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The impact of Attention Deficit Hyperactivity Disorder (ADHD) on learning and achievement for children and young people in schools.

[bookmark: _Hlk69495764]Children with attention deficit hyperactivity disorder (ADHD) face persistent academic difficulties in school that result in academic underachievement, lower grades, and increased drop-out rates. Children are not usually diagnosed with ADHD until they have demonstrated many failures in school as well as exhibiting frequent disruptive behaviours and poor academic performances (US DoE, 2008). This is important as this child could be at risk of sanctions or exclusions as a result of these behaviours and may perform poorly in their academics, giving them less chances of advancing to further education. Also, this child could disrupt the teaching and learning of other children in the classroom, as well as creating a difficult place for the teacher where they may struggle to cope without appropriate knowledge (Welsh Government, 2019). ADHD has become one of the most common disorders in children, with the estimated number of children diagnosed in 2016 being 6.1 million, which equals 9.4% of children (CDC, 2020). This implies that every classroom may contain at least one child with ADHD. This essay begins with a definition of ADHD and what the core characteristics of the condition are. It elaborates on how the core characteristics are presented by the individual and the effect it has on them in school and other educational settings. It discusses comorbid conditions with ADHD and then describes the impact of ADHD on teaching and learning in educational settings, and what interventions are used in order to promote academic achievement. 

According to U.S Department of Education (DoE), attention deficit hyperactivity disorder “is a neurological condition that involves problems with inattention and hyperactivity-impulsivity that are developmentally inconsistent with the age of the child” (US DoE, 2008, p1). ADHD is regarded as a function of developmental failure in the brain that affects inhibition and self-control. The core characteristics of ADHD, inattention, impulsivity, and hyperactivity are present for these individuals from an early stage and are chronic for most individuals throughout their lives. Individuals with ADHD usually demonstrate their behaviours through two categories; poor sustained attention and hyperactivity-impulsiveness (U.S DoE, 2008). As a result, the American Psychiatric Association has categorised ADHD into three subtype groups: predominately inattentive, predominately hyperactive-impulsive, and combined types (American Psychiatric Association, 2013). 

The core characteristics of ADHD are associated with impairments on the academic, social, and emotional performance of a child. Developing meaningful relationships, thinking before acting, exerting self-control, paying attention during tasks, and following rules can be an extreme challenge for these children. The inattention characteristic may not be as visible as the impulsive-hyperactivity characteristics but is the one that causes the most problems within school. Children who have a deficit in attention are often unable to stay focused during tasks and whilst the teacher is giving instructions. They also tend to drift off task as they become over-focused on their thought processes. As a consequence, these children are at risk of academic failures, underachievement, and lower grades (Gaastra et al, 2016). Imeraj and colleagues (2013) discovered that young students with ADHD displayed behavioural differences compared to typically normal children during whole-group instruction tasks, highly academic subjects and during the transition between activities within the classroom. Therefore, the inattention symptoms of ADHD seem to be affected by environmental factors (DuPaul & Stoner, 2014). However, children with ADHD are more than capable of finishing tasks that are of their interest. Likewise, during a one-to-one situation or where a child is being closely monitored, their attention span may seem relatively normal (Parker, 2005).

Children with ADHD can display impulsivity characteristics, which effects how the child regulates their behaviour and emotions. The child also does not think through the consequences of their actions before displaying them. Impulsivity can impact the classroom as the child is more prone to drop or lose supplies, blurt out answers, speak at inappropriate times and usually finds it difficult to participate in activities that require turn taking (Parker, 2005). As a result, the overall academic and social functioning in the classroom may decrease and the presence of a child with ADHD in the class may lead to more negative interactions between students and teachers (Gaastra et al, 2016). Not all children with ADHD are hyperactive, but those exhibiting hyperactivity symptoms find it difficult to stay in their seats and appear fidgety (American Psychiatric Association, 2013). Typical descriptions from teachers on children with ADHD include hardly ever sticking with one thing for so long, tipping their chairs, fidgeting, playing with something constantly, and making noises. However, as the child progresses through school into early adulthood, the hyperactive symptoms become more subtle. There is an increasingly high rate of peer rejection towards those displaying ADHD-related behaviours, the most common being impulsive and inattentive behaviours. Social impulsivity leads to lack of friends, trouble creating meaningful relationships, frequently interrupting conversations and games, which comes across as annoying to others (Parker, 2005). Children who are diagnosed with predominately hyperactive-impulsive ADHD may display aggressive behaviour towards others which could result in their peers avoiding them (U.S DoE, 2008). 

