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Attention Deficit Hyperactivity Disorder, also known as ADHD, is explained by the NHS (2025) as a condition that affects the brain and the ability to pay attention, focus, and regulate hyperactivity. Symptoms include being easily distracted, high energy levels, restlessness, and frequent fidgeting. Murphy (2023) highlights that ADHD is often misunderstood as a behavioural disorder rather than a neurological difference. Guy-Evans (2022) explains that ADHD is the most diagnosed mental disorder in childhood and often continues into adulthood.

This presentation critically evaluates how ADHD is identified and diagnosed, explores the barriers faced by children with ADHD, and discusses an evidence-based support strategy.

Symptoms and Identification

ADHD is a complex condition requiring early identification and a multidisciplinary approach for effective management (Guy-Evans, 2022). However, Dupaul & Stoner (2014) argue that communication across professionals such as psychologists, speech therapists, and paediatricians can be extremely time-consuming, often delaying diagnosis and early intervention.
ADHD presents differently in boys and girls and is often difficult to identify in early years.
Gershon (2024) explains in his annual research review that girls tend to exhibit more inattentive and internalised symptoms of ADHD such as daydreaming, doodling or being quiet and withdrawn, these behaviours don’t stand out and draw attention the ways that the impulsive and hyperactive symptoms do in males, as a result they go overlooked and do not get diagnosed.
Murphy (2025) identifies three subtypes of ADHD.
Intensive 
Hyperactive and combined 
[bookmark: _Int_z0aOJWEA]The American Psychiatric Association (2022) explains that inattentive ADHD includes difficulty maintaining attention and difficulty completing tasks. Brown (2013) states these behaviours are often misinterpreted as laziness and go undiagnosed. 
[bookmark: _Int_b119Jyy8]Children with hyperactive or impulsive ADHD struggle to sit still, fidget, interrupt others, and act without thinking (Koseva, 2023). This subtype, most common in boys, increases risks of accidents and unsafe behaviour leading to classroom safety issues (Taylor et al., 2019) and is often mislabelled as bad behaviour rather than recognised as symptoms for what they are (Barkley, 2015b).
Combined-type ADHD involves both inattentive and hyperactive symptoms, leading to underachievement and peer rejection (Hinshaw, 2018) 

Diagnosis of ADHD in Children

Early identification typically begins with practitioners and parents. According to NHS (2025b), persistent concerns lead to referral for assessment. Bressler (2022) explains assessment builds a detailed picture of daily functioning.
 American Academy of Paediatrics (2017) educates us in explaining that ADHD is diagnosed in children through detailed clinical assessment. They also explain that the process involves several steps which include collaborating with multiple sources such as parents, caregivers and the child’s setting staff. They tell us that the paediatrician will assess all the information given by all sources and identify how their behaviour differs from other children in their age range. Musullulu (2025) argues that observation of behaviours purely from practitioners and parents rely on interpretation and individual perceptions rather than objective measure, thus raising concerns of reliability and validity.  
Bhandari (2021) describes additional medical checks such as hearing tests, EEGs, and brain scans are used to identify structural concerns in the brain, though Peterson et al. (2024) state such technologies remain unreliable for diagnosis. Clinicians also assess for overlapping conditions, with NHSc (2025) noting frequent misdiagnosis due to overlapping characteristic of AHDH which present similarly to anxiety and other disorders. 
Green et al. (2015) highlights concern with long waiting periods for follow up appointments prevent early intervention again this comes from the communication of multiagency practitioners. 
Meyer (2025) promotes the use of predictable routines and collaboration across home and school while Barkley (2015) argues ADHD involves major self-regulation difficulties that require more than relational support alone, many challenges faced by children with ADHD are created by systematic barriers such as limited access to specialist support rather than lack of empathy or guidance, (Russell et al., 2016). Miller (2016) recommends behavioural therapy, often combined with medication as a treatment for children with ADHD, However, Mosholder et al. (2009) cautions against medication due to potential side effects affecting mood and development.


