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1. INTRODUCTION 
The aim of this study is to research children with Attention Deficit Hyperactivity Disorder (ADHD) and their behavioural issues. My reasoning for this is to enhance my knowledge and thus be more effective as a trainee teacher in helping children with ADHD.  I hope to help pupils in the classroom with their teachers to overcome any difficulties. There needs to be a better understanding of the challenges that these children face on a day to day basis. This study hopes to find evidence of what can be implemented in the classroom to help them meet their needs. 
It is important to note that these children could be missing out on valuable learning opportunities due to their behaviour and their needs not being met. With the investigation and research gathered in this study strategies will be found to prevent this from happening and make the classroom a healthier and positive learning environment for pupils diagnosed with ADHD. 

My hypothesis is that children with ADHD are struggling in the classroom, finding it difficult in these environments. The urge to move around is often in direct contrast to what a teacher may require, and this can be problematic for these individuals (Gray, 2010; Wright 2002, p. 3). Teachers have strategies that are used in the classroom that are effective for some children, unfortunately, these strategies would not be suitable and effective for all children with ADHD. 
In this study, the author will be using a range of different research methods gathering both quantitative and qualitative data. This collection of both types of data should give a better overall picture of ADHD in primary educational settings and the effectiveness of the strategies teachers use to assist with these problems in the classroom. The reasoning behind this study are personal, influenced by peers that have experienced the same difficulties in educational settings. I think for my future as a teacher, experience in this area would be valuable to help me to integrate and develop the potential of ‘challenging children’ that I may come into contact with throughout a career in education. I have only recently been assessed, and it has been shown that I have both ADHD and Attention Deficit Disorder without hyperactivity (ADD). Therefore I have a personal interest in how these children are taught and what strategies are put in place to maintain a good level of achievement. 

I hope to assess whether these strategies are effective and to investigate whether there is a benefit both to the child and to the teacher in using them in a classroom setting. I hope this research will lead to a better understanding of ADHD and children with this disorder on an individual level.
2. LITERATURE REVIEW 
2.1. ADHD 
Attention disorders result in a persistent pattern of inattention in various situations and can lead to substantial impairments in educational attainment. Both ADHD and ADD are relatively common worldwide and can have a significant impact on both behaviour and performance in school and at home. This impact continues throughout education and into adulthood for 80% of people with these conditions. If not managed optimally adults with these conditions are more likely to have low occupational status and a wide range of further impacts on health-related wellbeing (Faraone et al, 2003).

Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder (NHS, 2019). Affected children and people often display levels of inattention, hyperactivity and impulsivity that could be considered as abnormally high (Welsh Government, 2019). Everybody experiences ADHD differently, and levels of impairment and symptoms vary (Saul, 2014). Symptoms of ADHD are often noticed before the age of 7 and continue into adolescence right through to adult life. This life condition has the capacity to affect readiness for school in preschool children by limiting how effectively they can learn the essential skills needed to thrive in school. (Welsh Government, 2018).  The tendency of ADHD to be prevalent in children leads to problems with education and can result in a host of problems for the individual, but also can affect other classmates learning as a result of the disruption caused by a child with ADHD.  The need to pay attention and focus in an educational setting makes this condition particularly problematic, often displaying as disruptive behaviour in the classroom and in the worst cases can lead to full disengagement from education (Welsh Government, 2016; Welsh Government, 2018).
2.2. MEDICATING CHILDREN WITH ADHD
A positive of medicating is the increase in concentration in the short term. These drugs would have an immediate impact for these children and could be very useful in the short term. The medication is easy to administer, and usually costs $50 per month. This medication also has its weaknesses; over the long term, the children showed no improvement of school achievement or their behaviour problems. Over time the benefits of medication for ADHD decrease and have less of an effect when helping the individual. To combat this, the dosage could be increased, or the medication changed, but this could only be beneficial in the short term. The medication does involve side effects which include low appetite, stomach pain, headaches, moodiness, sleep problems, tics and stunting growth. Sometimes it can even lead to many serious conditions (NHS,2016; MaxiMindlearning, 2020). 

