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Good morning, I would like to begin by thanking the audience for joining today's online seminar and my colleagues who would be active members participating along with myself with the presentations today. Firstly, I would like to introduce each member present here, I am Samiya Alexander, the chairperson of today's online seminar and a presenter, next members on the list are Miss Bre-Ann Andrews who would be presenting on unraveling dysgraphia: Identification, Barriers and support, Miss Jolene Bentick ; A guide for teachers in supporting dyslexic students, and Miss Temara Glynn; The importance for early intervention for children with down syndrome. Each member would present their posters on their chosen additional learning needs (ALN) topics for 15 minutes and at the end of each presentation we would have an open time for questions, we will now begin with presenter 1 Samiya Alexander, Life for children with ADHD.
Introduction
The NHS (2019) and ADHD foundation (2022) defined attention deficit hyperactivity disorder (ADHD) as a behavioral ailment that individuals suffer from. Individuals who suffer from ADHD may exhibit agitation, difficulty focusing, and impulsive behavior. There are two primary areas of difficulties linked to ADHD in children, they are; one Inattention, this is where children can be forgetful, have difficulties being organised, have trouble focusing and not being able to pay attention to what a teacher is saying.
And two are hyperactivity and impulsivity, this is the inability to remain motionless, children having restlessness, lack of awareness and not waiting on one's turn (BBC, n.d, Hoseini,2014).While only a small percentage of young children have ADHD, it is vital to keep in mind that all of them have short attention spans and occasionally act without thinking. However, you ought to have your children evaluated for ADHD and associated issues if your child exhibits indications of the disorder and these issues are causing your child problems. The Royal Children's Hospital Melbourne (2018). Within this poster, I would be discussing the following areas, identifying and diagnosing ADHD, Barriers linked to ADHD, and one example of a strategy that supports children with ADHD.
Identifying and diagnosing ADHD
Statics show that 4% of children have ADHD, a neurodevelopmental condition that significantly impairs functioning (NICE,2013, and Weiss,2015) and it is frequently carried on until adulthood. Research has shown that children are underdiagnosed, despite having evidence-based treatment that helps manage ADHD (Wolraich et al,2011 and Waite et al, 2013). ADHD should be diagnosed in 2% of adults and 3-5% of children in the UK, according to National Institute for Health and Care Excellence (NICE) guidelines. As to Holden et al. (2013), the estimated percentage of adults and children who satisfied the diagnostic criteria for ADHD in 2010 was 0.506% and 0.016%, respectively. In children, the male to female ratio is 2:1 (two boys for every girl) Arnett et al, 2015, Willcutt (2012) and Ramtekkar et al (2010). According to (Barkley,2015), there is no discernible gender difference, and adult ADHD affects women just as much as it does men. It has been noted that the diagnostic procedure must be evaluated, especially considering gender disparities.
A multimodal approach involving medication, behavioral therapy, psychosocial and educational intervention, and cognitive aids, is the recommended treatment for ADHD (Felt et al., 2014). The child or adolescent, the family, school, and other relevant parties should all be included in the personally tailored treatment plan (Owens et al.,2009, Barkley, 2015). Most of the time, regardless of gender, treatment and/or assistance are required throughout life, even in maturity (Babinski et al., 2011, and Swanson, Owens, and Hinshaw,2014). Studies have revealed that children with the mixed subtype of ADHD seek psychiatric and medical attention more frequently (Quinn and Madhoo, 2014), and that females with ADHD are more likely than boys to be administered antidepressants before receiving an ADHD diagnosis [Skogli et al., 2013). But after ADHD medication is diagnosed, there are no gender differences in treatment (Mowlem et al., 2019).
There are no gender variations in the percentage of preschoolers who are sent to child psychiatric clinics for behavioral issues, according to Kopp (2010) and Hongetal (2014). But more boys than girls are referred to for behavioral issues in school age, except for girls with hyperactivity disorders (kopp,2010). However, girls with ADHD are more likely to be diagnosed in their teens or later in life (Dakwar et al,2014). Girls themselves report having ADHD symptoms, but their parents and teachers do not always seem to recognize them (Barkley, 2015, Martin et al, 2018).
Trained healthcare professionals, pediatricians, and a specialist psychiatrist with training and skills in the diagnosing of ADHD should be the only ones to make an ADHD diagnosis. Children who show six or more signs of hyperactivity-impulsivity and inattention before the age of 12 for at least six months in two or more contexts like home and school, a diagnosis is made (Kendall,2016). Both the American Academy of Pediatrics and the UK's National Institute for Health and Care Excellence (NICE) support a comprehensive approach to treating ADHD, which includes medication for children in moderate or severe cases, multidisciplinary assessment, and support for parents (American Academy of Pediatrics, 2011; National Institute for Health & Care Excellence, 2018). Clinicians frequently use observations gathered in a school context since diagnosis depends on detecting symptoms across two or more settings (APA,2013). However, rating scales and observational data alone should not be used to make an ADHD diagnosis. But when symptoms are unclear, rating scales like strengths and difficulties questionnaire and Conner’s rating scales are helpful supplementary tools (NICE,2018). Psychosocial factors like financial issues, having other children, and whether their child has inattentive ADHD—which parents may view as less problematic can all have an impact on a parent's motivation and capacity to seek assessment. In the United States, the timing of an ADHD diagnosis can be significantly influenced by family income and health insurance type, as using specialized professionals for their child's evaluation can be expensive (Visser et al,2013).
Barriers linked to ADHD
According to studies, untreated ADHD may have a detrimental impact on work efficiency, which may result in longer workdays, unstable employment, a lack of insight into long-term objectives, and a decrease in yearly income (Ginsberg et al., 2014; Able et al., 2007). 
Another barrier is the medical model, the goal of treating disabled people is to either cure or eradicate the underlying cause of their impairment (Bingham et al.,2013; Forhan,2009). According to Roush and Sharby (2011), fixing is seen as the best route to independence and function, and those who may not want to be fixed are viewed as uninspired or noncompliant. The easiest way to accomplish this is to place disabled people in rehabilitation programmes or institutional care under the direct supervision of the medical community (Humpage, 2007). Fixing takes place in segregated special education classrooms or residential schools (Palmer and Harley, 2012). Children with ADHD then feel like they have little options and are being labelled under the medical model of disability (Barton, 2009). However, children with ADHD in nonresidential schools are more likely to experience exclusion (Parker et al.,2016) and low academic achievement (Moore et al., 2017).  Educators have observed that the most challenging behaviors in the classroom are those associated with ADHD, which makes peers and teachers feel bad. Hyperactive and impulsive behavior frequently results in stigma, peer rejection, and punishment (Barkley, 2018, and Nguyen and Hinshaw, 2020). There is evidence that educators who have more information of ADHD have more positive attitudes towards children with ADHD than those who have less knowledge, therefore research that identifies the characteristics of knowledge gaps is likely to be helpful in eliminating stigma (Ohan et al., 2008).
The results of previous studies on teachers' knowledge of ADHD are conflicting; while some (Mohr-Jensen et al., 2019; Ohan et al., 2008) imply that teachers have a strong understanding of the disorder, others (Latouche and Gascoigne, 2019; Perold et al., 2010) suggest that teachers' knowledge is restricted.
Parents' decisions to seek medical attention or accept medical advice and therapy for their children after being evaluated may be influenced by their impression of whether ADHD is a neurobehavioral illness requiring medical management. Parents may choose not to seek an examination for ADHD due to a variety of ideas about what influences their child's behavior, such as dietary restrictions, the constraints of the school environment, the conviction that their child's behavior is not a burden, or a higher threshold for behavioral tolerance before requesting an assessment.


