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ADHD Segment in Group Webinar
Thank you, Lauren, for the introduction. Hello everyone, I’m Angel, and I’m excited to contribute to today’s discussion on additional learning needs by focusing on attention deficit hyperactivity disorder, or more known as ADHD. ADHD is a neurodevelopmental disorder characterized by persistent inattention, hyperactivity, and impulsivity, which can significantly disrupt daily functioning (National Health Servise, 2021). In educational settings, the challenges that will be mentioned often affect a child’s ability to focus, follow instructions, and complete tasks, leading to academic struggles, social difficulties, and lowered self-esteem (Smith, et al., 2015).
My aim today is to highlight why understanding ADHD as an additional learning need is so important. By exploring how ADHD is identified, the barriers it presents, and the strategies to support children, we can better address the challenges these learners face. Early identification, awareness of barriers such as stigma and systemic delays, and tailored support strategies are critical to empowering children with ADHD to overcome obstacles, build confidence, and reach their full potential (Sullivan, et al, 2015). Let’s delve into these aspects together to better understand how we can create inclusive and supportive environments for all children in the early years.
The diagnostic process for ADHD typically begins with observation and reporting by parents and teachers, who often notice patterns of inattention, hyperactivity, or impulsivity that interfere with a child’s daily activities (Babisnki, et al, 2015). These observations are crucial, as they provide a foundation for further assessment. Diagnostic tools, such as the Conners’ Rating Scale, are commonly used to gather detailed insights into the child’s behaviour across different settings (Chang, Wang, Tsai, 2016). These tools, combined with the diagnostic criteria outlined in the DSM-5—such as the presence of symptoms in at least two settings and evidence of impairment before age 12—help professionals make informed evaluations (Doernberg and Hollander, 2016). However, this process is not without challenges. Symptom reporting can be subjective, influenced by varying perceptions of the stereotypical behaviour from children presumed to be without an additional learning need (Davidovitch, et al, 2017). Gender differences also complicate diagnosis, as girls with ADHD often exhibit less overt hyperactivity, leading to underdiagnosis or delayed recognition (Muhammad, et al, 2022). These challenges highlight the need for a thorough and nuanced approach to identifying ADHD, ensuring all children receive the support they need.
ADHD diagnosis is often complicated by systemic disparities, particularly its underdiagnosis in certain populations (Hamed, Kauer and Stevens, 2015). For instance, girls frequently go undiagnosed because their symptoms often manifest as inattention rather than the hyperactivity or impulsivity typically associated with ADHD (Klefsjö, et al, 2021). This quieter presentation can lead to their challenges being overlooked in both educational and clinical settings. Similarly, children from culturally diverse backgrounds are more likely to face diagnostic biases, where behaviours may be misinterpreted due to differing cultural norms or stereotypes (Slobodin and Masalha, 2020). These gaps emphasize the need for a holistic and interdisciplinary approach, combining insights from educators, families, and healthcare providers to ensure an accurate and comprehensive understanding of each child’s needs (Lesley, 2023). By adopting this approach, we can promote fairer access to interventions and support, regardless of gender or cultural background.
Children with ADHD face several educational barriers that can significantly impact their learning experiences. Attention challenges, impulsivity, and organizational difficulties often hinder their ability to engage effectively with the curriculum (French, Sayal, and Daley, 2018). For example, a child may struggle to stay focused during lessons, leading to gaps in understanding key concepts. Additionally, their impulsivity can result in frequent interruptions during class discussions, disrupting both their own learning and that of their peers (Wright, 2015). Furthermore, difficulties with organization can cause delays in completing tasks and assignments, impacting overall academic performance (Sibley, 2016). These barriers often result in work that is largely descriptive, with little critical thinking, analysis, or synthesis of ideas (Sayal, 2015). Children may provide unsubstantiated generalizations or weakly developed arguments, making it difficult to present logical or well-supported conclusions (Baweja, Soutullo and Waxmonsky, 2021). Encouraging strategies that address these challenges, such as tailored support and scaffolding, can help foster a more inclusive and effective learning environment for children with ADHD.
Children with ADHD also face significant social and systemic barriers that can impact their overall development. Stigma surrounding ADHD often leads to misconceptions about their abilities, contributing to feelings of isolation and low self-esteem (French, 2020). Delays in diagnosis can exacerbate these challenges, leaving children without the support they need to thrive academically and socially (Slobodin, 2020). For example, a child may have trouble in peer interactions due to impulsivity and a lack of emotional regulation, which can lead to social rejection and further emotional distress (Lugo-Candelas, et al, 2017). These compounding difficulties highlight the urgent need for early and comprehensive support, addressing not only academic needs but also fostering an inclusive environment that nurtures self-confidence and social competence. 
