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1. INTRODUCTION 
The aim of this study is to research children with Attention Deficit Hyperactivity Disorder (ADHD) and their behavioural issues. My reasoning for this is to enhance my knowledge and thus be more effective as a trainee teacher in helping children with ADHD.  I hope to help pupils in the classroom with their teachers to overcome any difficulties. There needs to be a better understanding of the challenges that these children face on a day to day basis. This study hopes to find evidence of what can be implemented in the classroom to help them meet their needs. 
It is important to note that these children could be missing out on valuable learning opportunities due to their behaviour and their needs not being met. With the investigation and research gathered in this study strategies will be found to prevent this from happening and make the classroom a healthier and positive learning environment for pupils diagnosed with ADHD. 

My hypothesis is that children with ADHD are struggling in the classroom, finding it difficult in these environments. The urge to move around is often in direct contrast to what a teacher may require, and this can be problematic for these individuals (Gray, 2010; Wright 2002, p. 3). Teachers have strategies that are used in the classroom that are effective for some children, unfortunately, these strategies would not be suitable and effective for all children with ADHD. 
In this study, the author will be using a range of different research methods gathering both quantitative and qualitative data. This collection of both types of data should give a better overall picture of ADHD in primary educational settings and the effectiveness of the strategies teachers use to assist with these problems in the classroom. The reasoning behind this study are personal, influenced by peers that have experienced the same difficulties in educational settings. I think for my future as a teacher, experience in this area would be valuable to help me to integrate and develop the potential of ‘challenging children’ that I may come into contact with throughout a career in education. I have only recently been assessed, and it has been shown that I have both ADHD and Attention Deficit Disorder without hyperactivity (ADD). Therefore I have a personal interest in how these children are taught and what strategies are put in place to maintain a good level of achievement. 

I hope to assess whether these strategies are effective and to investigate whether there is a benefit both to the child and to the teacher in using them in a classroom setting. I hope this research will lead to a better understanding of ADHD and children with this disorder on an individual level.
2. LITERATURE REVIEW 
2.1. ADHD 
Attention disorders result in a persistent pattern of inattention in various situations and can lead to substantial impairments in educational attainment. Both ADHD and ADD are relatively common worldwide and can have a significant impact on both behaviour and performance in school and at home. This impact continues throughout education and into adulthood for 80% of people with these conditions. If not managed optimally adults with these conditions are more likely to have low occupational status and a wide range of further impacts on health-related wellbeing (Faraone et al, 2003).

Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder (NHS, 2019). Affected children and people often display levels of inattention, hyperactivity and impulsivity that could be considered as abnormally high (Welsh Government, 2019). Everybody experiences ADHD differently, and levels of impairment and symptoms vary (Saul, 2014). Symptoms of ADHD are often noticed before the age of 7 and continue into adolescence right through to adult life. This life condition has the capacity to affect readiness for school in preschool children by limiting how effectively they can learn the essential skills needed to thrive in school. (Welsh Government, 2018).  The tendency of ADHD to be prevalent in children leads to problems with education and can result in a host of problems for the individual, but also can affect other classmates learning as a result of the disruption caused by a child with ADHD.  The need to pay attention and focus in an educational setting makes this condition particularly problematic, often displaying as disruptive behaviour in the classroom and in the worst cases can lead to full disengagement from education (Welsh Government, 2016; Welsh Government, 2018).
2.2. MEDICATING CHILDREN WITH ADHD
A positive of medicating is the increase in concentration in the short term. These drugs would have an immediate impact for these children and could be very useful in the short term. The medication is easy to administer, and usually costs $50 per month. This medication also has its weaknesses; over the long term, the children showed no improvement of school achievement or their behaviour problems. Over time the benefits of medication for ADHD decrease and have less of an effect when helping the individual. To combat this, the dosage could be increased, or the medication changed, but this could only be beneficial in the short term. The medication does involve side effects which include low appetite, stomach pain, headaches, moodiness, sleep problems, tics and stunting growth. Sometimes it can even lead to many serious conditions (NHS,2016; MaxiMindlearning, 2020). 