Strategy
[bookmark: _Int_Euh8Au8y]Movement as a classroom strategy for children with ADHD supports them by providing physical activity for attention, helps children to focus, and allows them to self-regulate their emotions (NICE,2018). However, focus groups were held by Moore et al. (2017) with primary and secondary school teachers in the UK to learn about their experiences dealing with ADHD in the classroom and to identify the obstacles and enablers of providing help for children. Despite the numerous strategies intended to support ADHD that are documented elsewhere, they discovered that educators primarily focused on general inclusive strategies in the classroom that hardly ever specifically addressed ADHD symptoms or difficulties (DuPaul et al., 2012; Richardson et al., 2015). Furthermore, Lawrence et al. (2017) specifically inquired about interventions or methods utilized in the classroom with children who have ADHD while questioning teachers about their experiences instructing students with the disorder. All the tactics mentioned were behavior-based, such as letting children walk around the classroom or fidget, rewarding good behavior, employing redirection strategies, or minimizing distractions. According to the social model, having a disability would not significantly lower a person's well-being in some social arrangements that are genuinely achievable (Blustein, 2012). It is unexpected that there is no more emphasis on cognitive methods considering the volume of research on the cognitive challenges associated with ADHD (e.g., Coghill et al., 2014; Gathercole et al., 2018; Rhodes et al., 2012). Also, there is no research done on the strengths connected to ADHD or strategy utilization from the perspective of children with ADHD themselves. On the other hand, Teachers with high levels of ADHD expertise were more likely than those with low levels to endorse the need for and actively seek out educational support programmes, and they were also more likely to recognize the benefits of such services. Additionally, increasing fidelity to ADHD therapies may benefit from increased understanding gained through psychoeducation (Dahl et al., 2020; Nussey et al., 2013). In fact, psychoeducation should be a part of the treatment strategy for children with ADHD and their families, according to clinical guidelines (NICE, 2018). Additionally, Jones and Chronis-Tuscano (2008) discovered that the adoption of behavior management techniques in the classroom by special education instructors rose after educational ADHD training. All these results point to the possibility that instructors' choice and application of methods could be enhanced by their knowledge of ADHD.
Conclusion
[bookmark: _Int_aq3zKwky]Despite being a neurological disorder, ADHD can be managed more effectively if identified and treated in the early stages of development. Children with ADHD can still develop and advance with the correct support and guidance, despite common misconceptions about their condition. In summary, childhood ADHD is a multifaceted disorder with a wide range of contributing factors. It takes a comprehensive, customized strategy that considers social, psychological, and biological aspects to effectively manage ADHD and promote the growth and well-being of impacted children. To maximize outcomes for children with ADHD, it is critical to keep up with the most recent research and to foster an open communication between parents, educators, and healthcare providers.