ADHD has a long history where people have compared to have a brain injury. Due to this, the medication given for this has changed numerous times to treat the condition. Although the medication for ADHD does have side effects. There are many short term, and longer term side effects as the children adapt to the medication. These medications are meant to lessen the difficulties that these children face and to help them with their learning and development (Harstad, 2020). The decision is made by the GP and other professionals whether a child would require medication and the effectiveness; this would be dependent on that child and the difficulties they face (Cohen, 2006).
It is also possible to treat ADHD with medication or treatment. Ianelli (2020) discusses two different groups of medication, stimulants and non-stimulants. The author informs us how stimulants are given to children to reduce their hyperactivity and impulsivity with an increase in attention. Side effects that are a result of the medication could have a detrimental effect on the children’s learning. Then non-stimulants are used when the child experiences negative side effects. Jangmo et al (2019) show that these medications could help to reduce the effects on the symptoms of ADHD making school life easier and more comfortable for the child and teacher and are also known to improve several measures of educational performance.  Swanson et al (1991), discuss how medication is not always an effective method when helping to support children with ADHD, explaining how every child is different in their response, meaning the side effects could be detrimental to individuals and their health (Swanson et al, 1991). 
2.3.  ALTERNATIVE TREATMENT
There are alternative treatments for ADHD when medication is not suitable or an effective option for the individual. These include psychological approaches which would prepare people with strategies to cope with their ADHD difficulties on a daily basis. These have been shown to be successful by various authors (Prior, 1997; Baldwin and Cooper, 2000;Sibley et al, 2014; Chan et al, 2016), however research into these alternatives is often limited according to a review by Catalá-López et al (2017). An example of this alternative treatment is Cognitive Behavioural Therapy (CBT). Sherman et al (2020), note how CBT is reported to improve self-esteem, productivity and happiness. The author discusses how therapy helps children to understand their feelings and frustrations and provides a function to cope with difficulties and adapt to situations. These sessions will not treat the core symptoms of ADHD but can help people with psychological strategies, reportedly shown to be successful with adults, but with scope to be successful if used with children (Braswell & Bloomquist, 1991; Graham & Reynolds, 2013; Wang et al, 2016). Van Der Donk et al (2016) show that children’s CBT treatment was based around strategies to deal with situations, due to their lack of understanding for more intensive CBT treatments.  Alternatively, there are ways to fulfil the needs of a child with ADHD, as these children tend to struggle with a lack of activity, Neudecker et al (2019) suggest providing activity as a distraction could be highly beneficial to child learners. Similarly, to CBT, mindfulness therapies have also been used to help children with ADHD difficulties, children are encouraged to think about their actions and reflect on their responses, formulating their strategies (Cairncross & Miller, 2016). 
2.4. ADHD AND ITS SOCIAL EFFECT
2.4.1. ADHD INDIVIDUAL EFFECT
Children with ADHD can have a difficult time in school. ADHD would affect the child’s focus and attention when completing some tasks. These children could be seen to be rude or unable to follow instructions in class if they were not focused at that point in time. This can be unfair to the child as they may have not heard the instruction, misheard or even forgot the instruction given. The child can also feel restless and fidgety while sat down, which can then interrupt a lesson or prevent them from completing their work. Although a child with ADHD could experience some self-esteem issues and result in difficulties with wellbeing, friendships and acceptance (Marton et al, 2015; Harpin et al, 2016). These children can get easily frustrated with their inability to remain focused or to complete a simple task that others can do, and they can find this very challenging (Davies, 2009). This could then affect the child’s self-esteem and result in them thinking they are unable to perform certain tasks compared to their peers (Travell and Visser, 2006; Klimkeit, et al, 2006). These children are often misunderstood, and their needs are often not met, and this can cause anger and frustration. These children can be labelled naughty and difficult even though the children may want to do what they are told but become distracted or find long instructions confusing and difficult.

