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Introduction
This academic poster will critically evaluate how attention deficit hyperactivity disorder (ADHD) is identified and diagnosed, analyse the impact of some of the barriers to learning for children with ADHD and explore one example of a strategy that is used to support children with ADHD.

Definition of ADHD
According to NHS (2025) ADHD is a condition where the brain works differently to most people, causing children to struggle with their concentration, attention span, sitting still and their ability to control their impulses and levels of high energy. These all fit into 3 categories, inattention, impulsivity and hyperactivity. Similarly, Macintyre (2015) agrees that although children with ADHD appear ‘normal’ with no obvious physical or social handicap, they have complex difficulties with a neurological base that can often be mistaken for bad behaviour which can lead to them being denied immediate understanding and support, which can sometimes result in them being seen as disruptive in school leaving them with no enjoyment and not fulfilling their full potential. 
Welsh Government (2019) believe that individuals with ADHD can often be affected by other conditions such as conduct disorder, anxiety and/or depression and learning difficulties.
ADHD Foundation (B) (no date) state that ADHD is a neurodevelopmental disorder and like Autism, it is a spectrum disorder.

Inclusive Practice 
Devarakonda (2013) suggests that inclusive education is about removing all barriers to learning for all children and believes that inclusion is a strategic approach that should facilitate success for all. They agree that inclusion should decrease any exclusion from the human right to an education and instead, enhance access, participation and success in quality education to all. Similarly, UNICEF (no date) state in article 28 and 29 of the UN Convention on the Rights of the Child, that all children have the right to an education, and it must help to develop every child’s personality, talents and mental and physical abilities to their fullest potential. Furthermore, Centre for Studies on Inclusive education (2020) recognise the necessity and urgency of providing all children with an education within mainstream schools as they believe that such schools with inclusive orientation are the most effective means to combating discriminatory attitudes and achieving education for all, whilst creating welcoming communities and building an inclusive society. However, Mathieson (2015) argues that individual schools should evolve their systems and processes with many common features but with interventions that are tailored to meet the needs of their current population. She agrees that provision should be differentiated to suit each child’s needs and abilities ensuring they are delivering inclusive practice. Similarly, Equality and Human Rights Commission (2018) argue that when provision is presented in the same way for all children, but it then puts a child at a disadvantage because of gender, ethnicity or ability, and so on, it can be deemed as unlawful.
Brodie and Savage (2015, cited Crutchley, 2018) suggests inclusion cannot be conceptualized unitarily but agrees that it can be perceived as the respect towards peoples’ individuality and their social, cultural and economic life of society. Similarly, Nangah and Mills (2015, cited in Crutchley, 2018) agrees inclusion is a fundamental part of supporting well-being in children but argues that it can differ based on the values and approaches of individual practitioners and leadership styles. However, Cornwall and Graham-Matheson (2012, cited in Crutchley, 2018) suggests regular training and enabling of professionals can develop communities of practice that support inclusion. Furthermore, Ewing, Monsen and Kielblock (2017) argue that there are a range of factors that influence practitioners values and attitudes regarding issues of inclusion that may arise, such as, adequate support being directly available, quality and availability of resources to support the learning of children with additional learning needs or their own outlook on their competence to deliver a fully inclusive curriculum due to attention span, limited speech or communication skills or inappropriate social skills towards other children, of pupils with additional learning needs. Robertshaw (2024) agrees that inclusive practice for those with ADHD is very important and any changes made by practitioners to support pupils can have a significant positive impact in a learners’ life. She agrees that even something as small as reading up on ADHD could help to make a difference to a child.

Identifying and Diagnosing ADHD
According to Great Ormand Street Hospital for Children (2016) approximately 60 to 80 percent of children with ADHD will have at least one other condition, such as communication disorder, considerable language and reading or motor difficulties such as dyslexia or dyspraxia. They suggest that boys are more likely to be diagnosed with ADHD than girls as it is believed that girls seem to present with more inattentive symptoms than hyperactivity, so can therefore, go unrecognised or not seen as a problem. However, they agree that if ADHD is missed in girls it can lead to increased risk of developing anti-social behaviour or learning, social and emotional difficulties. 
ADHD Foundation (A) (no date) and NHS (2025) agree that the signs of ADHD can come under three categories that include various behaviours. These include hyperactivity, such as, having lots of energy, difficulty sleeping, being talkative or vocal and interrupting conversations and difficulty sitting still. Impulsivity such as, behaving before thinking, reduced risk awareness, short play sequences and enjoyment in climbing everything and anything. Inattention such as struggling to follow instructions, forgetting things already learnt, being easily distracted, forgetting everyday tasks like brushing teeth and needing their name called repeatedly by others to get their attention. They agree that some children show signs from all categories and others can show signs from only one category. However, NHS (2025) state that young children often show these signs and symptoms, but it does not always mean that they have ADHD and believe that they can also be signs of tiredness, anxiety or stress.
Smeets and Roeveveld (2016) state that to identify, diagnose and support children with ALN, most practitioners rely on the medical model that suggests that disabilities are seen as defects that need treatment, and the able body is seen as the ‘norm’ however, treatment and cure is not always possible (Guevera 2021). Similarly, Smeets and Roeveveld (2016) agree that it can be understood using other overlapping methods such as a pedagogical method related to knowledge goals and a social method relating to children’s social situation and adjustment in school.
According to Macintyre (2014) due to there being many variations and subtle differences in ADHD and other additional learning needs and the fact that there is no blood test to spot ADHD, they agree that the best way to support accurate diagnosis with professionals is careful compilation of a diary at home and school where observations consider, triggers of events, occurrences before events, the who, what and where of the events, how long and how often did the behaviour occur and what the outcome for the child was. Similarly, Welsh Government (2021) agree that the collaboration between all involved in identifying needs and planning and providing support for children with ALN is essential. Nasen (2020) believes that gathering a holistic picture of the child is important for the identification process.
According to Great Ormond Street Hospital (2016) to diagnose ADHD it is essential to liaise with multi-agency workers such as speech and language therapists or occupational therapists to rule out other conditions that can look like ADHD. The diagnosis can only be made by a qualified healthcare professional with expertise in ADHD and often involves taking detailed developmental and psychosocial history, observation of the child in different surroundings, standardised questionnaires and psychological tests and where possible, the views of the child on their symptoms are considered. However, they state that the diagnosis will usually not be given until the child is around the age of 6 and to enable a diagnosis the core symptoms need to be present in multiple settings, not just school (for example).

