Part 1

Early interventions are of the utmost importance in the early years when we consider how it has been seen to be a key indicator on providing solutions to developmental problems or helping to support coming to terms with any developmental delays or disabilities a child and their family may experience. (Early Childhood Intervention Australia Victoria/Tasmania Limited, no date)

The United Nations Convention on the Rights of the Child (UNCRC) (1989) outlines essential rights that all children should have. Early interventions are a basic right that every child has, when we consider the UNCRC, some of the articles in it set a key example of this. There are many articles within this act that supports this belief, for example, article 3 in stating all adults should do what is best for you, article 23 in giving specialist care if you have a disability in the effort to live a full productive life and article 26 where you have the right to support from your government if you are in need economically. This also feeds into the equality act 2010 (UK Government, 2010) in stating explicit ways that any group must not discriminate against any individual or group regardless of how they identify themselves or what category they may belong to.

Much research has highlighted that early interventions improve the outcomes of children with Attention Deficit Hyperactivity Disorder (ADHD) are commonly viewed as key ways in helping the child progress despite the condition (Halperin et al, 2012, Feil et al, 2016, Jones et al 2008) and provide the needed support to their families and key workers in supporting the needs of the child as the interventions may come in more than one method (NHS, 2018, Children and Adults with Attention-Deficit/Hyperactivity Disorder, no date). However, the effectiveness of the interventions can be put into jeopardy when it is seen that practitioners, teachers especially, may not have the required level of expertise and training to support these specific needs that the children will have (Shire Pharmaceuticals, 2017). One item to highlight in the research by Shire Pharmaceuticals is that 68% of the teachers surveyed believe that children with ADHD performed worse at school yet worryingly that 1 in 5 teachers would not refer a child for further testing if they suspected that they had ADHD. The findings add to the fears that there are growing numbers of children who are going undiagnosed with the condition due to the teachers themselves lacking in the knowledge, the confidence and the skills to adequately support the children that they have these worries over, Hamed et al (2015) write that the earliest indicators that something may be wrong will be seen by parents and this in itself can be one of the contributing factors why diagnosis of any condition may be delayed, they go on to state that a number of factors could cause parents to feel this way. These factors and statistics support the importance of early interventions and how integral practitioners are in supporting children in their care to get the correct referrals that they require, while sometimes more importantly being open and honest with the parents and families of the children with their feelings regarding it a child may have a condition and continued support beyond the referral and any diagnosis. 

Early interventions are key in the prevention of poor outcomes for children in the key early years of progression and development as stated by the Early Intervention Foundation (EIF) (no date). ELF go on to state that early interventions can be implemented in a variety of methods that include but not limited to additional educational support, financial support to families, mentoring schemes and home visiting support however these are only provided when deemed necessary in relation to the condition at hand. The department of health (2014) highlights the importance of early interventions when it lists that interventions in the early years are one of the themes that are linked to wellbeing.

Defining what an early intervention is through research has become an interesting concept. Kids Matter (no date) state that ADHD is typically diagnosed by the age of 7 in Australia, If we were to apply this to Wales, then we would be diagnosing children before they move from the foundation phase to key stage two. There would be interventions put into place before a full diagnosis is made but some may require funding that only would become available due to funding and time that staff may need to be trained effectively to support the child. Bate (2017) on behalf of The House of Commons write in a briefing paper on the topic of early intervention that there are many differing opinions on the time frame that classes as an early intervention, this is one way that the effectiveness of any early intervention could be compromised.

Parents not taking on board the worries and advice of practitioners can potentially be viewed as neglect towards their children (NSPCC, no date). The children will not be receiving the adequate level of care that they have the basis right to as laid out in article 24 of the UNCRC. 

The evidence supports that early interventions are essential to limiting the potential lifelong effects of any condition and ADHD is included in that. The early years are the essential period for foundation building for the rest of life. The early an intervention can be implemented then the potential impacts a condition could have, when a family is more educated about a condition that a family member is suffering from then it improves that home life and school life, this fits into Bronfenbrenner's ecological system. It will improve the childs Microsystem and with this environment being more positive towards the ADHD the Mesosystem will in part have a better understanding and tolerance towards the symptoms the condition creates and understand the positive traits that ADHD will give some children.

PART TWO

Due to their condition, children with ADHD will encounter many barriers within their life that will impact their development. When we look at research that highlights that in Denver in 2014 between 25 to 40 percent of inmates were found to have ADHD while most of those were undiagnosed and untreated when the overall percentage of general American population is between 4 and 8 percent and the research believes that diagnosis and treatment would have limited criminal activity and incarceration. (Attention Deficit Disorder Association, 2015). This research would indicate an ideology that there is a correlation between incarcerated adults and a failure to diagnose ADHD as a child and that understanding social norms are inhibited due to a lack of support

One barrier that children will experience is the impact that inadequately qualified practitioners will have on their diagnosis of the condition, their development and how effectively early interventions can be implemented and reviewed going forward. This stems from multiple research articles that have been conducted where practitioners feel that they are inadequate experienced to support children with ADHD to the level that the child would require. (Shire Pharmaceuticals, 2017)
If practitioners are not adequately trained or informed in supporting a child that has ADHD then the work that is done at home by parents and other professionals has a risk of being undone. When in any setting there should be a whole setting approach that every practitioner works in the same way, nasen (2014) highlight that a class teacher is fully responsible for the educational development of all children within their class regardless of if they receive support from other in school specialists, inside or outside of school and rightfully so, as practitioners should provide a setting that is equality in its nature and remove as many if not all barriers that may impact any child regardless of their inabilities or impairments.