2.4.2. ADHD IMPORTANCE OF PARENTAL INVOLVEMENT
Parents have a very important role to play in their children’s development but even more so with children diagnosed with ADHD. These children can make family life more difficult with the high energy, impulsiveness and difficulties with instruction (Dean, 2005).  It is also important for parents to have a good relationship with the classroom teacher which allows for both parties to support the other with useful techniques and knowledge and information about the child. 
2.4.3. ADHD AND PEER DISRUPTION
Children with ADHD are known for the difficulties they can cause in the classroom for the teacher. This does have an effect on the classroom and their peers (Forness & Kavale, 2002). These difficulties could also affect the children in the classroom and their learning and development due to disruptions. All children would respond differently to this and see it as normal behaviour. Alternatively, some children would react differently, and would be annoyed by this behaviour. This would all depend on the attitudes and acceptance of the child or children with the learning difficulty (Bellanca & Pote, 2013). This could all have a detrimental effect on the child with ADHD and their peer’s academic achievement (Loe & Feldman, 2007).
2.4.4. ADHD EFFECTS ON TEACHER
Due to the needs and difficulties faced by children with ADHD, they can be seen as challenging by teachers (Moldavsky et al, 2014). Teachers should be well aware of children in their class and their learning difficulties. This can then help them to find ways of engaging the child and bringing the best out of them, managing behaviour and difficulties they may face (Topkin & Roman, 2015: Sciutto et al, 2000). It is imperative that these conditions are identified and subsequently supported in appropriate ways for the individual to ensure that the difficulties associated with these conditions do not have a lasting effect.
2.5. DIAGNOSIS
ADHD can have a significant effect on children’s and adult’s mental wellbeing. The difficulties these people face would prevent them from completing certain tasks and feeling different or disadvantaged compared to their peers. Children with ADHD can struggle throughout school acquire some skills as they would not have the ability to complete these tasks to the level of other children. Pupils with ADHD can be made to feel unable and unintelligent compared to their peers, dampening their self-confidence when tackling certain subjects. Another issue is the needs of a child with ADHD; these children would be known for not staying in chairs and daydreaming in the classroom, giving off the wrong impression in certain circumstances. This can be difficult for the children to manage and for the teacher to understand as their needs could be affecting the other children in the class (Harpin et al, 2016). The diagnosis process is difficult and takes a considerable period of time to come through. There are many pieces of evidence that need to be collected for a diagnosis which prolongs the whole process (Sayal et al, 2006). This can be frustrating and difficult for a teacher and the school to deal with. The definition and difficulties associated with ADHD has changed and adapted over many years and relates to the DSM-5 (Epstein & Loren, 2013; Berger, 2011). 
Early diagnosis is vitally important when supporting a child with a disorder. An early diagnosis enables the child to come to terms with their condition and to learn new and effective strategies in helping them overcome difficulties. ADHD is a common difficulty faced by children, and if children are diagnosed early, this can have positive benefits. ADHD can cause children wellbeing difficulties with feeling different and less intelligent as others. This diagnosis can enable the children to be more positive about their condition and professionals can then help them to cope with their difficulties and to mask the symptoms they show (MedicalNewsToday, 2020; Hamed et al, 2016).

2.6. STRATEGIES
There are many different strategies for helping and involving children with ADHD in the classroom. A review by Gaastra et al (2016) highlights various classroom interventions, including antecedent-based, consequence-based, self-regulation, and a combination of each, and show that these interventions can be successful not only for the individuals with ADHD but also has a positive effect on other pupils behaviour and achievement. 
ADHD children can be seen to have disruptive behaviour, meaning that effective management with consistency through consequences and rewards is essential (Anhalt et al, 1998; Gaastra et al, 2016). These authors point out that all children are very different and would respond differently to management strategies. There are many stimuli that could impact a child with ADHD and strategies to address these stimuli should be allowed. There are behavioural, self-regulation, academic, relationship and collaborative interventions that can help with a child’s development with ADHD. However, with various other environmental stimuli and triggers disrupting children with ADHD (DuPaul et al, 2011; Antrop et al, 2005), it is important to remember  individuality in applying any strategy. Without these strategies and interventions, children with ADHD would be at a disadvantage and could suffer academically (Marshall et al, 1997). There is the opportunity to gain the children’s attention by focussing learning through themes and using technology to focus attention on these themes in novel ways (Aziz et al, 2012; Craven & Groom, 2015; Avila-Pesantez, 2018), reinforcing curriculum through a variety of learning methods.  
2.7.  GENDER & ADHD
It is known that there is a higher rate of males diagnosed with ADHD when compared with females. Boys are up to three times more likely to receive a ADHD diagnosis than girls (Werner, 2016; Sayal et al, p5, 2017). This can be linked to boys being more disruptive and aggressive, resulting behaviours which are more visible and easier to identify and monitor. On the other hand, girls are more commonly diagnosed with ADD due to their ability to almost hide their difficulties with hyperactivity and impulsivity (Arnett et al, 2015; Collingwood, 2018; ADHD Institute, 2019). It is important to remember this masking effect when diagnostically testing girls for ADHD.
3. METHODOLOGY
An ethics form was completed allowing for data to be gathered ethically but also protecting myself from difficulties when in the school. It also helped to plan the research methods and to protect the researchers thinking and lines of questioning. To gather the research, attendance to the appointed school was necessary. In this school, a range of data was collected using a variety of research methods. Before any interviews could take place, all potential participants were given the choice to be involved, in line with ethical norms for educational research, and allowing for collaboration between myself as a researcher and all other parties involved (BERA, 2019).
Interviews were undertaken with many members of the school. Staff were interviewed in a semi-structured manner (MacDonald & Headlam, 2008; Bell,2014), following a pre-arranged questionnaire but with the ability to ask the interviewee questions when topics of interest arose. This method of gathering research allows for set questions to gain information, and the generation of detailed discussions going into more comprehensive detail for a better overall understanding of the subject.  Children from different year groups were interviewed in a group setting, to ascertain pupils’ perceptions of the classroom and its dynamics. This group setting helped the children to express themselves more and allowed the author to gather more detailed and relevant answers and a better insight into children’s relationships within the school. 