Around 80% of children with ADHD will continue to display symptoms of inattention, hyperactivity, and impulsivity into their adolescence. Longitudinal studies that followed a group of individuals with ADHD into their teens consistently found that these individuals have a higher percentage of disruptive and non-disruptive comorbid conditions including anxiety, depression, school failure, and conduct disorders. The presence of comorbidity with ADHD creates difficulties for teachers, with up to 80% of these children have displayed academic performance problems and a further 20-30% have a learning disability due to the inability to acquire specific academic skills (DuPaul & Stoner, 2014). Spencer, Biederman & Mick (2007) research evidence shows that conduct disorder co-occurs in 30-50% of individuals with ADHD and that comorbid depression was present in 29-45% of individuals. School problems with these individuals can intensify as they progress to secondary schools, where they have a higher number of teachers, subjects, and an increased workload (Parker, 2005). These children are at a significant risk of underachieving, dropping out of school and being involved with anti-social behaviours. These risks stress the importance of teachers and school professionals identifying and implementing effective interventions to support these children. A desirable treatment for ADHD is for the individual to develop appropriate levels of self-control and adopt age-appropriate levels of social and academic behaviours independently. 

The role of a teacher is extremely demanding as they attempt to teach the knowledge and skills within the curriculum, as well as positive behaviour, emotional wellbeing, and social competence. Most pupils with ADHD can be taught successfully in school, providing the teacher has the correct knowledge and understanding to modify teaching practices for these individuals (Parker, 2005). It is essential teachers are aware of potential learning difficulties in children with ADHD and have intervention strategies in place to enhance their learning (DuPaul & Stoner, 2014). The interventions proven to be most effective for children with ADHD are behaviour modification, the use of psychotropic medication, and a combination of both. Results from the MTA study confirm the combination of medication, parental training in child management, and school-based behaviour interventions were superior to the treatments alone, in terms of the improvement of ADHD symptoms and essentially ‘normalising’ functioning in those with ADHD (Parker, 2005). The most cost-effective medication used for ADHD is Ritalin, with around 70-80% of these children showing improvements in academic achievement, impulsivity, on-task behaviour, and social behaviour. DuPaul & Stoner go onto suggests that “rather than attempting to ‘cure’ the disorder, school professionals and parents should help children to ‘compensate’ for their behaviour control problems” (DuPaul & Stoner, 2014 p26).  Behavioural treatments are widely used to manage disruptive behaviour, inattention and improve academic performance. William Pelham (1998), an expert in behavioural treatment for ADHD categorised them into five categories: cognitive-behavioural interventions, clinical behaviour therapy, contingency management, intensive packaged behavioural treatment, and combined behavioural pharmacological treatment. The main goals of these treatments are to teach self-control and socialisation, and to train teachers and parents to implement contingency management programmes (Parker, 2005). They are also used to modify the social and physical environment to alter and reinforce appropriate behaviour, as well as providing structure for the child. Making physical changes to the classroom increases the difficulty for individuals to display unwanted behaviours and to enhance learning. These physical adaptations could include a seating plan where the child is sat away from distractions and closer to the teacher, increasing font size, highlighting key information, allow structured seat breaks, and having smaller teaching group sizes (Welsh Government, 2019).

To conclude, children with ADHD face numerous challenges in school as a result of their inattention, impulsive and hyperactive symptoms. In addition to this, individuals with ADHD are often affected with comorbid conditions such as anxiety, depression, learning difficulties, and conduct disorder. Research evidence consistently indicates an association between individuals with ADHD and significant learning difficulties. At least one in four children with ADHD is likely to have a learning difficulty and will be seen to underachieve academically, due to inattention in classrooms and incompletion of work tasks. These children often produce significantly lower levels of on-task behaviours during independent work than the other children (DuPaul & Stoner, 2014). There are many distinct approaches put in place to support children with ADHD, which aim to reduce the unwanted behaviours and enhance desirable behaviours and learning environments for the individual, teachers, and their peers. Many research studies including the MTA study conducted evidence which suggests the most effective intervention in terms of improving symptoms of ADHD is the combination of behavioural modification and stimulant medication. Behaviour interventions are widely used to manage disruptive behaviour and inattention, teach self-control, and to train parents and teachers to implement contingency management. 
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