Barriers
I will now move on to focus on the barriers faced by children with attention deficit hyperactivity disorder in the early years. These early years are the most crucial stages of development. Having issues with attention and emotional regulation can create significant challenges within learning environments. Barriers can not only affect their emotional wellbeing but their educational development and access to appropriate support. Understanding and identifying these barriers can ensure effective support and allow every child to be given the opportunity to thrive to their full potential in education and into later life. 
The first barrier faced by children with ADHD refers to academic and classroom participation. Arnold et al. (2020) tells us that children with ADHD are more likely to have lower academic achievement than their peers. There are many factors that contribute to this factor; however, Zendarski et al. (2020) explains that the inability to make relationships with peers and parental expectations can have an impact on a child’s academic participation. A recent study by Coster et al (2013) highlighted the fact that children with disabilities were predominantly less likely to participate in school activities compared to their typically developing peers. Andy (2024) urges that above all, the inattentive and impulsiveness of ADHD symptoms significantly impacts a child’s ability to focus on tasks, act without thinking, and follow instruction. Practitioners should create structured routines, create interactive lessons to engage students, and have an individual education plan (IEP) to ensure personalized learning goals are met. 
[bookmark: _Int_8C3g4TCd]Kara (2025) highlights how school environments themselves can act as a barrier for children with ADHD. Excess sensory simulants such as light, noise, and overcrowding can cause significant distress and anxiety. Environments should be adapted to reduce sensory overload, thus leading to heightened engagement and less distractibility. Ward (2021) explains that teachers often feel overwhelmed with their lack of knowledge on how to support their students with ADHD. They also reported having insufficient training in specific ADHD support strategies. 
At the institutional level, children’s access to support is often hindered by extended waiting periods for diagnosis, strict eligibility requirements and insufficiently funded special educational services (NICE, 2025). As a result, many learners go for prolonged periods without adequate assistance, during which academic difficulties and emotional challenges can become more severe.
These difficulties are further compounded by socio-economic disadvantage. Research shows that children from lower-income backgrounds are significantly less likely to receive early identification and effective intervention, contributing to increasing educational inequality and widening achievement gaps (Russell et al., 2016).





Support strategy
[bookmark: _Int_iQVu7Nse][bookmark: _Int_iBYWECRh]Lastly, i will discuss an appropriate support strategy for children with ADHD that is evidence based and practical, it also allows practice within school home and within health services. Farone et al. (2021) explains that ADHD is a neurodevelopmental disorder that affects emotional regulation, impulsivity, and attention. To support children with the disorder, we must recognise that no single intervention is an adequate support strategy, but we need a coordinated plan that promotes the child's wellbeing.  My chosen support strategy is Parent-child interaction Therapy (PCIT). The therapy is an evidence-based treatment aimed at children from 0-7 years old. NeuroLaunch (2024) supports Parent child interaction therapy stating that it focusses on improving attention, reducing hyperactivity and enhances parent child relationships. They explain that it allows parents to learn strategies for controlling ADHD symptoms; they may be taught about using visual aids and how to create structured routines to reduce distractions. The therapy is broken down into 2 sections, child led interactions, and then parent led interaction. During the child led interactions, the parents learn how to engage with their child through play using a method known as PRIDE. (Praise, reflection, imitation, description and enjoyment.)  (Tan et al., 2018). These skills increase positive attention, strengthen emotional connection and promote sustained engagement all of which are areas of difficulty for young children with ADHD (Lieneman et al., 2017). 
Secondly, once a secure relational foundation is proven, Parent Directed Interaction introduces clear structure. Caregivers learn to give short, calm, developmentall instructions and to follow through consistently with predictable consequences (McNeil and Hembree-Kigin, 2010). This phase directly targets impulse control, compliance, and frustration tolerance, which are core impairments associated with ADHD (Barkley, 2015c). 
Cortese et al., (2021) promotes parent child interaction therapy as a suitable support strategy for early years children because it strengthens the very neurological systems that ADHD disrupts, behaviours such as executive functioning, emotional regulation, and stress control. Repeated experiences of co-regulation with a responsive adult support the development of prefrontal brain systems responsible for attention and behavioural inhibition. Research from Valero-Aguayo et al., (2021) demonstrates that the therapy significantly reduces externalised behaviours, improves attention and focus and overall relationships. 
In conclusion, Parent–Child Interaction Therapy is a powerful and developmentally appropriate support strategy for early years children with ADHD. 

Thank you.

Does anyone have any questions? 
Why is early intervention so important for children with ADHD? 
Early support is vital because the parts of the brain that control attention and behaviour are still developing in young children. Halperin and Bedard (2012) says this means that early intervention can help shape these systems in a positive way before difficulties become more established. Research shows that children who receive help early are more likely to have better outcomes later in school, relationships and emotional wellbeing, and less long-term impact from ADHD. 
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