In order to achieve relevant information, the interview was structured with set questions. This allows for the interviewer to gather information whilst still generating ideas and discussion between children but keeping to time constraints of the children (Sharma,2018). Parents were also interviewed to gather their perspectives on different topics and relevant areas of my research. This interview was also semi-structured, allowing the generation of further questioning, delving deeper into opinion and gaining more detailed answers (MacDonlad & Headlam, 2008). This method of interview again looks for a comprehensive viewpoint on the subject and was done to reduce unanswered questions in my research. The main problem with these semi-structured interviews was constraints on time as many of them generated detailed discussions and often took longer than planned by both the interviewer and interviewees. 
When analysing this data, common themes will be identified, talked about by the participants and expanded on in the answers given. Quotes from the responses using will support and challenge thinking (MacDonald & Headlam, 2008). This method could be easily replicated by interviewing the staff from the school and in a similar fashion as well as the children while using the same questions used (See appendix15) To improve this method, an attempt to have a specific room or environment where questions could be answered without being disturbed and in order to gain the full attention of the person being interviewed. 
A questionnaire was prepared and distributed throughout the school to all staff in a variety of formats. A hard copy of the questionnaire giving staff the opportunity to fill out the questionnaire in their free time was produced and also a digital copy was sent to staff emails. The purpose of these various formats was to generate as many responses as possible improving recorded data and hopefully results. This research method was successful, with a good number of responses from the staff of the school. The questionnaire would involve qualitative and quantitative forms of questioning (Dawson, 2019). This method could be replicated by using the questions used in (See appendix 15) and distributing the questionnaire around a school and having staff members to complete. To improve this method a questionnaire would be given to each member of staff to complete to avoid confusion and a deadline to complete to avoid difficulties with completion. 
Observations were conducted on children with and without ADHD throughout the school and in classroom environments. These were done in order to examine how children operate together both in school and in leisure areas within the school grounds. Observations of the children gave an insight into the everyday running of the school, different strategies and alternative ways of helping ADHD children to integrate and function in a school setting (MacDonald & Headlam, 2008). Practical experience of these children and how they function in an educational environment, along with records of interactions and notes about that child from the members of staff helped to give a better insight into ADHD and how it affects children in school. 
This method could easily be replicated by observing child diagnosed with ADHD in the classroom and making notes on behaviours and attitudes in the classroom of them their peers and teachers. Limitations of this strategy would be the difficulties faced in the classroom and that there were only a certain amount of notes to take and being able to involve myself in the learning of the children, where there would be more opportunity to make notes and experience the children’s learning environment. This data would be analysed by matching observations up with replies and quotes taken from other methods of research and used to support arguments and gain a better picture of the results found. It would be difficult to improve this method of gathering research due to the lack of difficulty and the value of the researched gathered. 
By using various methods of research, it is hoped to gather enough quantitative data that trends, or patterns may become apparent (McCombes, 2019). The qualitative data gathered through the questionnaires will lead to further insights into supporting ADHD individuals through primary education and may also point out areas of concern concerning the support of individuals with attention disorders (McCombes, 2019; Sharma, 2018). The semi-structured nature of the interviews allowed me to enquire further into areas of interest that came up in interview, looking closer at strategies for support and understanding better the relationship the school has with its pupils.

