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Part 1
According to Reid (2005) their definition of a child with Attention Deficit and Hyperactivity Disorder is someone who is characterised with no attention, with the lack of control over learning, lack of attention and lack of control over impulsive behaviour whereas Galera et al (2011) believes that attention deficit and hyperactivity disorder is a condition within the nervous system that can have long term negative outcomes. Attention Deficit and Hyperactivity Disorder affects approximately 1% of children living in the UK. The first signs of this condition are often found within the child’s early childhood and most children get recognised as having this condition between the ages of five and nine years old (ADDers, No Date). Some children that have Attention Deficit and Hyperactivity Disorder (ADHD) will display individual behavioural patterns but to their own severity. Some children will display inattention, impulsiveness, over-activity, social clumsiness, poor co-ordination and disorganisation. However, according to Children’s Commissioner for Wales (2020) article 12 of the UNCRC states that all children have the right to have their voice heard, even children who are impulsive because of their Attention Deficit Hyperactivity Disorder condition. Children with Attention Deficit Hyperactivity Disorder who display signs of inattention and get distracted easily have the right according to Children’s Commissioner for Wales (2020) article 31 which states that children have the right to rest and leisure as children with Attention Deficit Hyperactivity Disorder have short attention spans and will sometimes space out due to lack of concentration and will therefore need some rest and leisure time before becoming engaged with activities again. According to University of Sao Paulo (2020) an early intervention of helping to limit the negative impact of Attention Deficit Hyperactivity Disorder is to prescribe a medication which is the number one choice for children with ADHD called methylphenidate. However, according to Marczak (No Date) she states that the drug treatment that is given to children that have Attention Deficit Hyperactivity Disorder should not be recommended and that instead they should have behavioural therapy first before having the prescribed medication. Similarly, Child Mind Institute (2020) believe that behavioural therapy can help teach children with Attention Deficit Hyperactivity Disorder certain skills that will help benefit them when they grow up. They call the behavioural therapy ‘parent training’ as not only does it involve the parent but also the child as well and it involves them working together. Research today shows that it is possible for practitioners and parents to identify signs of Attention Deficit Hyperactivity Disorder within children in the early years. Some signs include jumping from activity to activity without finishing the last one, struggling to sit still, forgetting belongings, being immature and often being excluded from early educational programmes (ADHD-AS-Dyslexia Family Resources, 2009). According to Mulholland (2016; Vitanza, 2014, cited in Psychology in the Schools, No Date) it is in fact teachers to recognise Attention Deficit Hyperactivity Disorder behaviours and it is due to classroom observations that helps teachers identify what considers to be Attention Deficit Hyperactivity Disorder type of behaviours (Veenman, Luman, & Oosterlaan, 2017, cited in Psychology in the Schools, No Date). However, NICE (2019) suggest that the diagnoses of Attention Deficit Hyperactivity Disorder should be made by only qualified clinicians. There are some physiological downsides to prescribing children with Attention Deficit Hyperactivity Disorder medication, some of these being the taste of the medicine, some side effects of having stomach aches, headaches (Kendall et al., 2003, cited in NICE, 2018) along with psychological effects such as children feeling less sociable and a sense of not feeling themselves (Meaux et al., 2006, cited in NICE, 2018). According to NHS (2018) they have 5 different types of medication that can be given to children that have symptoms of Attention Deficit Hyperactivity Disorder. These include methylphenidate, dexamfetamine, lisdexamfetamine, atomoxetine and guanfacine. They also recommend different types of therapy that are on offer for children with Attention Deficit Hyperactivity Disorder, such as psychoeducation where the parent or the child will be encouraged to talk about Attention Deficit Hyperactivity Disorder and the effects it can have, Behaviour therapy which involves behaviour management, social skills training where the child will be involved with role play activities and this then aims to teach them how they can behave in social situations and the last type of therapy on offer for children with Attention Deficit Hyperactivity Disorder is cognitive behavioural therapy were children can change the way they think and behave. While there are many different types of treatments available to children with Attention Deficit Hyperactivity Disorder, parents, practitioners and even professional clinicians must remember that according to article 3 of the UNCRC (Children’s Commissioner for Wales, 2020) in all actions that concern children, the child’s best interest should be the primary consideration and also according to article 13 of the UNCRC, every child has the right to seek and receive information. This also links to article 24 of the UNCRC (Children’s Commissioner for Wales, 2020) as this article states that all children have the right to the highest standard of health and that they are not deprived of their right to access health care services.
Part 2
The first barrier that a child with Attention Deficit Hyperactivity Disorder might have is attending a mainstream setting and according to the Daily Mail (2018) a survey was conducted and from that they found that 1.2 million children that have special educational needs, one million of those children are attending mainstream schools. The National Autistic Society (2018) believe that they are many options and restrictions when choosing a school for a child with Attention Deficit Hyperactivity Disorder. Some restrictions that they believe might come up are that a mainstream school may not meet the child’s needs, they believe that the education of the other children might be affected and the last restriction is that the placement might be too expensive. The problem with a child with Attention Deficit Hyperactivity Disorder attending mainstream school is that it often led to them being labelled as ‘difficult, demanding and defiant’ according to ADHDfoundation (2018). Children with Attention Deficit Hyperactivity Disorder attending mainstream settings can find it very difficult to fit in with the other students and this can then lead to them having low self-esteem, underachieving at school, they could develop emotional and social problems and there is even the risk of exclusion from school. Another problem with children with Attention Deficit Hyperactivity Disorder attending mainstream schools is that as ADHD is a complex condition, the way it is exhibited can be different from one child to another. This causes problems as to practitioners the child looks as though they are deliberately being awkward or rude, they may come across as lazy or misbehaving (parliament, 2006). Due to the two different parts of the condition, a child is likely to be affected in two different ways. The first way being the attention deficit part which means that the child has trouble paying attention for long periods and can easily get distracted. The second way being the hyperactivity part meaning that the child has a need to be constantly moving around (The Good Schools Guide, No Date) both of which can cause problems for the child with Attention Deficit Hyperactivity Disorder and for the other students in the classroom as well. According to ADHDfoundation (No Date) they state that a third of young people have been excluded from their schools whilst they were waiting to see a specialist. Similarly, according to UKAP (2020) children that have Attention Deficit Hyperactivity Disorder are hundred times more likely of being excluded from school permanently compared to other children. They state that 39% of children with Attention Deficit Hyperactivity Disorder have had fixed term exclusions from school and 11% of excluded children with Attention Deficit Hyperactivity Disorder have been excluded permanently. 68% of teachers believe that a child with Attention Deficit Hyperactivity Disorder symptoms perform worse at school (ADHDfoundation, 2017).