To support children with ADHD in the early years, classroom-based approaches are essential for fostering an inclusive and effective learning environment (Reif, 2015). These strategies focus on creating structured environments that help manage attention challenges, impulsivity, and organizational difficulties (Craig, et al, 2020). By breaking tasks into smaller, more manageable steps, children can engage in activities at their own pace, reducing frustration and improving comprehension (Moore, 2017). Additionally, incorporating behavioural reinforcement, such as praise or rewards for positive behaviour, encourages children to develop self-regulation skills (Welsh Government, 2019). For example, a teacher using a visual schedule to guide a child with ADHD through daily activities ensures that they stay on task while reducing distractions (Weaver, 2022). These approaches promote not only academic progress but also enhance cognitive and intellectual skills, supporting the development of critical thinking, analysis, and synthesis. By addressing these needs, children are empowered to build confidence, fostering both academic success and emotional well-being.
To support children with ADHD in the early years, collaboration and comprehensive training are essential (Welsh Government, 2018). Stigma and delays in diagnosis create barriers that prevent timely and appropriate interventions children with ADHD deserve access to if wanted, to allow them equal advantage against children without an additional learning need. However, involving parents and ensuring that teachers are well-trained significantly improves outcomes. Professional development workshops on ADHD strategies provide educators with the knowledge and skills needed to create inclusive classrooms that cater to the diverse needs of children (Latouche and Gascoigne, 2017). These workshops focus on fostering cognitive and intellectual skills, such as critical thinking, analysis, and synthesis, helping children engage more effectively with their learning (Hall, 2019). By equipping teachers with the tools to implement evidence-based practices and encouraging parental involvement, schools can create supportive environments that nurture both academic success and emotional well-being (Climie and Mastoras, 2015). This collaborative approach ensures that children with ADHD receive the attention and resources necessary for their development.
Therapeutic and medical support play a vital role in addressing the emotional and impulsive challenges faced by children with ADHD. Cognitive Behavioural Therapy. also known as CBT, helps children develop essential strategies for managing emotions and controlling impulses, fostering better self-regulation (Catalá-López, 2017). Additionally, medication can be a valuable tool in addressing neurochemical imbalances, enhancing focus and reducing impulsivity (Russell, 2019). However, stigma and delays in diagnosis can hinder access to these supports, leaving children without the necessary resources (Kara, 2021). By integrating CBT and medication into a comprehensive support system, children can improve their cognitive and intellectual skills, including critical thinking, analysis, and judgment, ultimately helping them succeed both academically and socially (Gharebaghy, Rassafiani and Cameron, 2015). 
By understanding the importance of early identification, addressing barriers, and implementing effective support strategies, we can create inclusive and supportive environments for children with ADHD. From classroom-based approaches to therapeutic and medical support, a holistic and empathetic approach ensures that every child can reach their full potential. Let’s continue this important conversation and work together to make a meaningful difference in the lives of learners with ADHD. Thank you all for taking your time to listen to the importance of ADHD. Hopefully with this knowledge together we can spread awareness and further support children with ADHD. 
Q: How can schools create a culture that values neurodiversity and promotes the strengths of children with ADHD?
A: Angel: Thank you for your question. I am sure many schools have begun adjusting to accommodate children with additional learning needs. However, I think schools can create a culture that values neurodiversity and promotes the strengths of children with ADHD by fostering an inclusive environment that celebrates diverse learning styles and abilities. This should start with comprehensive teacher training on neurodiversity, helping educators recognize and leverage the unique strengths of children with ADHD, such as creativity, problem-solving, and enthusiasm. Incorporating flexible teaching methods, like project-based learning and hands-on activities, allows children to thrive in ways that align with their abilities. Schools should also promote open conversations about neurodiversity to reduce stigma, encouraging peer understanding and acceptance. Highlighting the achievements of neurodiverse individuals, both within and outside the school, helps reinforce positive perceptions. Finally, empowering children with ADHD to self-advocate and providing platforms for their voices to be heard ensures they feel valued and supported as integral members of the school community.
Q: What are some key policy changes you believe are necessary to better support children with ADHD in educational early years settings? 
A: Thank you, Lauren. That’s something I tend to think about often! I believe to better support children with ADHD in educational early years settings, we need policies that mandate teacher training on ADHD, ensuring educators are equipped with practical strategies to foster inclusivity. Also, early screening and assessment programs are essential to identify ADHD promptly and reduce delays in diagnosis. Policies should also require Individualized Education Plans (IEPs) or 504 Plans to provide tailored accommodations, alongside dedicated funding for ADHD-specific resources such as sensory tools and assistive technologies. Encouraging parental involvement through workshops and fostering collaboration between schools and mental health professionals for therapeutic services, like Cognitive Behavioural Therapy (CBT), are equally crucial. As well as these, addressing diagnostic disparities by ensuring inclusive and unbiased evaluation processes will promote equity and ensure that all children with ADHD receive the support they need to succeed academically, socially, and emotionally. However, I do understand that these all obviously come with barriers such as funding and accommodating the time. 
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