ADHD has a long history where people have compared to have a brain injury. Due to this, the medication given for this has changed numerous times to treat the condition. Although the medication for ADHD does have side effects. There are many short term, and longer term side effects as the children adapt to the medication. These medications are meant to lessen the difficulties that these children face and to help them with their learning and development (Harstad, 2020). The decision is made by the GP and other professionals whether a child would require medication and the effectiveness; this would be dependent on that child and the difficulties they face (Cohen, 2006).
It is also possible to treat ADHD with medication or treatment. Ianelli (2020) discusses two different groups of medication, stimulants and non-stimulants. The author informs us how stimulants are given to children to reduce their hyperactivity and impulsivity with an increase in attention. Side effects that are a result of the medication could have a detrimental effect on the children’s learning. Then non-stimulants are used when the child experiences negative side effects. Jangmo et al (2019) show that these medications could help to reduce the effects on the symptoms of ADHD making school life easier and more comfortable for the child and teacher and are also known to improve several measures of educational performance.  Swanson et al (1991), discuss how medication is not always an effective method when helping to support children with ADHD, explaining how every child is different in their response, meaning the side effects could be detrimental to individuals and their health (Swanson et al, 1991). 
2.3.  ALTERNATIVE TREATMENT
There are alternative treatments for ADHD when medication is not suitable or an effective option for the individual. These include psychological approaches which would prepare people with strategies to cope with their ADHD difficulties on a daily basis. These have been shown to be successful by various authors (Prior, 1997; Baldwin and Cooper, 2000;Sibley et al, 2014; Chan et al, 2016), however research into these alternatives is often limited according to a review by Catalá-López et al (2017). An example of this alternative treatment is Cognitive Behavioural Therapy (CBT). Sherman et al (2020), note how CBT is reported to improve self-esteem, productivity and happiness. The author discusses how therapy helps children to understand their feelings and frustrations and provides a function to cope with difficulties and adapt to situations. These sessions will not treat the core symptoms of ADHD but can help people with psychological strategies, reportedly shown to be successful with adults, but with scope to be successful if used with children (Braswell & Bloomquist, 1991; Graham & Reynolds, 2013; Wang et al, 2016). Van Der Donk et al (2016) show that children’s CBT treatment was based around strategies to deal with situations, due to their lack of understanding for more intensive CBT treatments.  Alternatively, there are ways to fulfil the needs of a child with ADHD, as these children tend to struggle with a lack of activity, Neudecker et al (2019) suggest providing activity as a distraction could be highly beneficial to child learners. Similarly, to CBT, mindfulness therapies have also been used to help children with ADHD difficulties, children are encouraged to think about their actions and reflect on their responses, formulating their strategies (Cairncross & Miller, 2016). 
2.4. ADHD AND ITS SOCIAL EFFECT
2.4.1. ADHD INDIVIDUAL EFFECT
Children with ADHD can have a difficult time in school. ADHD would affect the child’s focus and attention when completing some tasks. These children could be seen to be rude or unable to follow instructions in class if they were not focused at that point in time. This can be unfair to the child as they may have not heard the instruction, misheard or even forgot the instruction given. The child can also feel restless and fidgety while sat down, which can then interrupt a lesson or prevent them from completing their work. Although a child with ADHD could experience some self-esteem issues and result in difficulties with wellbeing, friendships and acceptance (Marton et al, 2015; Harpin et al, 2016). These children can get easily frustrated with their inability to remain focused or to complete a simple task that others can do, and they can find this very challenging (Davies, 2009). This could then affect the child’s self-esteem and result in them thinking they are unable to perform certain tasks compared to their peers (Travell and Visser, 2006; Klimkeit, et al, 2006). These children are often misunderstood, and their needs are often not met, and this can cause anger and frustration. These children can be labelled naughty and difficult even though the children may want to do what they are told but become distracted or find long instructions confusing and difficult.

2.4.2. ADHD IMPORTANCE OF PARENTAL INVOLVEMENT
Parents have a very important role to play in their children’s development but even more so with children diagnosed with ADHD. These children can make family life more difficult with the high energy, impulsiveness and difficulties with instruction (Dean, 2005).  It is also important for parents to have a good relationship with the classroom teacher which allows for both parties to support the other with useful techniques and knowledge and information about the child. 
2.4.3. ADHD AND PEER DISRUPTION
Children with ADHD are known for the difficulties they can cause in the classroom for the teacher. This does have an effect on the classroom and their peers (Forness & Kavale, 2002). These difficulties could also affect the children in the classroom and their learning and development due to disruptions. All children would respond differently to this and see it as normal behaviour. Alternatively, some children would react differently, and would be annoyed by this behaviour. This would all depend on the attitudes and acceptance of the child or children with the learning difficulty (Bellanca & Pote, 2013). This could all have a detrimental effect on the child with ADHD and their peer’s academic achievement (Loe & Feldman, 2007).
2.4.4. ADHD EFFECTS ON TEACHER
Due to the needs and difficulties faced by children with ADHD, they can be seen as challenging by teachers (Moldavsky et al, 2014). Teachers should be well aware of children in their class and their learning difficulties. This can then help them to find ways of engaging the child and bringing the best out of them, managing behaviour and difficulties they may face (Topkin & Roman, 2015: Sciutto et al, 2000). It is imperative that these conditions are identified and subsequently supported in appropriate ways for the individual to ensure that the difficulties associated with these conditions do not have a lasting effect.
2.5. DIAGNOSIS
ADHD can have a significant effect on children’s and adult’s mental wellbeing. The difficulties these people face would prevent them from completing certain tasks and feeling different or disadvantaged compared to their peers. Children with ADHD can struggle throughout school acquire some skills as they would not have the ability to complete these tasks to the level of other children. Pupils with ADHD can be made to feel unable and unintelligent compared to their peers, dampening their self-confidence when tackling certain subjects. Another issue is the needs of a child with ADHD; these children would be known for not staying in chairs and daydreaming in the classroom, giving off the wrong impression in certain circumstances. This can be difficult for the children to manage and for the teacher to understand as their needs could be affecting the other children in the class (Harpin et al, 2016). The diagnosis process is difficult and takes a considerable period of time to come through. There are many pieces of evidence that need to be collected for a diagnosis which prolongs the whole process (Sayal et al, 2006). This can be frustrating and difficult for a teacher and the school to deal with. The definition and difficulties associated with ADHD has changed and adapted over many years and relates to the DSM-5 (Epstein & Loren, 2013; Berger, 2011). 
Early diagnosis is vitally important when supporting a child with a disorder. An early diagnosis enables the child to come to terms with their condition and to learn new and effective strategies in helping them overcome difficulties. ADHD is a common difficulty faced by children, and if children are diagnosed early, this can have positive benefits. ADHD can cause children wellbeing difficulties with feeling different and less intelligent as others. This diagnosis can enable the children to be more positive about their condition and professionals can then help them to cope with their difficulties and to mask the symptoms they show (MedicalNewsToday, 2020; Hamed et al, 2016).

