Welcome, and thank you for joining us for this evening’s webinar. Before we officially begin, I would like to inform you that this session is being recorded, and a link will be shared with you following this evening’s event.

My name is Alysha Lloyd, and I will be hosting this evening’s discussion, which aims to explore a critical area in early education: Additional Learning Needs (ALN) in children. According to the Additional Learning Needs and Education Tribunal (Wales) Act 2018, an individual is considered to have additional learning needs if they require alternative learning provision due to a learning difficulty or disability (Welsh Government, 2020).

This session will be split into five parts, during which different types of additional needs will be discussed by guest speakers. They will explore up-to-date frameworks and policies, as well as the practical implications for children, families, and professionals.

What is ADHD? (Attention-Deficit/Hyperactivity Disorder)
The term ADHD stands for attention-deficit/hyperactivity disorder, which is a developmental condition that affects an individual’s impulsivity, attention, and hyperactivity (NHS, 2025 and Steer, 2021). Moreover, Rudge (2022) describes ADHD as a neurodevelopmental disorder caused by delayed development in the prefrontal cortex and other areas of the brain responsible for regulating emotions, concentration, and rational decision-making.

Moreover, according to the Attention Deficit Disorder Association (2025), ADHD can present in three distinct ways: predominantly inattentive, predominantly hyperactive and impulsive, and combined. These subtypes reflect the varying ways in which ADHD symptoms may portray in individuals. To support visual learners, a Venn diagram has been included in the accompanying poster, illustrating the overlap and differences between these presentations. The predominantly inattentive symptoms are characterised by difficulties in sustaining attention and a tendency to become easily distracted. In contrast, the predominantly hyperactive-impulsive symptoms involve excessive energy levels, restlessness, and impulsive behaviour, often without consideration of the consequences or outcomes of actions. The combined presentation occurs when an individual meets the criteria for both inattentive and hyperactive-impulsive symptoms (Mayo Clinic, 2025 and Luo et al., 2019).

How is ADHD Identified?
ADHD can be identified when a child consistently displays specific behaviours that interfere with their everyday life (Liu et al., 2024). Tam, Taechameekietichai, and Allen (2024) emphasise that recognising symptoms is only the first step in the identification process. Parents, caregivers, and early years practitioners must observe the child over time and document their findings to gather sufficient evidence for a referral. According to the NHS (2025), ADHD symptoms typically begin before the age of 12. However, Miller (2024) notes that many behaviours associated with ADHD are also common among young children due to their ongoing development, therefore, making identification of ADHD more challenging.

Furthermore, the NHS (2025) argues that fewer girls are diagnosed with ADHD because they are more likely to display predominantly inattentive symptoms, which are less noticeable. Re and Capodieci (2020) suggest that one reason more boys are diagnosed with ADHD than girls is because boys often exhibit hyperactive behaviours, which are more obvious and therefore easier to identify. Similarly, Bilbow (2021) claims that ADHD in girls frequently goes unrecognised or is misdiagnosed because the symptoms they typically present do not align with the stereotypical understanding of ADHD behaviours.

How is ADHD Diagnosed?
According to Hywel Dda University Health Board (no date), when a child is identified as potentially having ADHD, they can be referred by their early years setting or a general practitioner to begin the assessment process. Moreover, Great Ormond Street Hospital for Children (2016) claims that there is no specific test used to diagnose ADHD. Instead, individuals undergo a comprehensive assessment carried out by qualified healthcare professionals with expertise in ADHD.

Furthermore, the Welsh Government (no date) suggests that these professionals will observe the child in their educational setting and gather information from parents or caregivers, early years practitioners, and the child themselves. This process involves collecting detailed information about the child’s symptoms, such as their duration, the contexts in which they occur, and the extent to which they interfere with the child’s educational, social, and developmental functioning (National Institute of Mental Health, 2024).

Additionally, according to NHS 111 Wales (2025), for a child to be diagnosed with ADHD, the assessment must confirm the presence of six or more symptoms of inattentiveness and/or hyperactivity-impulsiveness. These symptoms must have been present for at least six months, have started before the age of 12, occur in at least two different settings, and cause significant difficulties in the child’s daily life.

However, Maniadaki and Kakouros (2018) argue that ADHD symptoms are most commonly displayed during structured, repetitive tasks that require sustained mental effort and are not of personal interest to the child. As a result, it may be challenging to consistently observe symptoms across two different settings if the child is highly engaged in an activity they enjoy.

Further to this, Bowling and Nettelton (2020) highlight that ADHD can negatively affect friendships, academic performance, and daily life. However, with appropriate intervention, a child’s social development and educational outcomes can improve, making early diagnosis essential. Similarly, the Welsh Government (2021) argues that the Additional Learning Needs Code for Wales 2021 places great importance on early identification and intervention to ensure that appropriate support strategies are implemented, enabling children to reach their full potential.