Thank you all for your presentations, they were filled with informative materials that would enable us to understand each additional learning need better from Temara's report it states that down syndrome is a genetic condition that impacts intellectual development and learning abilities. Early intervention is pivotal in unveiling the full potential of children with Down syndrome, and prenatal screening tests can confirm its presence. Although communication may pose challenges, specialized therapy can help individuals overcome these barriers. However, negative attitudes and discrimination remain problematic. Fortunately, training programs can equip professionals to work effectively with individuals affected by Down syndrome. 
Children with attention deficit hyperactivity disorder, or ADHD, have persistent patterns of hyperactivity, impulsivity, and inattention that seriously impede their ability to develop normally and go about their everyday lives. Given the serious effects ADHD has on children, including low academic achievement and stigma, it is imperative to recognize and treat the condition. However, children with ADHD may grow and manage their condition with the right therapies, so it is critical that parents, educators, and medical experts engage in active communication in this area.
Dysgraphia is a neurological disorder of written expression that impairs writing ability and fine motor skills. Symptoms of dysgraphia are usually visible at the age of five. However, early detection and intervention can help improve the symptoms related to dysgraphia.
In summary of the guide for teachers in supporting dyslexic, the overview discusses dyslexia, a learning difficulty affecting around 10% of the global population. Dyslexia involves challenges in reading, writing, and spelling, with a neurologically based impact on the phonological component of language. 

Diagnosing dyslexia requires a comprehensive assessment by healthcare professionals, considering symptoms like letter recognition, spelling, and comprehension. Barriers faced by dyslexic children in Wales include insufficient teacher preparation, inadequate support, and negative stigma.

Strategies for support include educator training in dyslexia-specific interventions, implementing the multisensory approach and phonic reading techniques. Collaboration between teachers and parents is crucial.

In conclusion, understanding dyslexia is vital for educators to provide effective support in inclusive classrooms. Laws exist to accommodate dyslexic pupils, emphasizing the need for educators to comprehend dyslexia's theoretical perspectives and implement strategies for a supportive learning environment, enabling dyslexic children to reach their full potential.

Thank you esteemed guests for taking the time and joining us on this online seminar, I hope the information gathered will help you to further understand these additional learning needs and how we can all support children with these additional learning needs.
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