2.6. STRATEGIES
There are many different strategies for helping and involving children with ADHD in the classroom. A review by Gaastra et al (2016) highlights various classroom interventions, including antecedent-based, consequence-based, self-regulation, and a combination of each, and show that these interventions can be successful not only for the individuals with ADHD but also has a positive effect on other pupils behaviour and achievement. 
ADHD children can be seen to have disruptive behaviour, meaning that effective management with consistency through consequences and rewards is essential (Anhalt et al, 1998; Gaastra et al, 2016). These authors point out that all children are very different and would respond differently to management strategies. There are many stimuli that could impact a child with ADHD and strategies to address these stimuli should be allowed. There are behavioural, self-regulation, academic, relationship and collaborative interventions that can help with a child’s development with ADHD. However, with various other environmental stimuli and triggers disrupting children with ADHD (DuPaul et al, 2011; Antrop et al, 2005), it is important to remember  individuality in applying any strategy. Without these strategies and interventions, children with ADHD would be at a disadvantage and could suffer academically (Marshall et al, 1997). There is the opportunity to gain the children’s attention by focussing learning through themes and using technology to focus attention on these themes in novel ways (Aziz et al, 2012; Craven & Groom, 2015; Avila-Pesantez, 2018), reinforcing curriculum through a variety of learning methods.  
2.7.  GENDER & ADHD
It is known that there is a higher rate of males diagnosed with ADHD when compared with females. Boys are up to three times more likely to receive a ADHD diagnosis than girls (Werner, 2016; Sayal et al, p5, 2017). This can be linked to boys being more disruptive and aggressive, resulting behaviours which are more visible and easier to identify and monitor. On the other hand, girls are more commonly diagnosed with ADD due to their ability to almost hide their difficulties with hyperactivity and impulsivity (Arnett et al, 2015; Collingwood, 2018; ADHD Institute, 2019). It is important to remember this masking effect when diagnostically testing girls for ADHD.
3. METHODOLOGY
An ethics form was completed allowing for data to be gathered ethically but also protecting myself from difficulties when in the school. It also helped to plan the research methods and to protect the researchers thinking and lines of questioning. To gather the research, attendance to the appointed school was necessary. In this school, a range of data was collected using a variety of research methods. Before any interviews could take place, all potential participants were given the choice to be involved, in line with ethical norms for educational research, and allowing for collaboration between myself as a researcher and all other parties involved (BERA, 2019).
Interviews were undertaken with many members of the school. Staff were interviewed in a semi-structured manner (MacDonald & Headlam, 2008; Bell,2014), following a pre-arranged questionnaire but with the ability to ask the interviewee questions when topics of interest arose. This method of gathering research allows for set questions to gain information, and the generation of detailed discussions going into more comprehensive detail for a better overall understanding of the subject.  Children from different year groups were interviewed in a group setting, to ascertain pupils’ perceptions of the classroom and its dynamics. This group setting helped the children to express themselves more and allowed the author to gather more detailed and relevant answers and a better insight into children’s relationships within the school. 

