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Task 1
Attention deficit hyperactivity disorder, more commonly known as ADHD is a neurodevelopmental disorder that affects behaviour. Children with ADHD can experience concentration difficulties, be impulsive and appear restless (NHS, 2018). ADHD affects 11% of school aged children (CHADD, no date).
Early intervention and diagnosis of ADHD promotes the best outcomes for children with ADHD. Without diagnosis children can find schooling difficult due to lack of intervention to support their development and a general misunderstanding of their condition. Children with ADHD can experience social difficulties, along with emotional challenges (Rimestad et al. 2018). This can often lead to frustration in children, inappropriate behaviour, poor academic achievement which can lead to low self-esteem and even depression. Later in life this could lead to substance abuse. Early interventions can prevent serious consequences, promote healthy development resulting in better outcomes in childhood and as an adult (Myers, 2010). However, ADHD can also have a negative effect on the family, with Rimestad. et al (2018) stating that families of children with ADHD have increased stress levels and conflict. With links being made between the stressful nature of having a child with ADHD and parent’s own negativity and inconsistency with support mechanisms can exacerbate the child’s difficulties and could lead to developing secondary behavioural issues such as conduct disorder or oppositional defiance disorder (Rimestad et al. 2018).
Article 23 of the UNCRC (UNICEF, no date) states that children with a disability have the right to special care and education. With access to education that understands their disability and supports them accordingly. While Article 3 of the UNCRC (UNICEF, no date) states that children have the right to grow and develop in conditions that do not have a negative impact on their physical and mental wellbeing. However, without early intervention would these rights of the child be affected. Bonati, et al. (2019) states that long waiting time for appointments with child and adolescent Neuropsychiatric services can result in increased symptoms in the patient, with parents being dissatisfied and begin to feel distrust in the service, which can result to loss of motivation and leaving before finalising treatment, this then leads to poorer outcomes. 
The Welsh Government (2018) state that identifying need and providing appropriate provisions for any child or young person with an additional learning need is of high importance. The earlier the child has access to intervention the more effective the outcome of the action will be. Research has shown that early intervention in infants at risk of developmental disorders improves cognitive development in early childhood (Hadders-Algra, 2011). Early interventions with children or young people with ALN can prevent need for future interventions that might be more costly and less effective. Provision for children with additional learning needs must be reviewed annually to ensure that interventions remain appropriate and effective. During early intervention with ADHD, it appears that providing support and education to parents is an effective and cost-efficient approach to managing and reducing behavioural issues. However, research shows that this is only effective by parental attendance and parents implementing the intervention strategies (DuPaul, 2020). DuPaul (2020) stated that pilot trials were conducted of parent education programme for pre-school aged children with ADHD, it was concluded that both face to face and online classes resulted in high level of parent participation and improved behaviours in the child(ren). While psychological and pharmaceutical treatments are routinely recommended for school aged children with a diagnosis of ADHD, some are concerned that medication will have negative side effects, also with some parent’s opting not to use medication to control a young child’s behaviour. When pharmaceutical treatments are not desired, psychological treatments are used, such as parenting programmes (Smith et al. 2014). Evidence shows that parenting programmes can provide a range of positive outcomes for pre-school aged children with ADHD. However, factors such as low participation and high percentage of dropouts during programmes has a significant impact on effectiveness. Studies have shown that 35-68% of families of children with ADHD declined to take part in parenting programmes, and when families do begin treatment, drop-out rates are around 40% for parenting programmes and 40-60% with child mental health services (Smith et al. 2014). Are families who drop out of this service depriving children of their rights under Article 24 and 27 of the UNCRC (Unicef, no date) where children have the right to the best possible health and health care services, and the right to a standard of living that helps them develop fully. 
Early intervention for children with ADHD will allow children’s school or non-maintained setting decide how to best support the child. Without intervention and environmental changes in school, children with ADHD could spend most of their day distracted away from certain tasks, which could hinder their academic progression (Betker, 2017). Behavioural classroom management and organizational training have shown to have positive effects on children with ADHD in the classroom, that the teacher-led approach has shown to influence student behaviour in a constructive manner, while also increasing their academic progression and engagement (Centers for disease control and prevention, no date). The Additional learning needs and education tribunal (Wales) Act (2018), places children and their parents at the centre of decisions regarding additional provisions that is provided for them. This supports Article 12 of the UNCRC (Unicef, no date) which state that the opinions of the child or young person should be considered when decisions are being made regarding them. Settings should ensure that practitioners are adequately trained to provide high quality interventions for children with additional learning needs (Welsh Gov, 2018a). The setting will create an IDP by gathering information from children’s parents, appropriate professionals and the settings ALNCo to create a tailor made IDP that will aim to promote the best possible outcomes for the child with ADHD through a clear plan of action. The IDP will be reviewed every 12 month or at the request of the parent to ensure that the interventions and support schools and health professionals are providing the appropriate levels of support, with altercations being made where appropriate (Snap Cymru, 2019).
 