There were limitations to this study as due to the difficulty and time taken when diagnosing children with ADHD. Some children in the class were currently undergoing a diagnosis for ADHD and was interesting to observe. Due to this limitation it was a challenge for the school to identify these children and therefore help them with the challenges they would face on a daily basis.
In order to improve understanding of this subject both quantitative and qualitative data will be reported on in the results section and integrated where possible to give more insight into relevant information on ADHD in education (Almalki, 2016). To have a wider array of information and many different opinions, a mixed research approach was also taken where I can complete many different forms of research to gather information from different people throughout the school (Halcomb & Hickerman, 2015).
Quantitative results were processed using Microsoft excel and a variety of visual tools produced in order to display the data in a more effective way. The qualitative data gathered will be processed and related where possible to the quantitative data and reported in relevant sections of the results. Integration of these two types of information was done in order to give a fuller representation of the discussion of ADHD in education.  
4. RESULTS AND DISCUSSION 
4.1. INTRODUCTION
Student teachers were challenged to gather research through our opportunity in our electives school. When at the electives school the task was to gather information from staff, pupils and parents to give the best opportunity of investigating the dissertation topic. For this study information and primary data was gathered through questionnaires, interviews and observations.

4.2. STRATEGIES FOR ADHD
From the electives experience the writer has come across some very successful strategies. The elective school used a relationships policy throughout the key stages, which would replace the behaviour policy. The school employs this strategy to every pupil, including the children without SEN. This policy helps the children and staff to create a unique relationship where problems and difficulties can be shared, as well as praise and achievement. The school would also use strategies in relation to that specific child’s needs in order give them the best opportunity for learning and development (Mercer, 2003; Hughes and Cooper, 2007; Alban-Metcaffe and Alban-Metcaffe, 2013; National Assembly for Wales, 2017). The only difficulty faced with this strategy by one member of staff was “the beginning of the year was a relationship needed to be built-up, where this could build trust and friendship between the classroom teacher and the children” (See Appendix 9).  Most of these strategies are employed throughout the entire school, and for all pupils, not just children with ADHD, through observation and interviews I believe these strategies to be effective for all pupils, not just the ones diagnosed with ADHD. 
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Figure 1: Bar chart showing that most staff who answered the questionnaire found the strategies used by the school have been effective with children that have ADHD.

The school is also not a “sit down school” (From interview) there are carousel classrooms throughout the school where children are placed into groups and tasked with different activities that are rotated throughout the lessons. This is very effective for children with ADHD as it helps them to focus on different tasks throughout that lesson instead of just one or two. The school has also introduced an active start for Key stage 2 throughout the morning. The pupils are encouraged to complete a circuit in the playground by the teacher, yoga or a fitness video in the classroom, which is seen to be very effective for the entire class and to “raise heart rates” and aid the focus time of that child. The classrooms throughout the school also have sit down and relaxed areas for children to remove themselves to as a “safe place”. This would give any member of staff the opportunity to sit down and help the children outside of the classroom and discuss their difficulties. In most classrooms, the teacher will play calm and relaxing music which could be very effective with helping children with ADHD and staying on task (See Appendix 5). This was every effective in classrooms and helped to bring a calm and relaxing dynamic throughout the school (Abikoff et al, 1996; Greenop & Kann, 2007).

There are also a variety of sitting arrangements for all children which could be very ‘beneficial for children with ADHD and their needs to move’ (See Appendix 5) (Schilling et al, 2003; Schilling, 2006; Gochenour & Poskey, 2017). All children are also encouraged to make the correct choices encouraging them to think about their behaviour and showing understanding of what is right and wrong. This can be beneficial with children with ADHD as it limits their impulsiveness and helps them to express their feelings and think before doing (Garon et al, 2006). 
There is also one to one support given to these students where they are able to attend the Castle Room and trips to a local college to engage in fun games and activities to build confidence (See Appendix 5-9). Also, in assemblies, the children with specific needs and difficulties are not limited to just the floor space, they are encouraged to sit with staff which has had a major improvement with these children and the disruptions caused by them in assembly time (See Appendix 5). Teachers also have a good knowledge of strategies used in previous experiences of children with ADHD. 

4.3. MEDICATING CHILDREN WITH ADHD
Medication and ADHD was an interesting topic in my electives school as there were many children who had experienced or were currently on medication for their ADHD. From the school staff, there was a positive relation between children on medication and the difficulties faced were children were not medicated (See Appendix 2-10). 
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Figure 2: shows that all staff answered that they find medication to either be effective or mostly sometimes effective.