In order to achieve relevant information, the interview was structured with set questions. This allows for the interviewer to gather information whilst still generating ideas and discussion between children but keeping to time constraints of the children (Sharma,2018). Parents were also interviewed to gather their perspectives on different topics and relevant areas of my research. This interview was also semi-structured, allowing the generation of further questioning, delving deeper into opinion and gaining more detailed answers (MacDonlad & Headlam, 2008). This method of interview again looks for a comprehensive viewpoint on the subject and was done to reduce unanswered questions in my research. The main problem with these semi-structured interviews was constraints on time as many of them generated detailed discussions and often took longer than planned by both the interviewer and interviewees. 
When analysing this data, common themes will be identified, talked about by the participants and expanded on in the answers given. Quotes from the responses using will support and challenge thinking (MacDonald & Headlam, 2008). This method could be easily replicated by interviewing the staff from the school and in a similar fashion as well as the children while using the same questions used (See appendix15) To improve this method, an attempt to have a specific room or environment where questions could be answered without being disturbed and in order to gain the full attention of the person being interviewed. 
A questionnaire was prepared and distributed throughout the school to all staff in a variety of formats. A hard copy of the questionnaire giving staff the opportunity to fill out the questionnaire in their free time was produced and also a digital copy was sent to staff emails. The purpose of these various formats was to generate as many responses as possible improving recorded data and hopefully results. This research method was successful, with a good number of responses from the staff of the school. The questionnaire would involve qualitative and quantitative forms of questioning (Dawson, 2019). This method could be replicated by using the questions used in (See appendix 15) and distributing the questionnaire around a school and having staff members to complete. To improve this method a questionnaire would be given to each member of staff to complete to avoid confusion and a deadline to complete to avoid difficulties with completion. 
Observations were conducted on children with and without ADHD throughout the school and in classroom environments. These were done in order to examine how children operate together both in school and in leisure areas within the school grounds. Observations of the children gave an insight into the everyday running of the school, different strategies and alternative ways of helping ADHD children to integrate and function in a school setting (MacDonald & Headlam, 2008). Practical experience of these children and how they function in an educational environment, along with records of interactions and notes about that child from the members of staff helped to give a better insight into ADHD and how it affects children in school. 
This method could easily be replicated by observing child diagnosed with ADHD in the classroom and making notes on behaviours and attitudes in the classroom of them their peers and teachers. Limitations of this strategy would be the difficulties faced in the classroom and that there were only a certain amount of notes to take and being able to involve myself in the learning of the children, where there would be more opportunity to make notes and experience the children’s learning environment. This data would be analysed by matching observations up with replies and quotes taken from other methods of research and used to support arguments and gain a better picture of the results found. It would be difficult to improve this method of gathering research due to the lack of difficulty and the value of the researched gathered. 
By using various methods of research, it is hoped to gather enough quantitative data that trends, or patterns may become apparent (McCombes, 2019). The qualitative data gathered through the questionnaires will lead to further insights into supporting ADHD individuals through primary education and may also point out areas of concern concerning the support of individuals with attention disorders (McCombes, 2019; Sharma, 2018). The semi-structured nature of the interviews allowed me to enquire further into areas of interest that came up in interview, looking closer at strategies for support and understanding better the relationship the school has with its pupils.

There were limitations to this study as due to the difficulty and time taken when diagnosing children with ADHD. Some children in the class were currently undergoing a diagnosis for ADHD and was interesting to observe. Due to this limitation it was a challenge for the school to identify these children and therefore help them with the challenges they would face on a daily basis.
In order to improve understanding of this subject both quantitative and qualitative data will be reported on in the results section and integrated where possible to give more insight into relevant information on ADHD in education (Almalki, 2016). To have a wider array of information and many different opinions, a mixed research approach was also taken where I can complete many different forms of research to gather information from different people throughout the school (Halcomb & Hickerman, 2015).
Quantitative results were processed using Microsoft excel and a variety of visual tools produced in order to display the data in a more effective way. The qualitative data gathered will be processed and related where possible to the quantitative data and reported in relevant sections of the results. Integration of these two types of information was done in order to give a fuller representation of the discussion of ADHD in education.  
4. RESULTS AND DISCUSSION 
4.1. INTRODUCTION
Student teachers were challenged to gather research through our opportunity in our electives school. When at the electives school the task was to gather information from staff, pupils and parents to give the best opportunity of investigating the dissertation topic. For this study information and primary data was gathered through questionnaires, interviews and observations.

4.2. STRATEGIES FOR ADHD
From the electives experience the writer has come across some very successful strategies. The elective school used a relationships policy throughout the key stages, which would replace the behaviour policy. The school employs this strategy to every pupil, including the children without SEN. This policy helps the children and staff to create a unique relationship where problems and difficulties can be shared, as well as praise and achievement. The school would also use strategies in relation to that specific child’s needs in order give them the best opportunity for learning and development (Mercer, 2003; Hughes and Cooper, 2007; Alban-Metcaffe and Alban-Metcaffe, 2013; National Assembly for Wales, 2017). The only difficulty faced with this strategy by one member of staff was “the beginning of the year was a relationship needed to be built-up, where this could build trust and friendship between the classroom teacher and the children” (See Appendix 9).  Most of these strategies are employed throughout the entire school, and for all pupils, not just children with ADHD, through observation and interviews I believe these strategies to be effective for all pupils, not just the ones diagnosed with ADHD. 
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Figure 1: Bar chart showing that most staff who answered the questionnaire found the strategies used by the school have been effective with children that have ADHD.