The second barrier that a child with Attention Deficit Hyperactivity Disorder may have is a practitioner’s lack of knowledge about the condition. A study found that at least 25% of teachers felt unconfident in being to help children who were showing signs of ADHD and at least 19% felt uniformed about the condition (ADHDfoundation, 2017). At least 21% of teachers disagree that Attention Deficit Hyperactivity Disorder is a mental health condition whereas 78% of teachers believed that Attention Deficit Hyperactivity Disorder was used as a way for parents to justify their child’s behaviour. According to Child Mind Institute (2020) the behaviours that are most associated with Attention Deficit Hyperactivity Disorder are often the result of other factors such as anxiety, trauma or being younger than most other children in the classroom. The Mail Online (2018) states that some teachers are mistaking a child’s immaturity for being the youngest in the class for having Attention Deficit Hyperactivity Disorder. Even though teachers don’t diagnose children with Attention Deficit Hyperactivity Disorder they are often the ones that first suggest that the child may have it. Both teachers and Teaching assistants reported that they had inadequate training and have expressed a desire for further training on Attention Deficit Hyperactivity Disorder (Greenway and Rees Edwards, 2020). However, according to Gurevitz et al. (2014) being able to diagnose children with Attention Deficit Hyperactivity Disorder in preschool can be challenging. They state that when assessing children that show signs of behavioural difficulties it then becomes a task to distinguish between children that have persistent Attention Deficit Hyperactivity Disorder where there is around a 5% to 10% chance of that diagnosis being correct and a 90% to 95% chance that a child showing Attention Deficit Hyperactivity Disorder like symptoms. Psychology in the Schools (No Date) argue that even though it is teachers who are the first people to recognise if a child is showing symptoms of Attention Deficit Hyperactivity Disorder, the diagnosis should only be made by someone who is a qualified clinicians and that a teachers observations alone are not sufficient enough. They state that there have been many teachers who have made incorrect assumptions about a child and that they have even given parents advice that has been inappropriate. However, according to Riley Children’s Health (2017) if a child is disruptive in the classroom of is aggressive towards other classmates then this does ring alarm bells for a teacher and with their training and classroom experience they then make assumptions and recommend to parents to get their child tested. Even though a teacher cannot diagnose Attention Deficit Hyperactivity Disorder Riley Children’s Health (2017) believe that a teacher has a right to make a call on whether or not a child has Attention Deficit Hyperactivity Disorder or not and has made the right decision by letting the child’s parents know.
Part 3
One way in which a child suffering with Attention Deficit Hyperactivity Disorder can be given support is by having prescribed medication. The main type of medication that is given to children suffering from Attention Deficit Hyperactivity Disorder is methylphenidate. According to NHS (2018) methylphenidate is the most used medication for treating Attention Deficit Hyperactivity Disorder. The medication can be used in two ways either by taking it as an immediate release in which it is then taken as a small dose of tablets two or three times a day or the other way is by taking it as an modified release in which a tablet is taken once a day in the morning and will then slowly release the dose throughout the day. The ADHDfoundation (2018) highlight that it is important for children with Attention Deficit Hyperactivity Disorder to take their medication as prescribed if they want the full benefits of the medication. However, they do believe that medication is not recommended for children in preschool. There are however some side affects for children taking methylphenidate, these include a small increase in a child’s blood pressure and their heart rate, a loss of appetite which can then lead to either weight loss or poor weight gain, they could have trouble sleeping, they might get headaches or stomach aches and they might experience mood swings (NHS, 2018). Apart from the side effects, this drug is important for children to take as it helps reduce the symptoms of the hyperactivity or impulsive behaviour that children with Attention Deficit Hyperactivity Disorder must deal with. Methylphenidate can also help increase a child’s attention and concentration span. However, if a child is on methylphenidate it is important that they always have the same brand that has been prescribed to them according to medicines for children (2019). According to Wayne State University Physician Group (2020) methylphenidate works very quickly so parents and practitioners will be able to tell if this drug is helping the child or not. Throughout the child’s life the dosage will have to be adjusted to suit the child by their doctor but the good news is that the drug is not that expensive and has been used to help children with Attention Deficit Hyperactivity Disorder for many years. A study by Cochrane (2015) found that children that take methylphenidate are not at any risk of any serious life threatening conditions if they have been taking methylphenidate for up to six months but they did find that there were some non-serious harms to children taking this drug such as trouble sleeping and a decrease in their appetite. According to Harvard Health Publishing (2016) teachers have reported that children that were on methylphenidate reported fewer problems within the classroom and that the children’s general behaviour was better and parents also reported a better quality of life for their family when their children were on this medication.
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