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Introduction
Thank you. My name is Kelsey, and this poster focuses on attention-deficit/hyperactivity disorder, referred to as ADHD, and the impact it has on children within educational and early years settings.
Attention Deficit Hyperactivity Disorder is a neurodevelopmental condition that affects an individual’s ability to regulate attention, impulse control, emotional responses, and behaviour. It is most often identified in childhood. However, research shows that many individuals continue to experience ADHD related challenges into adolescence and adulthood. These ongoing difficulties can affect academic achievement, social relationships, and emotional well-being (Hudson, 2023).
ADHD is estimated to affect approximately 5% of children worldwide, making it one of the most frequently diagnosed childhood neurodevelopmental disorders (Sayal et al., 2018). Despite increased awareness, the identification and diagnosis of ADHD can be complex. Assessment relies on behavioural observations, developmental history, and professional judgement, which can lead to inconsistencies and debate (Harold Robert Myer, 2025).
This is further increased due to symptom overlap with other conditions such as autism spectrum disorder, anxiety, and trauma-related behaviours (Matthews, 2025).
Within educational settings, children with ADHD may face significant barriers due to high expectations around sustained concentration, behavioural regulation, and conformity to structured routines (BMJ Journals, 2025). When these needs are not appropriately recognised or supported, children are at greater risk of academic underachievement, negative labelling, and exclusion from learning opportunities. These challenges highlight the importance of understanding ADHD not only as an individual difficulty but also within a wider social, educational, and environmental context (Bronfenbrenner, 1979).
This poster will critically evaluate how ADHD is identified and diagnosed, explore the key barriers experienced by children with ADHD, particularly within school and Early Years environments, and outline a strategy to reduce these barriers, promote inclusion, and support positive educational and developmental outcomes in line with inclusive practice and SEND guidance.
Critical Evaluation – Identification and Diagnosis of ADHD
ADHD is identified using a multi-method and multi-informant approach. This ensures that symptoms are persistent, pervasive, and significantly impairing across daily functioning (Guy Evans, 2024).
According to the American Psychiatric Association (2022), ADHD is classified into three main presentations. The predominantly inattentive presentation is characterised by difficulties sustaining attention, poor organisation, forgetfulness, and distractibility. The predominantly hyperactive-impulsive presentation involves excessive movement, impulsive actions, difficulty waiting, and interrupting others. The combined presentation includes symptoms of both inattention and hyperactivity-impulsivity and is the most diagnosed (Dr. Rebecca Fernandez, MBBS, 2025).
Diagnosis typically involves behavioural rating scales, such as the Conners Rating Scale or the Strengths and Difficulties Questionnaire, completed by parents and teachers. Clinical interviews and developmental histories are also essential, as they provide detailed information regarding early development, symptom onset, and family history (Young, n.d.).
Importantly, symptoms must be evident across two or more settings, such as home and school, and there must be clear evidence of functional impairment in academic, social, or emotional functioning (Winslow, 2025).
How long does diagnosis take?
The assessment process itself usually takes several hours and is often spread across one to three appointments. However, waiting times before assessment vary significantly depending on service provision and location (THINK ADHD, n.d.).
In the UK, waiting times within NHS services can range from 18 to 26 weeks, and in some areas considerably longer. In contrast, private providers such as Psychiatry-UK, Clinical Partners, and ADHD360 may offer faster assessments, including through NHS Right to Choose pathways (Get Clarity ADHD, 2025).
Delays in diagnosis can result in unmet needs, increased stress for families, and prolonged difficulties for children who are not receiving appropriate support, particularly within educational settings (Healthwatch, n.d.).
Barriers faced by children with ADHD.
Children with ADHD face a range of barriers that can negatively impact learning, daily functioning, and overall wellbeing (ADDRC, 2025).
From a medical model perspective, ADHD is often viewed as a deficit located within the individual. Difficulties such as inattention, impulsivity, and executive functioning challenges are seen as barriers unless treated through medication or therapy. Responsibility for overcoming these barriers is therefore placed primarily on the child and the healthcare system, rather than on adapting the environment (Zaks, 2022).
As a result, support within the medical model often focuses on diagnosis, medication, and behaviour management, aiming to reduce or control symptoms so that the individual can meet expected norms (American Psychiatric Association, 2022).
In educational contexts, children with ADHD frequently struggle in highly structured classroom environments that require sustained attention, behavioural regulation, and organisation. Without appropriate reasonable adjustments, this can lead to academic underachievement, disciplinary actions, and exclusion from learning activities (DuPaul and Stoner, 2014; DfE, 2015). Research also shows that punitive approaches alone are ineffective and may escalate behavioural difficulties by increasing frustration and disengagement (Barkley, 2015).
Bronfenbrenner’s ecological systems theory highlights wider environmental barriers. At the exosystem and macrosystem levels, long waiting times, limited access to specialist services, and negative societal attitudes towards ADHD can further disadvantage children. Over time, within the chronosystem, delayed diagnosis or lack of early intervention can negatively affect confidence, academic progress, and emotional wellbeing (Medders Denis, 2012).
At the mesosystem level, difficulties may be exacerbated by poor communication or lack of collaboration between parents, teachers, SENCOs, and external professionals. When strategies used at home differ from those used in school, children with ADHD may struggle to transfer skills, leading to confusion and increased anxiety (Medders Denis, 2012).
The exosystem level includes wider influences such as school policies, staff training, parental work pressures, and access to specialist services. Limited funding, long waiting lists for assessments, or insufficient staff training in ADHD can indirectly impact the child’s experience, even though the child is not directly involved in these systems (DfE, 2015).
Support strategy.
One effective strategy to support children with ADHD, particularly in early years and school settings, is one-to-one behavioural support (Young Minds, 2025).
This approach provides consistent adult support to help children regulate attention, behaviour, and emotions. Behavioural strategies may include clear routines, visual timetables, reward systems, and positive reinforcement (NHS, 2022).
Inclusive classroom strategies are also essential. These may include short, structured learning tasks, movement or sensory breaks, calm-down areas, and simplified instructions. Such approaches allow children with ADHD to engage more successfully with learning and peers (Woodward, n.d.).
Additional one-to-one de-escalation strategies.
As part of one-to-one support, de-escalation strategies may be used. A calm adult may position themselves between children when a child with ADHD is becoming dysregulated or when conflict is likely (Care Learning, 2025).
This approach helps reduce confrontation and emotional escalation by creating a physical and visual boundary without physical contact. It supports emotional regulation and helps maintain safety for all children (Navarro, 2023).
Conclusion.
In conclusion, ADHD is a neurodevelopmental condition that can create significant barriers for children in early years and educational settings when appropriate support and reasonable adjustments are not provided. While the medical model focuses on individual difficulties such as inattention, impulsivity, and emotional regulation, broader approaches, including Bronfenbrenner’s ecological systems theory, highlight the importance of environmental, relational, and systemic influences on a child’s development (Bronfenbrenner, 1979).
To improve outcomes, it is essential that early years' settings and schools adopt child-centred, inclusive practices, including one-to-one behavioural support, environmental adaptations, and strong partnerships with families and external agencies. By doing so, educational settings can reduce barriers, promote inclusion, and support positive outcomes for children with ADHD.
Questions.
Dani - Just a question referring to your chosen strategy, how can classroom routines support children with ADHD?.
Kelsey – Thank you, Dani. Well, according to (The ADHD Centre, 2025) Consistent routines help children with ADHD understand expectations and reduce anxiety. With visual timetables, clear instructions and predictable transitions support’s attention and behaviour by providing structure and reducing cognitive overload (NHS, 2022).
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