Barriers and Impact on Children and their Families
Children’s Commissioner for Wales (2025) and Welsh Government (2018) agrees that the unreasonable delay before having needs officially recognised can cause unnecessary trauma to children with ADHD and their families. They agree that assessment should be made as soon as possible in order to allow appropriate support and early intervention to begin promptly, as there is already a shortage in suitable services available even after diagnosis. Similarly, Welsh Parliament (2024) state that long wait times for assessment have led to many families using paid-for private assessment which can cause stress and money worries for parents and families. They suggest that even with the private diagnosis they may not get the support needed as the private diagnosis is not guaranteed to be accepted by education providers or General Practitioners.
ADHD Foundation (B) (no date) believe that children with untreated or poorly managed ADHD are twice as likely to show frustration at school, three times as likely to have a reading disability, over five times as likely to be involved in fights than their peers and twice as likely to drink excessive alcohol as an adult.  
Greenway and Rees-Edwards (2021) suggest that the rise in rates of ADHD in recent years has resulted in a lack of support for teaching assistants supporting learners with ADHD. Their study showed that it had negative effects on children which led to negativity towards ADHD from professionals. 

Strategies and Benefits to support Children
According to Great Ormond Street Hospital for Children (2016) having a set routine can make a difference to how a child with ADHD copes with everyday life and they agree that organisation is important to achieve this. They suggest that having clear boundaries set can help children in understanding what behaviours are acceptable and what is expected of them and when given instructions to do something they should be clear concise, concrete and to the point, for example, ‘put the toys in the box’ instead of ‘it’s tidy up time’. Similarly, ADHD adult UK (no date) states that routine can help increase focus, reduce anxiety and stress which in turn can improve communication for children with ADHD. They agree that consistency and predictability can help children to establish what is expected of them and having a structured environment can help them to thrive. However, they believe that using visual aids, such as calendars, charts or checklists, to support routine can benefit children even more by providing clarity and promoting independence in certain tasks. Furthermore, Low (2022) suggests that when children have a predictable routine, they are better able to regulate themselves which would be very beneficial to children with ADHD as they struggle to control certain behaviours. He believes that having routines for everyone to follow prevents the child with ADHD feeling singled out and they are more likely to feel included when doing the same as others. He argues that having structure and routine can help children to succeed as they know what to expect and get to understand what comes next, therefore, they are less likely to cause disruption. He agrees that success in routines will help to build the child’s self-esteem, a sense of security and good skills and habits for life. Moreover, ADHD centre (2023) suggests that from a scientific perspective, routines help children with ADHD to navigate their lives more effectively which helps to regulate the brains circadian rhythm supporting better sleeping patterns and overall well-being.

Q1… ARE THERE ANY STATISTICS AVAILABLE ON THE DIAGNOSIS OF ADHD IN CHILDREN? 
Yes, according to Thomas, Sanders, Doust, Beller and Glasziou (2015, cited in Greenway and Edwards 2020) the worldwide figures on ADHD prevalence rates in children are estimated at 7.2%, however, National Institute for Health and Care Excellence (2025) estimate it to be 5%. They suggest that the inattentive subtype accounts for 20 to 30% of cases, the hyperactive and impulsive subtype accounts for around 15% of cases and the combined subtype accounts for 50 to 75 % of cases, with the prevalence ratios for boys to girls estimated at anything between 2 and 5:1 and as high as 10:1 with clinic populations.  
According to ADHD Centre (2023) 708,000 children in the United Kingdom alone have been diagnosed with ADHD.
Q2… YOU TALKED ABOUT ROUTINE AND STRUCTURE AS A STRATEGY TO SUPPORT CHILDREN WITH ADHD BUT ARE THERE OTHER STRATEGIES AVAILABLE THAT HOLD BENEFITS FOR CHILDEN WITH ADHD?
Yes, according to Panksepp, (2007, cited in Goldstein 2012) play is very beneficial to children with ADHD. They suggest that society could establish play ‘sanctuaries’ for ‘at-risk’ children to facilitate frontal lobe maturation and a healthy development of a pro social mind. They argue that the diminishing availability of opportunities for pre-school children to engage in natural self-generated social play, may be a reason for the increasing incidence of ADHD. However, they state that they are aware that this still needs more evaluation to determine if it is true.
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