An observation from the staff was that medication is a challenging topic and that it is not always the best and first option for all children with ADHD (See Appendix 10). Some children react very positively with their medication for ADHD and helps them to “break down barriers in their learning” (See Appendix 10), Department for Education and Skills (2004). Medication can be very effective for children in the school environment and at home where some parents have noticed “huge changes in their children’s attitude” (See Appendix 14), (Ideus and Cooper, 1995). Teachers have reported that it “makes teaching easier and improves classroom dynamic” (See Appendix 10). From the parental interviews, it was discussed that some of the parents did not see the positive effects of the medication on their child. The school would see the difference in the child, but at home the medication would wear off, and the parent would still struggle (See Appendix 14).  
Another important observation was the opinion that medication should not be, and is often not applicable as the first option for all children (See Appendix 10); this point is also noted by Doggett (2004).  In many interviews and questionnaires staff spoke about the importance of retaining that child’s personality (See Appendix 10). In some cases, medication can be subject to psychological side effects (Toomey et al, 2012), which according to Charach and Fernandez (2013) can change the personality of that child drastically, making them a person they are not in the classroom which can be very difficult for families to witness (Davies, 2009).  Some staff even said that children that are not medicated can be a strain on resources throughout the school with LSA and other children being affected by behavioural difficulties and the needs of that child (See Appendix 10).  From the school attended there was a case where a pupil on medication did experience severe side effects, and the medication had to be stopped. This is often reported by parents as a primary reason for the cessation of medication for ADHD (Toomey et al, 2012). This was a difficult situation for the school, and the classroom teacher, the child in the class was then taken off medication and the difficulties from this were voiced by the classroom teacher (Hall and Gushee, 2002). 

4.4. SOCIAL EFFECTS OF ADHD
ADHD can have a detrimental impact on everybody involved in that child’s life (Harpin, 2005).Various authors have noted the effect ADHD can have on teachers and other classmates (Greene et al, 2002; Ohan et al, 2011; Anderson et al, 2012), and the educational and social difficulties of ADHD individuals in a school setting (Pfiffner Barkley & DuPaul, 2006), often reportedly leading to distraction and disruption for whole classrooms if left without effective interventions. The classroom teachers could be profoundly affected by a child with ADHD in their classroom. This could cause added stress in the classroom with more planning and preparation that could be put in place to help that child. Results suggest that most staff do not find a child in their classroom stressful (Figure 3, See Appendix 3), with one respondent member of staff suggesting that it was all down to being prepared for these children and having the right precautions and options in place to help the child on a daily basis (See Appendix 3). 
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Figure 3:  Table indicating that most staff found working with children that have ADHD to be less stressful.

The electives school does have current activities and policies in place that help with the difficulties faced by some teachers, both the relationships policy and the active start discussed above appeared to be successful. It is also very challenging for teachers as the strategies used to help these children was mentioned as becoming ineffective after a period of time (See Appendix 2), medication is known to become less effective over time (Johnston and Park, 2015), but more research on non-medical strategy interventions and their efficacy over time should be undertaken. 
It is also difficult for teachers to monitor ADHD pupils’ triggers that lead to anger and disruption in the classroom, and have appropriate interventions to prevent these difficulties. Triggers and behaviour change over time for any school pupil. Pupils with ADHD are likely to experience school differently and if not supported properly, detrimental effects are reported (Sciberras, Efron and Iser, 2011). For teachers, this can pose unique problems in the identification of challenging processes, triggers and behaviours that a pupils with ADHD may be experiencing (See Appendix 3). It can also be very unnerving for a teacher if the child was aggressive to other children in the class and the struggle in avoiding that.  

There is much research on the importance of Parent-Teacher relationships and how good relationships have a positive impact on performance and achievement for pupils (Christenson and Sheridan, 2001; Mautone et al, 2015). Parents can have a valuable impact on the teacher’s preparation for a child with ADHD, and they can also have the opposite with some staff finding that some parents are against their child being diagnosed with ADHD (See Appendix 12). Communication with parents helps with difficulties in the classroom and at home (See Appendix 3). It can make teachers lives easier (from interviews with staff) with information on triggers and difficulties faced at home also being useful for teachers (Interviews with staff). 
A good parent-teacher relationship assisted with the awkward conversations concerning difficulties, unpleasant behaviour and support strategies.  Building and maintaining good parent-teacher relationships helps with the arrangement and productivity of conversations and is beneficial for all involved (See Appendix 11). These relationships also enable positive feedback to be given to parents and pupils, making the conversation with the class teacher a pleasant experience for the child and facilitating positive teacher-pupil relationships. Parents also said (See Appendix 14) that school have been very helpful and would always do the best for their child, trying their best to ease difficulty at home with useful information and guidance. 