Task 2
There are many barriers that a child with ADHD might experience, this paper will focus on two chosen barriers. These will be knowledge and attitudes towards children and young people with ADHD and environment the school environment.
Knowledge and attitudes towards children with ADHD
As teachers and practitioners spend a vast amount of time with children who have ADHD, it is teachers who usually recognise the symptoms and recommend pupils for ADHD assessment (Limeng and Xueson, 2016). Teachers have crucial role in supporting children with ADHD develop personally and academically. However, research has shown inconsistencies in teachers’ knowledge on ADHD (Greenway and Rees Edwards, 2019). Studies of teachers from Trinidad and Tobago and Mumbai reported that teachers had low levels of understanding of ADHD between 45% to 49% (Greenway and Rees Edwards, 2019). While a study of Greek and Australian teachers shows higher levels of knowledge and understanding of the condition, a total of 62% correct responses. Studies had also shown that there are inconsistencies with teachers understanding of aetiology, characteristics or ADHD and management of ADHD. It was found that teachers who had already undergone training or previously had first-hand experience working with a child with ADHD had increased levels of knowledge and understanding than those who had not (Greenway and Rees Edwards, 2019). There is a lack of resources and training available to practitioners, with ADHD not at the top of the continued professional development agenda, in return practitioners, who do not have first-hand experience, simply lack the knowledge and skills to manage the behaviours associated with ADHD (Sobel, 2015).
During a study, an overwhelming number of teachers expressed their want for improved training and professional development specifically for ADHD (Mulholland, Cumming and Jung, 2015).
Anderson et al (2012) wrote that in service teachers had reported negative emotions regarding teaching children with ADHD than pre-service teachers. This is supported by Psychiatry & behavioral health learning network (2021) who state that community attitudes towards individuals with ADHD are usually negative, with 83% of teachers expressing concerns that having a child or children in their classroom with ADHD will have a negative impact on their ability to teach the whole class (ADHD UK, no date). While some teachers have described working with students with ADHD frustrating (Sobel, 2015), stating that they found behaviours associated with ADHD bothersome in the classroom, and contributed to their personal stress levels (Mulholland, Cumming and Jung, 2015). 
In Hong Kong, Chinese residents are more likely to treat learning difficulties as deficient learning abilities rather than a biological dysfunction (Limeng and Xuesong, 2016). These attitudes are rooted in traditional Chinese beliefs that intelligence and ability is related to effort. Whereas behaviours associated with ADHD might be misinterpreted as disciplinary issues, it is likely that these children would be punished instead of investigating the root of the cause of the issue (Limeng and Xuesong, 2016). As a result, it has shown that an obstacle in special education in Hong Kong is not due to financial support of legislation but to the negative attitudes of the society (Limeng and Xuesong, 2016)
ADHD diagnosis has been controversial several decades (Kean, 2012), with differing opinions on diagnostic process, some believed that the condition does not exist, while others believe that ADHD is the result of poor parenting and teaching (Mulholland, Cumming and Jung, 2015). While practitioners might feel frustration dealing with the behaviours associated with ADHD, it should be kept in mind that there is also a child struggling with the impact of the difficulties and frustrations of dealing with their neurobiological disorder for the rest of their lives (Sobel, 2015). Due to negative responses from adults and social peers, ADHD is associated with low self-esteem, which unfortunately can evolve into depression later in life (Sobel, 2015).

