabilities as they state that children with disabilities have the right to special care and education, therefore it is clear that early intervention is needed in order to adhere to these. Article 24 of the UN Convention of the Rights of Persons with Disabilities also state that state parties will ensure an inclusive education directed to develop a child with a disability’s abilities to their fullest potential. Devarakonda (2013) discusses this and states that any choice of setting, inclusive of mainstream settings, should ensure a child’s holistic development which should enable that child to develop to their fullest potential, despite their additional learning needs.
 For children with Attention Deficit Hyperactivity Disorder (ADHD), the NHS (2018) states that symptoms of this disorder are usually present in children before they reach age six. Gurevitz et al. (2012) discusses that children with ADHD can show a delay in motor or language skills from as early as nine to eighteen months, along with evidence of a more difficult temperament at this age. Due to this, interventions can be put in place for children with ADHD and their families from an early age.
 Pfiffner et al. (2013) suggests that an intervention addressing child difficulties both at home and at school would be more effective than an intervention in just one of these settings. This can be done for children with ADHD from an early age as Crutchley (2018) highlights how the Section 5 of the 2015 Code of Practice has combined the progress checks from early years practitioners with health visitor assessments for two year olds which identify the child’s progress and needs to enable intervention and support for children and their families if needed. This would adhere to Article 3 of the UNCRC which states that adults should do what is best for the child, as every adult would be liaising to find the best intervention to support the child’s learning and development. Mulholland (2016) states that teachers concerns along with documented descriptions of a child’s behaviour are of extreme importance during the referral process.
 The Equality and Human Rights Commission (2018) discusses the importance of early intervention for children with ADHD in order to prevent indirect discrimination in childcare settings, which can occur by practitioners delivering early years provision in the same way for all of the children which would disadvantage a child with ADHD as they face numerous academic difficulties, such as poor organisational skills, inability to focus, having a short attention span and being easily distracted, as discussed by DePaul and Stoner (2014). Schmiedeler and Schneider (2013) focus on the educational relevance of an early assessment for children with ADHD, in order to prevent Merton’s 1948 theory of the ‘self-fulfilling prophecy’ which has been discussed by Biggs (2011), as according to ADHD – Out of control kids (2017), children with ADHD seem to “always be in trouble” if parents and practitioners are unaware of the disorder and do not put early intervention in place. 
 Along with difficulties which can hinder children with ADHD’s academic performance, Landau and Moore (1991) discuss the social deficits of ADHD, which the NHS (2018) describe as excessive talking, interrupting conversations and being unable to wait their turn, which can cause peer rejection, as stated by Bagwell et al. (2001). Due to this, Rimestead et al. (2017) expresses that there is an obvious need for early intervention with children who have ADHD, in order to adhere to Article 24 of the UN Convention of the Rights of Persons with Disabilities which states that reasonable accommodation of a child with a disability’s requirements need to be provided to ensure that they receive the support required to maximise their academic and social development, consistent with the goal of full inclusion. This is agreed with by ADHD Family Resources Brussels (2009) as they state that behaviour therapy for children with ADHD is more effective when it is started early in a child’s life.
 Nutbrown et al. (2013) highlights that many programmes that are designed to support parents in managing behaviour in toddlers are early intervention programmes. Hadders-Algra (2011) agrees with this in saying that coaching of parents seems an effective means of intervention. 
 It can be seen that early intervention of ADHD is of great importance as it provides children with many positive outcomes. Halliwell (2016) highlights that early intervention for children with ADHD can lead to effective management of the disorder, which will significantly improve the ability to function normally and improve the overall quality of life for that person. Nutbrown et al. (2013) expresses that if support is provided to children early in their lives, it will enhance their life chances, reduce inequalities and promotes social mobility. Crutchley (2018) agrees with this in stating that if early intervention takes place, children with ADHD are able to live ordinary lives. 

 A major barrier which a child with ADHD may experience is other people’s lack of knowledge about the disorder. This is stated by Petersen (2018) who discusses how people not recognising the disorder is one of the main barriers that a child with ADHD may face. Due to a lack of knowledge, many misconceptions and stereotypes around the disorder have taken place, as Cosby (no date) states that ADHD is a condition that is still widely misunderstood, with Glazzard et al. (2015) discussing that ADHD was initially thought to be a result of ‘bad parenting’ and that the child was just ‘naughty’. This is further discussed by Wearmouth (2017) who claims that ADHD has been described as “one kind of anti-social behaviour”. 
 Cosby (no date) discusses that the common stereotype of the ‘naughty child’ still exists across early years settings, and that ADHD is most often seen as being related solely to children being hyperactive and unable to concentrate, with other aspects of the disorder often not being recognised, which therefore can result in a child not receiving the support that they need due to it either not being diagnosed or not having any support put in place to manage it. This can have a negative impact on the child, as Halliwell (2016) states that children with unmanaged ADHD often experience unnecessary impairments and detrimental long term consequences. 