The school is also not a “sit down school” (From interview) there are carousel classrooms throughout the school where children are placed into groups and tasked with different activities that are rotated throughout the lessons. This is very effective for children with ADHD as it helps them to focus on different tasks throughout that lesson instead of just one or two. The school has also introduced an active start for Key stage 2 throughout the morning. The pupils are encouraged to complete a circuit in the playground by the teacher, yoga or a fitness video in the classroom, which is seen to be very effective for the entire class and to “raise heart rates” and aid the focus time of that child. The classrooms throughout the school also have sit down and relaxed areas for children to remove themselves to as a “safe place”. This would give any member of staff the opportunity to sit down and help the children outside of the classroom and discuss their difficulties. In most classrooms, the teacher will play calm and relaxing music which could be very effective with helping children with ADHD and staying on task (See Appendix 5). This was every effective in classrooms and helped to bring a calm and relaxing dynamic throughout the school (Abikoff et al, 1996; Greenop & Kann, 2007).

There are also a variety of sitting arrangements for all children which could be very ‘beneficial for children with ADHD and their needs to move’ (See Appendix 5) (Schilling et al, 2003; Schilling, 2006; Gochenour & Poskey, 2017). All children are also encouraged to make the correct choices encouraging them to think about their behaviour and showing understanding of what is right and wrong. This can be beneficial with children with ADHD as it limits their impulsiveness and helps them to express their feelings and think before doing (Garon et al, 2006). 
There is also one to one support given to these students where they are able to attend the Castle Room and trips to a local college to engage in fun games and activities to build confidence (See Appendix 5-9). Also, in assemblies, the children with specific needs and difficulties are not limited to just the floor space, they are encouraged to sit with staff which has had a major improvement with these children and the disruptions caused by them in assembly time (See Appendix 5). Teachers also have a good knowledge of strategies used in previous experiences of children with ADHD. 

4.3. MEDICATING CHILDREN WITH ADHD
Medication and ADHD was an interesting topic in my electives school as there were many children who had experienced or were currently on medication for their ADHD. From the school staff, there was a positive relation between children on medication and the difficulties faced were children were not medicated (See Appendix 2-10). 
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Figure 2: shows that all staff answered that they find medication to either be effective or mostly sometimes effective.

An observation from the staff was that medication is a challenging topic and that it is not always the best and first option for all children with ADHD (See Appendix 10). Some children react very positively with their medication for ADHD and helps them to “break down barriers in their learning” (See Appendix 10), Department for Education and Skills (2004). Medication can be very effective for children in the school environment and at home where some parents have noticed “huge changes in their children’s attitude” (See Appendix 14), (Ideus and Cooper, 1995). Teachers have reported that it “makes teaching easier and improves classroom dynamic” (See Appendix 10). From the parental interviews, it was discussed that some of the parents did not see the positive effects of the medication on their child. The school would see the difference in the child, but at home the medication would wear off, and the parent would still struggle (See Appendix 14).  
Another important observation was the opinion that medication should not be, and is often not applicable as the first option for all children (See Appendix 10); this point is also noted by Doggett (2004).  In many interviews and questionnaires staff spoke about the importance of retaining that child’s personality (See Appendix 10). In some cases, medication can be subject to psychological side effects (Toomey et al, 2012), which according to Charach and Fernandez (2013) can change the personality of that child drastically, making them a person they are not in the classroom which can be very difficult for families to witness (Davies, 2009).  Some staff even said that children that are not medicated can be a strain on resources throughout the school with LSA and other children being affected by behavioural difficulties and the needs of that child (See Appendix 10).  From the school attended there was a case where a pupil on medication did experience severe side effects, and the medication had to be stopped. This is often reported by parents as a primary reason for the cessation of medication for ADHD (Toomey et al, 2012). This was a difficult situation for the school, and the classroom teacher, the child in the class was then taken off medication and the difficulties from this were voiced by the classroom teacher (Hall and Gushee, 2002). 

4.4. SOCIAL EFFECTS OF ADHD
ADHD can have a detrimental impact on everybody involved in that child’s life (Harpin, 2005).Various authors have noted the effect ADHD can have on teachers and other classmates (Greene et al, 2002; Ohan et al, 2011; Anderson et al, 2012), and the educational and social difficulties of ADHD individuals in a school setting (Pfiffner Barkley & DuPaul, 2006), often reportedly leading to distraction and disruption for whole classrooms if left without effective interventions. The classroom teachers could be profoundly affected by a child with ADHD in their classroom. This could cause added stress in the classroom with more planning and preparation that could be put in place to help that child. Results suggest that most staff do not find a child in their classroom stressful (Figure 3, See Appendix 3), with one respondent member of staff suggesting that it was all down to being prepared for these children and having the right precautions and options in place to help the child on a daily basis (See Appendix 3). 
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Figure 3:  Table indicating that most staff found working with children that have ADHD to be less stressful.

The electives school does have current activities and policies in place that help with the difficulties faced by some teachers, both the relationships policy and the active start discussed above appeared to be successful. It is also very challenging for teachers as the strategies used to help these children was mentioned as becoming ineffective after a period of time (See Appendix 2), medication is known to become less effective over time (Johnston and Park, 2015), but more research on non-medical strategy interventions and their efficacy over time should be undertaken. 
It is also difficult for teachers to monitor ADHD pupils’ triggers that lead to anger and disruption in the classroom, and have appropriate interventions to prevent these difficulties. Triggers and behaviour change over time for any school pupil. Pupils with ADHD are likely to experience school differently and if not supported properly, detrimental effects are reported (Sciberras, Efron and Iser, 2011). For teachers, this can pose unique problems in the identification of challenging processes, triggers and behaviours that a pupils with ADHD may be experiencing (See Appendix 3). It can also be very unnerving for a teacher if the child was aggressive to other children in the class and the struggle in avoiding that.  