Perold et al (2010) highlight from research in South Africa that as much as the theory of inclusive education is embedded within the human rights policy of the country, the growing strains that are placed upon a teacher leading a class who's needs are diverse can't be fully catered for, the knowledge that they require of a growing number of conditions that a child not only do have but potentially could have is leaving areas of knowledge that are missing that would support the identification of a potential issue, the child being referred and the continued support once the child has support structures in place within the setting to thrive and achieve the most that they are capable of. Later research again conducted by Al-Moghamsi and Aljohani (2018) in South Africa describes that the knowledge of elementary school teachers as suboptimal especially when considering treatment, if this is taken as a worldwide perspective then we must ask about how effective are interventions that are put in place by teachers who have been shown to not be adequately skilled in understanding the treatment.

Another barrier to a child with ADHD fulfilling its academic potential is their inability to keep concentration on a task. This is echoed by Morin (no date) discusses that examples that teachers may see include children starting work and not completing it, that they are not great at working in groups, they appear to be day dreaming during lessons and that they are talking to their peers on a consistent basis. These factors all fit into the symptoms that would be expected to be shown by children with ADHD.

There are many ways in which practitioners can support children with adhd to show the level of attention required to keep up with the rest of the class, these include a consideration of where the child is sat within the classroom by removing the child away from potential distractions such as windows or doors (Help Guide, no date).

Further potential issues that a child who is showing a drop-in concentration and isn’t getting the correct support from practitioners are that they could become isolated from the rest of the children within their setting and potentially leading to them losing self-confidence and experiencing targeted bullying due to the other the children having a feeling that the child with ADHD is different from them (Harpin, 2005). Loe and Feldman (2007) highlights a previous article by Nye et al from 2000 that a study based in London schools containing children without any conditions found that class sizes of 25 to 35 have little effect on their progress but classrooms of a smaller size, between 8-15, are believed to be more beneficial to child with additional learning needs and as one to one learning support staff are usually allocated to children with ADHD then this should be a more evident method in supporting these children. However, the question that this arises to me is whether having a smaller classroom size offers the children with these conditions the inclusive education they should have and potentially further place a spotlight on their condition

The impact that these two barriers will have on a child will be that they will struggle with their educational development and will progress at a slower rate than other children and not achieve skills that the foundation phase framework sets out. With the early years being such an important time frame for children developing the core skills for all their life it is a must that practioners working with a child with adhd do all they can to support the child can be educated in the best environment possible and to be supported by adequately qualified and enthusiastic practitioners.

Part three

Support systems for ADHD can vary in their delivery. They can range between parental coaching, medication but the one we will consider is behaviour coaching.

There is an extensive range of research that will say that medicinal intervention is the course of treatment that a child should be exposed to (Spencer, 2018) while it would indicate that there is usually a general over reliance on prescribed drugs with the Mayo Clinic (2013) highlighting that almost 70% of American citizens are on at least one prescribed drug while one cited case by the Magee (2015) highlights that the only course of action that was offered was the use of medication. There is still research that indicates that medication mixed with the use of behaviour coaching should be a intervention used more often (So et al, 2008, Emilsson et al (2011)

The reason behind the implementation of Behaviour coaching is to take negative attitudes and actions and turn them into positive ones, it has a range of benefits that include increase in executive functioning and an improvement in their ability to regulate their emotions, their self-esteem will be increased, their fitness to start school will improve and their skills in dealing with social difficulties will be more developed and more rational in how the issues are dealt with (ADHD Foundation, no date). The use medicinal intervention will only address a certain amount of the physical and mental issues that ADHD brings along with them whereas the true benefit that behaviour coaching will allow a child to understand and use the skills on how they should act in situations where they would previously struggle with their condition or as some would define these skills as coping strategies. 

Pfiffner and Haack (2015) go on to discuss how children with ADHD usually experience a number of poor peer-related incidents but with them being prepared with strong robust coping strategies this should support them to bel able to overcome these poor peer interactions and have some ability to put these situations right and create a better relationship with their peers after disagreements.

Part of behaviour therapy for adults is to not just support the change in the behaviour of the children who have ADHD but for them to also change their own behaviours in relation to the difficulties that the children will experience. One way in doing this would be to identify a trait or a behaviour that is becoming an issue, come up with a desired reward structure and work towards this being achieved. The aim of this type of system is to reward the positive behaviour until it becomes a natural behaviour for the child to do and no longer need a reward for it. (Understood, no date)
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Hughes (2017) writes about how parental coaching will help address parental cognition by combining the importance of their self-efficacy and the understanding of how to cope with the stress that their childs condition will cause through effective strategies, just in the same way that the coping strategies their child will develop.
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