Pupils with ADHD can have a negative effect on other pupils in the classroom if effective support strategies are not in place (Low, 2019). Children could be affected by an aggressive or harmful child and their learning effected by a very distributed child. This can be difficult as (See Appendix 13) the children said they would be annoyed if certain behaviours occurred in the classroom. Would be disappointed with the individual and would be concerned with potentially being blamed for bad behaviour which has happened in the past to some students (See Appendix 13), (Nabukoza and Smith, 1992; Gentscheland and McLaughlin, 2000; Hoza, 2007).  It is difficult for the other children in the class to stay on task and not to get distracted with a child being disruptive in the classroom (See Appendix 11). More recent literature (Cordier et al, 2018) may show how peers could play a role in intervention strategies, helping to improve the social functioning of individuals with ADHD in the school environment, but this line of research is in its infancy.
4.5. DIAGNOSIS 
Diagnosis of a child with ADHD is a very difficult (National Institute for Health and Clinical Excellence, 2009). The process takes up to 10-12 months for this process to be complete (See Appendix 4-12), (NICE, 2008; National Institute for Health and Care Excellence, 2008; Atkinson & Hollis, 2010). It can also be very problematic to diagnose where symptoms differ with every person and especially challenging to diagnose in nursery and in Key Stage One, but there are tests to speed up the process of diagnosis (Brandau and Pretis, 2004; The ADD and ADHD, 2017). Although to combat this the staff throughout the school would use a log of “my concern” where behaviours and incidents can be logged and sent to staff that needed it (See Appendix 12), (Sanderson, 2016). Staff even found that some parents were against their children being diagnosed (See Appendix 12). The diagnosis process goes through the GP and a neurological assessment (See Appendix 12). 
In the school, there were 13 children diagnosed with ADHD, 12 boys and 1 girl. From the observation of both a male and female with ADHD there were no noticeable differences between either in the time frame observed (See Appendix 7), (Jackson and King, 2004; Arnett et al, 2015). All staff showed in the questionnaire the process that would happen when a child is suspected of having ADHD, support from the ALENCO and speaking to other members of staff.  From the questionnaire a large majority of staff answered yes to working with a child that has ADHD and would show that there is lots of experience throughout the school (See Appendix 4). There are also difficulties with children struggling with undiagnosed ADHD and the detrimental effect this can have on the children’s learning. 
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Figure 4: Pie chart indicating that most staff have answered that they have or do suspect that some pupils could have undiagnosed ADHD in their classrooms.
5. CONCLUSION AND RECOMMENDATIONS 
From the research, ADHD is a complex disorder, and many young people suffer with difficulties because of it. From the research many schools do support children with ADHD well. There are a range of strategies witnessed and found some to be more effective than others. Although the electives school did support all children throughout the school, the relationships policy used by the school does look to be highly effective for children with ADHD and others. The opportunity for children to build positive relationships between staff has a significant impact on helping these children to be understood and to guide them throughout the day. 
It is also vital for the child’s needs to be met daily and the active start also helps fulfil some children’s needs to be energetic. ADHD also causes many different stresses for everybody involved in the education of a child with ADHD. These children can be stressful and difficult in certain situations in school and at home, this can make it difficult for teachers, parents, peers and the individual. Medication has been had positive impacts on these people but only for certain individuals and is not a suitable for all children and other treatment would be more beneficial. The diagnosis process is also demanding due to the time taken and struggle of getting the information needed for this to be successful. There is also a great emphasis on diagnosing these children and helping them with their daily struggles and to help them overcome this and prevent a detrimental effect on the child’s learning.

These children can cause problems in the classroom because of their needs and the difficulties faced. The aims of my study was to find effective strategies for children with ADHD and other complications for children with ADHD and other complications that could affect these strategies.
Throughout the whole process of this research it has become apparent to myself that the relationships of these children are very significant to their education and can play an important role in their learning. A good relationship can help these children to be understood. It is also essential to give the children choices and to allow them to think about this to help manage the child’s impulsivity. A child with ADHD can also affect many people around them, and it is vital for everyone involved to work together to support and put in place strategies to assist with integration. The diagnosis process is also imperative, but schools will when possible still support children’s needs without this diagnosis.
There is a need for more research involving children with ADHD and their relationships. There is also a need for more studies on the interventions involved to improve the social functioning of children with ADHD. Hopefully this would impact positively on the way these children and their behaviours are viewed by society in general. Another area to be researched further is the use of alternative seating, where some benefit from different seating has been identified and therefore children are more focused on their work.
During this research I have developed my professional learning by studying children with ADHD and strategies used by the school to support them. From this experience I now have new strategies to engage and support children with ADHD. It has helped me to understand the difficulties faced  by the children and their needs throughout the day. 
The primary limitation identified was the small amount of time given of just 7 days to conduct our research. I feel that with more time I could have had more gained more insight and had a greater chance to interview and question a larger group of staff and children to gather a larger volume of research for my study which in all would make this research project more reliable. Another difficulty faced was the time allocated for interviews to take place, due to the demands of the school environment. Additionally, it was challenging due to the lack of time the staff had. Although this could not be improved due to the teacher’s tight schedules and the only available times being break times throughout the day, where teachers would expect to have time to themselves which was difficult but respected.
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The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  
Delete the Guidance Notes at the end of the form BEFORE submitting your application
SECTION A: About You (Principal Researcher)