There is much research on the importance of Parent-Teacher relationships and how good relationships have a positive impact on performance and achievement for pupils (Christenson and Sheridan, 2001; Mautone et al, 2015). Parents can have a valuable impact on the teacher’s preparation for a child with ADHD, and they can also have the opposite with some staff finding that some parents are against their child being diagnosed with ADHD (See Appendix 12). Communication with parents helps with difficulties in the classroom and at home (See Appendix 3). It can make teachers lives easier (from interviews with staff) with information on triggers and difficulties faced at home also being useful for teachers (Interviews with staff). 
A good parent-teacher relationship assisted with the awkward conversations concerning difficulties, unpleasant behaviour and support strategies.  Building and maintaining good parent-teacher relationships helps with the arrangement and productivity of conversations and is beneficial for all involved (See Appendix 11). These relationships also enable positive feedback to be given to parents and pupils, making the conversation with the class teacher a pleasant experience for the child and facilitating positive teacher-pupil relationships. Parents also said (See Appendix 14) that school have been very helpful and would always do the best for their child, trying their best to ease difficulty at home with useful information and guidance. 

Pupils with ADHD can have a negative effect on other pupils in the classroom if effective support strategies are not in place (Low, 2019). Children could be affected by an aggressive or harmful child and their learning effected by a very distributed child. This can be difficult as (See Appendix 13) the children said they would be annoyed if certain behaviours occurred in the classroom. Would be disappointed with the individual and would be concerned with potentially being blamed for bad behaviour which has happened in the past to some students (See Appendix 13), (Nabukoza and Smith, 1992; Gentscheland and McLaughlin, 2000; Hoza, 2007).  It is difficult for the other children in the class to stay on task and not to get distracted with a child being disruptive in the classroom (See Appendix 11). More recent literature (Cordier et al, 2018) may show how peers could play a role in intervention strategies, helping to improve the social functioning of individuals with ADHD in the school environment, but this line of research is in its infancy.
4.5. DIAGNOSIS 
Diagnosis of a child with ADHD is a very difficult (National Institute for Health and Clinical Excellence, 2009). The process takes up to 10-12 months for this process to be complete (See Appendix 4-12), (NICE, 2008; National Institute for Health and Care Excellence, 2008; Atkinson & Hollis, 2010). It can also be very problematic to diagnose where symptoms differ with every person and especially challenging to diagnose in nursery and in Key Stage One, but there are tests to speed up the process of diagnosis (Brandau and Pretis, 2004; The ADD and ADHD, 2017). Although to combat this the staff throughout the school would use a log of “my concern” where behaviours and incidents can be logged and sent to staff that needed it (See Appendix 12), (Sanderson, 2016). Staff even found that some parents were against their children being diagnosed (See Appendix 12). The diagnosis process goes through the GP and a neurological assessment (See Appendix 12). 
In the school, there were 13 children diagnosed with ADHD, 12 boys and 1 girl. From the observation of both a male and female with ADHD there were no noticeable differences between either in the time frame observed (See Appendix 7), (Jackson and King, 2004; Arnett et al, 2015). All staff showed in the questionnaire the process that would happen when a child is suspected of having ADHD, support from the ALENCO and speaking to other members of staff.  From the questionnaire a large majority of staff answered yes to working with a child that has ADHD and would show that there is lots of experience throughout the school (See Appendix 4). There are also difficulties with children struggling with undiagnosed ADHD and the detrimental effect this can have on the children’s learning. 
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Figure 4: Pie chart indicating that most staff have answered that they have or do suspect that some pupils could have undiagnosed ADHD in their classrooms.
5. CONCLUSION AND RECOMMENDATIONS 
From the research, ADHD is a complex disorder, and many young people suffer with difficulties because of it. From the research many schools do support children with ADHD well. There are a range of strategies witnessed and found some to be more effective than others. Although the electives school did support all children throughout the school, the relationships policy used by the school does look to be highly effective for children with ADHD and others. The opportunity for children to build positive relationships between staff has a significant impact on helping these children to be understood and to guide them throughout the day. 
It is also vital for the child’s needs to be met daily and the active start also helps fulfil some children’s needs to be energetic. ADHD also causes many different stresses for everybody involved in the education of a child with ADHD. These children can be stressful and difficult in certain situations in school and at home, this can make it difficult for teachers, parents, peers and the individual. Medication has been had positive impacts on these people but only for certain individuals and is not a suitable for all children and other treatment would be more beneficial. The diagnosis process is also demanding due to the time taken and struggle of getting the information needed for this to be successful. There is also a great emphasis on diagnosing these children and helping them with their daily struggles and to help them overcome this and prevent a detrimental effect on the child’s learning.