 Psychology in the Schools (no date) states that whether or not interventions to support children with ADHD are successful often depends on teachers. Mulholland (2016) suggests that this is because teachers have varying attitudes towards adapting their practice towards children with ADHD and that this often depends on the teacher’s own knowledge and understanding of the disorder. Clark and Visser (2016) also discusses this issue and agrees that a common problem among practitioners regardless of how long they have been in roles for, is the lack of knowledge and sufficient training of ADHD. This suggests that teachers and other early years practitioners may not have adequate knowledge and understanding when making referral decisions or implementing interventions. Mulholland (2016) highlights the importance of teachers during the referral process, therefore this could negatively impact the child as it would take longer for them to be diagnosed and receive support. For example, Halliwell (2016) discusses how ADHD is underdiagnosed in girls, explaining that this is due to them being more likely to have the inattentive form of the disorder, meaning that they don’t conform to the “naughty child” stereotype that Crosby (no date) discusses, resulting in their ADHD being overlooked and them not receiving the support that they need.
 Crowley (2014) state that children with ADHD who are not receiving support have to conform to social behaviours expected in schools which they struggle with, such as sitting down for long periods of time and focusing on one task, which can have a negative impact on their educational attainment. Due to this, as highlighted by ADHD – Out of control kids (date), although children with ADHD have normal intelligence, they can be distracted easily and are often unable to concentrate on one thing at a time, which could result in the child being placed in a lower academic group in school, which is further discussed by Lougy et al. (2007), who state that unsupported children with ADHD are often presented with many challenges in school and without appropriate educational supports, they can become unsuccessful in education. Florian and Rouse (2009) agree that this is a common issue that children with ADHD face from carers and practitioners having inadequate knowledge, understanding and preparation.
 The barrier of being surrounded by parents, practitioners and other caregivers who have limited knowledge or understanding that children with ADHD face can negatively impact the child as discussed by Cicerchia (2020) who states that children with ADHD may believe they are less capable or not as intelligent as their peers in early years settings and that having this negative image of themselves can lead to a lack of confidence and low self-esteem. This can cause the children to act out, and ADHD – Out of control kids (date) states that due to the impulsivity of a child with ADHD, their brains do not tell them to think about the consequences of an impulse before they act upon it, therefore they tend to get into trouble often as parents and teachers often are not aware of ways to support children with this disorder. 
 It can be argued that these negative impacts that children with ADHD grow up with due to lack of knowledge, misconceptions and stereotypes around ADHD, as well as the lack of support resulting from these barriers, that contributes to the high statistics in a study by Wu (2015) that calculated that 42% of children with ADHD also suffered with an anxiety disorder, and 33% of the children with ADHD had a depressive disorder.


 There are many ways that a child with ADHD can be supported in an early years setting. In a school setting, classroom strategies can have a major impact on a child with ADHD’s ability to learn and develop, as Dendy (2020) states that after parents, teachers are the most influential people in a child’s life.
 Lougy et al. (2007) states that traditional classroom settings may not provide enough flexibility for a child with ADHD, with the NHS (2018) highlighting that this may be due to the child’s inability to sit still for long periods of time and to focus on one thing for an extended amount of time. This view has been discussed over many years, with Teeter (1998) highlighting that altering a child’s environment may reduce their ADHD symptoms. Lougy et al. (2007) agrees with this and states that a child’s environment can affect the adaption and the expression of their ADHD characteristics.
 In order to positively change the classroom environment for the benefit of the child with ADHD, Mortimer (2002) states that practitioners should plan for all children on the basis of their individual needs, along with Lougy et al. (2007) expressing that success in the classroom requires hard work by the teacher, knowledge about ADHD and empathy for the child. Devarakonda (2013) synthesises with this and adds that the support provided to the children with ALN depends on the individual need of the child as well as the wishes of the parents. However, Mulholland (2016) states that teachers are considered to be critical when deciding on the most appropriate interventions to be used in the classroom, and some teachers are reluctant to do this based on lack of understanding.
 Devarakonda (2013) discusses some classroom strategies that practitioners can use as ways to support children with ADHD, such as practitioners using music to stimulate learning, as well as allowing more movement for the child. Mortimer (2002) states that practitioners should break tasks down, use short and simple commands, and if the child’s attention span is short, it may be helpful to ‘sandwich’ short periods of sustained concentration and effort with periods of time when they can be more active or can play. Barkley (2016) agrees with this view and recommends that practitioners can give smaller pieces of work at a time with frequent breaks as this makes the work fit within the child’s attention span, and they are therefore more likely to get it done and feel positive about their achievement than feeling negative about being unable to finish. 
 Barkley (2016) also state that practitioners can allow some restlessness at the child’s work area, as long as they are working at the same time, such as an exercise ball to sit on or a stress ball in the child’s non-dominant hand. This is to prevent the child from becoming distracted and enables them to be more likely to concentrate on their work for longer without causing disruption. 
 A final classroom strategy that practitioners can do to support a child with ADHD is according to Devarakonda (2013) is to provide lists and visual timetables, as Mortimer (2002) states that children with short attention spans benefit from clean routines and structures so that they know what is going to happen and when. 
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