What Are the Barriers that children with ADHD Face?
One of the most significant barriers children with ADHD regularly face is the stigma and misconceptions surrounding the disorder. These can negatively impact their self-esteem, social interactions, and access to appropriate support (Wright et al., 2015). Moreover, Gwernan-Jones et al. (2016) highlight that early years settings often require children to concentrate, listen, sit still, and remain quiet—tasks that can be particularly challenging for children with ADHD. As a result, these children are frequently misjudged and labelled negatively. Similarly, Geigel (2016) notes that early years practitioners may perceive the behaviour of a child with ADHD as problematic and label them as “naughty” rather than recognising their need for support. Furthermore, May et al. (2020) and the ADHD Foundation (no date) argue that practitioners’ preconceptions and negative responses to ADHD-related behaviours can lead to adverse attitudes toward school, ultimately impacting a child’s long-term educational outcomes. Likewise, Visser, Peters and Luman (2020) claim the negative attitudes and beliefs associated with ADHD can harm a child’s mental health, emotional well-being, and future opportunities. Further to this, Cueli et al. (2022) suggest that many of these preconception’s stem from a lack of training and understanding among early years practitioners.

These barriers can be understood through the lens of the social model of disability, which argues that it is not the condition itself but societal attitudes and structures that disable individuals (Disability Wales, 2023). Moreover, Devon County Council (no date) supports this view, stating that negative social beliefs can reduce a child’s quality of life by affecting their self-perception and confidence. Furthermore, all children diagnosed with ADHD have the right to equal opportunities and freedom from discrimination, in accordance with Article 5 of the UN Convention on the Rights of Persons with Disabilities (United Nations, no date).

In addition to social stigma, mis information and a lack of awareness about ADHD can also lead to reluctance from parents and caregivers to seek a formal diagnosis for their child (Schoeman and Voges, 2022). Moreover, Mckenna et al. (2023) further claims that families who hold negative views of developmental conditions as a result of other preconceptions and lack of knowledge may decline professional support or treatment. As a result, children may miss out on interventions that are critical to their well-being and development, potentially violating national guidelines and frameworks designed to ensure appropriate care and support.

Furthermore, The Children's Commissioner for Wales (no date) states addressing these barriers requires better training for practitioners, public education, and a commitment to inclusive practices that empower rather than exclude.


What support strategies are available for children with ADHD?
According to Miller (2024), one effective support strategy for children with ADHD is behavioural treatment. Moreover, Mind (no date) highlights that cognitive behavioural therapy (CBT) helps individuals understand how their thoughts influence their feelings and behaviours. Furthermore, The NHS (2025) explains that CBT encourages children to develop problem-solving skills and express their emotions by talking to a trained professional. Similarly, Ojinna et al. (2022) state that CBT can help children develop the ability to self-reflect on their actions, recognise triggers, and restructure their thought processes.

However, this approach aligns with the medical model of disability, which views the disability itself as the problem and promotes interventions aimed at reducing or managing symptoms to fit within society (Disability Wales, 2023).

Conclusion
To conclude, ADHD is a neurodevelopmental condition that can significantly impact a child’s daily life due to symptoms of inattention and/or hyperactivity and impulsivity. It is diagnosed by trained professionals through a comprehensive assessment process that involves gathering information from parents, caregivers, early years practitioners, medical professionals, and direct observations. Furthermore, children with ADHD often face stigma and preconceptions as a result of misinformation and lack of knowledge, which can negatively affect a child's self-esteem, well-being, academic achievement, and long-term outcomes.

Thank you for listening. Are there any questions?

You have mentioned therapy as a strategy for children with ADHD, are there other strategies available for children with ADHD?
Yes, there are a variety of treatments and strategies that can be used to manage ADHD; however, the most effective treatment option often depends on the individual, their support network, and their environment (Centers for Disease Control and Prevention, 2024). 

According to Holton and Nigg (2020), a healthy lifestyle that includes a balanced diet, regular exercise, and a consistent bedtime routine can be a beneficial strategy for children with ADHD. Moreover, Martín-Rodríguez, Herrero-Roldán, and Clemente-Suárez (2025) suggest that engaging exercise sessions specifically designed for children with ADHD can positively impact their cognitive and socio-emotional development. Furthermore, this can be linked to Vygotsky’s Zone of Proximal Development, where a child is supported and guided by a more knowledgeable other to function beyond their current level of development (Taylor, Novo and Foreman, 2019). In addition, French et al. (2023) highlight that many children with ADHD tend to experience poor sleep patterns. Therefore, maintaining a consistent bedtime routine is crucial, as a lack of sleep can negatively affect a child’s cognitive functioning, emotional regulation, and overall well-being.

Are there any barriers or limitations to a child being diagnosed with ADHD? 
Current waiting times in the UK for assessments of neurodevelopmental conditions such as ADHD are long and can act as a barrier to children accessing appropriate support (Young et al., 2021). Moreover, Senedd Research (2024) states that the Welsh Government’s target of assessing 80% of children within 26 weeks of referral for conditions such as ADHD is currently not being met by services in Wales.

However, the Welsh Government has recently invested £13.7 million to reduce waiting times for diagnoses of additional learning needs, such as ADHD, and to improve the neurodivergence services available across Wales (Welsh Government, 2025).

To bring this webinar to a close, I would like to thank you all for joining us for this insightful session on neurodevelopmental and learning differences. Further to this, I would also like to extend my sincere thanks to all our guest speakers for sharing their time, knowledge, and expertise with us this evening. Thank you once again, and we hope to see you at future events.
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