These children can cause problems in the classroom because of their needs and the difficulties faced. The aims of my study was to find effective strategies for children with ADHD and other complications for children with ADHD and other complications that could affect these strategies.
Throughout the whole process of this research it has become apparent to myself that the relationships of these children are very significant to their education and can play an important role in their learning. A good relationship can help these children to be understood. It is also essential to give the children choices and to allow them to think about this to help manage the child’s impulsivity. A child with ADHD can also affect many people around them, and it is vital for everyone involved to work together to support and put in place strategies to assist with integration. The diagnosis process is also imperative, but schools will when possible still support children’s needs without this diagnosis.
There is a need for more research involving children with ADHD and their relationships. There is also a need for more studies on the interventions involved to improve the social functioning of children with ADHD. Hopefully this would impact positively on the way these children and their behaviours are viewed by society in general. Another area to be researched further is the use of alternative seating, where some benefit from different seating has been identified and therefore children are more focused on their work.
During this research I have developed my professional learning by studying children with ADHD and strategies used by the school to support them. From this experience I now have new strategies to engage and support children with ADHD. It has helped me to understand the difficulties faced  by the children and their needs throughout the day. 
The primary limitation identified was the small amount of time given of just 7 days to conduct our research. I feel that with more time I could have had more gained more insight and had a greater chance to interview and question a larger group of staff and children to gather a larger volume of research for my study which in all would make this research project more reliable. Another difficulty faced was the time allocated for interviews to take place, due to the demands of the school environment. Additionally, it was challenging due to the lack of time the staff had. Although this could not be improved due to the teacher’s tight schedules and the only available times being break times throughout the day, where teachers would expect to have time to themselves which was difficult but respected.
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APPENDICES
Appendix 1 (questionnaire research strategies)
Questionnaire Results Summary

· Diddle items used to help with children’s focus

· Verbal feedback is given to the children about their work to help them with understanding and development 

· Relationship policy is effective and has helped with many problems throughout the school

· The class environment is well suited to children with ADHD due to the school’s approach to learning, where carousel learning is used in every classroom, these are short sharp activities to keep children focused for a shrter amount of time.
· There is time and space to move around the classroom with time to relax and throughout the school
· School doesn’t only support children with diagnosis but supports all children’s needs.
· The school uses an active start to raise all children’s heart rates and is very beneficial to children with ADHD and their peers.
· Children with difficulties including ADHD are given a timetable to help them throughout the week.
· Children with difficulties will receive one to one support to help them with tasks
· Teachers will also try to use simple stepped instructions to support children with ADHD to not overload them with instructions and to prevent confusion. There were also individual approaches tailored to that individual which could help them to be more motivated and make activities more enjoyable.

· Relationships with the children are vitally important to learning 
· Smart and achievable targets are used in every lesson throughout the day

· Strategies are reflected upon constantly and assessed on there effectiveness to each individual.
· There are also many visual resources which can be very effective with children with ADHD
· There are many factors that can affect a child throughout a day, these are known as triggers and is vitally important for teachers to know of these triggers for each individual and to avoid them if necessary. 

· Transitional periods are important with children that have ADHD, it can be difficult to build relationships which are vital for this school. 
· Teachers have a good knowledge of ADHD and are aware of the necessary steps for diagnosis, one important aspect was the conversation between previous teachers to find common difficulties. 

· Parents are also vitally important in their children development and have a great responsibility to help teachers.

Appendix 2 (Questionnaire research, Medication)
· Most staff feel medication can be successful with children diagnosed with ADHD in certain individuals. 
· Judgements must be made by GPs on these individuals with the side effects of taking medication for ADHD. 
· The medication can be successful for children with ADHD as it helps to break down barriers in their learning and help them with certain tasks and activities. 

Appendix 3 (Questionnaire research, Social ADHD and others)
· Most staff found working with children diagnosed with ADHD not to be stressful or find that there are no issues.

· Relationships between parents and teachers are vitally important in the child development especially for children with ADHD.

· Parental communication helps the teacher solve difficulties in the classroom and at home.

· It can be difficult to meet a child’s needs when in a school environment

· Some strategies can old be effective for a short period of time and become repetitive or boring. 

· Home and school life can be very difficult and for teachers it is out of their hands to support the child in certain circumstance.
· Children develop new triggers constantly and keeping up to date with these are vital to avoid difficulties and is where parents and families can help.
· Can be worrying and a constant difficulty to manage if child is harmful to others in the classroom.
· Some children can have a lack of focus and tend to wander and get distracted which can have a detrimental effect other member of the classroom. 

Appendix 4 (Questionnaire research, Diagnosis)
· Staff show lots of experience with supporting children with ADHD.
· All staff have a good knowledge of raising concerns for children suspected of having ADHD. 
· Outside Agencies have the greatest impact when observing and diagnosing children with ADHD. Evidence can be gathered by observations and using my concern and through parents where the next steps can then be put into place. Eventually referred onto the neurodevelopmental pathway by the GP.
· LSA’s are required to discuss concerns with class teacher and to report any incidents onto “My Concern”.