Learning environments

The standard classroom is not well designed to facilitate the needs of a child with ADHD. Associated behaviours of ADHD such as hyperactivity, impulsiveness, and inattention are highlighted in school settings, as children are required to behave in ways that highlight symptoms of the disorder (Anderson, 2012). As a result, studies identified teachers as the most frequent initial source of referral, recommending parents for the child to be assessed (Anderson, 2012). It could be argued that the general classroom could operate under the medical model of disability regarding ADHD, where a child with ADHD is expected to adapt to what is expected of then in the classroom environment, and not that the environment is adapted towards their needs (Forness and Kenneth, 2001).
The Reggio Emilia philosophy believe that learning is not viewed as a need for children, but a right. Stating that when educators adopt the view of children being strong capable citizens, children will in return develop and view themselves in a empowered, confident way (Kaye, 2016). The Reggio Emilia philosophy believes in actively listening to the child, by listening to the child, environments can be adapted to create a classroom where children feel confident and secure to create their own learning with the necessary tools to do so. Children with additional learning needs in a Reggio Emilia setting are viewed as having special rights, with the teacher differentiating for each child. The role of the teacher in Reggio Emilia is to adapt to where the child is currently and not to expect to child to adapt to the setting (Kaye, 2016). With the environment being coined as the third teacher in Reggio Emilia settings this could have a positive effect on a child with ADHD, in an environment that allows free movement, with child and teacher working as equals and not in a hierarchical manner (Kaye, 2016).

In Sweden, there are classes specifically designed for pupils with ADHD, which contradicts the nations inclusion policy (Malmqvist, 2018). It was revealed that 17% had classes specially designed for pupils with ADHD. This meant that these students with ADHD spent most of their time in a separate unit that would either be located in a separate area withing a school or away from other school facilities. The use of special pedagogy indicated a mindset among education leader that ADHD pupils require a different approach than other students in order to learn and to behave appropriately (Malmqvist, 2018). 
The learning environment should encourage children to flourish and engage in education, there are several strategies schools could use to provide an environment that would best suit a child with ADHD. Firstly, the environment should aim to minimise auditory and visual distractions. For children with ADHD, background noise or visual distractions, are just as prevalent as situations happening right in front of their eyes. A child with ADHD would find it difficult to concentrate on what the directions the teacher is giving at the front of the class, when there is noise coming from behind them, proving it difficult for the child to focus their attention on the correct source (NHS Greater Glasgow and Clyde, no date).

Task 3
As young children with ADHD might display difficulty in an early years setting waiting their turn, and constantly on the go. It would appear to be difficult that without the clarification of a diagnosis, that this could be mistakenly interpreted as typical toddler behavioural stages. Whilst some early years setting staff might feel that their efforts are not helping the child’s behaviour, it would be beneficial for practitioners to make regular observations and to adjust adaptations accordingly to discover what strategies work for a particular child with ADHD (Fisher, no date). It would be beneficial to review the environment and routine provided in early years setting. While also looking at the activities and resources available for children at the setting. 
Making regular observations throughout the routine of the setting day will highlight times that are challenging to children with ADHD and discover simple adaptations that might ease the child’s frustration (Fisher, no date). Practitioners should attempt to facilitate an environment that will allow regular movement. While also providing routine, as this can support young children remaining calm and in control, using picture timetables can be useful for children with ADHD, with practitioners ensuring that wait times are kept to a minimum (Fisher, no date).
The outdoor environment has many positive benefits for all children, promoting benefits of physical and mental health. The natural environment allows children to feel free of the demand for their attention indoors. Studies undertaken to discover if the outdoor environment influenced the symptoms of ADHD, found that children who were engaged in outdoor activities, engaging in structured and unstructured times in nature experienced a reduction in their symptoms (CHADD, 2017). 
It had been theorised that the recent surge ADHD in childhood could be due to the lack of interaction children now have with nature. A study was undertaken to document the behaviours and cognitive development in children with ADHD in a natural and built setting (Berg and Van Den Berg, 2011). It was discovered that both test groups concentration was elevated in the woodland rather than in the town. With one group displaying positive feelings and behaviours in the woodland, while another group had enjoyed both the town and woodland, displaying positive behaviours in both. However, it was discovered that the children displayed more inattentive, aggressive, impulsive and hyperactive behaviour while in the town than in the woodland. This result showed that the natural environment has a consistent positive effect on children with ADHD (Berg and Van Den Berg, 2011).
While early years setting does make adaptations by implementing strategies and techniques to provide the best possible environment for a child with ADHD                        these findings suggest that facilitating learning in the outdoor environment more often would have a positive effect on children with ADHD. 
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