Appendix 5 (Observations, Strategies)
· The school uses active start every morning. This involves circuits, dances and fitness videos, this would support children with ADHD.

· The school uses a carousel approach to learning throughout the school which would support children with ADHD.

· Some teachers use a choice strategy which has been effective with giving children with ADHD a choice in their own decision making. 

· The relationships policy looks to be very effective throughout the school. 

· Most classrooms use relaxing music in lessons which can be very beneficial for children with ADHD and others in the class.

· Every classroom has many different sitting arrangements for children to use and pick between. 
· The school doesn’t use specific strategies to support children with ADHD. They were more likely to try and support the child’s needs. 
· Some children are given the opportunity to sit with staff during assembles which can be beneficial for children with ADHD and their difficulties with sitting still on the floor and helps them to cope in these situations.
· Other children in the class are encouraged to help the children in the class with ADHD by supporting and helping them throughout the day.
· There are time out zones in every classroom where all children can go to seek help.

Appendix 6 (Observations, Medication)
· There are little children on medication in the school

· The children on medication require many regular reviews due to the side effects and difficulties faced because of the medication.

· Teachers also have a big input on the children having medication to treat their ADHD and have a vital impact on these children’s development. 
Appendix 7 (Observations, Social ADHD and others)
· Some parents can be against the process of diagnosing their child and can alternatively be a key influence in forcing a diagnosis for a child even if they do not suffer with ADHD.

· Some of these children can be disruptive in the classroom to their peers

· There are also sitting arrangements for these children to help limit the disruption for others and to enable the best opportunity for learning. 
· The teachers would also encourage some children to do jobs to keep them focused on activities and divert their attention. 
Appendix 8 (Observations, Diagnosis)
· The diagnosis process can take between 10-12 months.

· ADHD can be very difficult to diagnose and requires lots of professional help.

· The school places strategies in place before a diagnosis and caters to the child’s needs.  
· Very difficult to diagnose ADHD in nursery 
· Challenging behaviour and incidents will be recorded to potentially be used as evidence for a diagnosis.

Appendix 9 (Staff interviews, Strategies)

· Many teachers have taught a child diagnosed or currently being diagnosed with ADHD.
· Children with ADHD have responded well to prompts, reminders, sitting time, timetable, personalised activities, relax zones, active time and seating arrangements.

· Staff would always try to use a calm and less excitable voice when communicating with these children. 
· Some staff found the beginning of the year more challenging with the new relationships policy as this was a difficult time to build up a strong relationship and this time of year would result in more difficulties in the classroom. 
· All children have supporting adults where they are able to get emotional support from the staff throughout the school.

· All staff support the fact that every child is different and would need different strategies to support their learning, an example could be fiddle toys.
Appendix 10 (Staff interviews, Medication)

· Medication can be effective, but depends on the individual

· Medication shouldn’t be the first thing tried with other alternatives

· Some staff suggested that medication can be beneficial to the children’s sleep.
· Staff feel Children are much more focused on their learning because of the medication
· Some staff spoke about losing the child’s personality with medication

· Medication can sometimes be the only answer for some children, but alternatively some children are too young to benefit from medication.

· Medicating children with ADHD can make teaching easier and helps to improve classroom dynamic.
· When children are not medicated it can be a strain on resources and cause difficulties for other children.
· From the experience of one child it can be seen to be more effective in lower dosages and less likely to cause significant side effects

Appendix 11 (Staff interviews, Social ADHD and others)

· Parent and teacher relationships are important in the children’s development
· Can make teachers lives easier with more involvement and help from parents 

· Relationships policy helps with all areas and is beneficial in helping the child 

· Active start has been effective in establishing relationships and building confidence with some children with ADHD.
· A good relationship with parents helps to have awkward conversations and have more of a positive effect on the child. It is also important for the child to experience positive comments from the teacher to parents. Also, important to give advice and help for both ends making a more positive environment for the child. Helps to keep teachers aware of changes to child’s everyday needs and diet. 
· Some children would be disruptive and become for a distraction for other members in the class.

Appendix 12 (Staff interviews, Diagnosis)

· All concerns would go through ALENCO

Appendix 13 (Child group interview)

· Children are able to move around the classroom freely only if the teacher is not talking 

· Some behaviour can be “annoying” for not following the rules and is very disrespectful

· Some children are told to move away and not to react in certain situations 

· All of the children did not like distractions when working  

Appendix 14 (Parental interviews)

· Choices strategy are used at home as well as in school
· Parents also try to use more of a clam voice when communicating with their children with ADHD

· One parent did not see the effect of medication at home at all and was only seen to be beneficial to the school

· All parents said the school was extremely helpful and always did their upmost to help their children and give them the best opportunity 

· One parent said the medication makes a great difference and helps their child to be calmer and less aggressive and argumentative

· One parent said their child can be very difficult and challenging at home 

· All said the school is brilliant when communicating with them and involving them in their child’s learning and helping on a daily basis 

Appendix 15
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