	Full Name:
	Sion Naphie Collins

	Tick all boxes which apply:


	Member of staff:
	☐
	Honorary research fellow:
	☐

	Undergraduate Student
	☒
	Taught Postgraduate Student
	☐
	Postgraduate Research Student
	☐


	Faculty/School/Centre:
	ITE: Yr ATHROFA, UWTSD

	Campus:
	Carmarthen 



	E-mail address:
	1702046student@UWTSD.ac.uk



	Contact Telephone Number:
	07495667265



	For students:

	Student Number:
	1702046

	Programme of Study:
	BA Primary Education (QTS)

	Director of Studies/Supervisor:
	Dr Sioned V Hughes


SECTION B: Approval for Research Activity

	Has the research activity received approval in principle?

(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒
	NO
	☐

	
	Date

	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐
	

	
	Faculty Research Committee
	☐
	

	
	Other (DR Sioned Hughes)


	☒
	06.02.20


SECTION C:  Internal and External Ethical Guidance Materials

	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD Research Ethics & Integrity Code of Practice

	☒

	UWTSD Research Data Management Policy
	☒

	BERA (British Education Research Association) guidelines- Ethical Guidelines for Educational Research, (2018)


	☒

	The research is within the bounds of the normal classroom and in accordance with the ATHROFA guidelines for parental consent as per ATHROFA letter.
	☒


	Education Workforce Council (EWC) Research and Ethics Guidelines (2019)
	☒



SECTION D: External Collaborative Research Activity

	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	

	Contact person name
	

	Contact person e-mail address


	

	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☒

	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	Is your research externally funded
	YES
	☐
	NO
	☒

	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	
	Employed
	YES
	☐
	NO
	☒

	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☒
	NO
	☐

	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)

If NO the application cannot continue
	YES
	☐
	NO
	☐


Where research activity is carried out in collaboration with an external organisation

	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity

	Indicative title:
	How ADHD effects children’s behaviour in the classroom environment and strategies to overcome these difficulties. 

	Proposed start date:
	10/02/20
	Proposed end date:
	01/07/20

	Introduction to the Research (maximum 300 words)

Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity

· Proposed Research Question

· Aims of Research Activity

· Objectives of Research Activity

Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 

· How it addresses an area of importance. 

	Purpose of Research Activity

· To further develop professional knowledge and understanding and future practice. 

· Observing effective strategies to support behaviour

	Research Question

How does ADHD effect children behaviour? What strategies can we use to combat this and are the strategies in place effective and what effect does this have on the child? 


	Aims of Research Activity

· The primary research that I wish to undertake will provide an insight into how it complements and effects children’s learning within the classroom and improve professional practice. 


	Objectives of Research Activity

· To explore the strategies used to help children with ADHD in the classroom, in particular how behaviour is monitored and how the needs of the child are met.

· To interview 7-11-year-old learners to capture their views on classroom behaviour. 
· To observe good practise with dealing with ADHD in the classroom 

· To critically reflect on findings and consider how I can use this to improve and transform my professional practice. 


	Proposed methods (maximum 600 words)
Interviews- a group of children from different classes will be involved in a semi-structured interview where they will be invited to respond to key questions. The children will be in an informal setting and I will make notes of their responses. The children will not be forced into participating and no direct individual questioning will take place if a child does not wish to respond. I will interview different teachers and the SEN and ALN co-ordinator for that school. Additionally, I will interview members of staff. However, with members of staff questions of a pedagogical or professional nature will be posed. Furthermore, I may interview other members of staff within the school that do hold a teaching post for example, the Headteacher or transitions coordinator. Exit: staff participation will be voluntary, and this notion will be expressed to staff participants from the outset. The staff will be informed that they can withdraw from the interview or not respond to a question at any time without providing notice. 

Observations/ Field notes – I will observe the classroom and certain children, this would be to witness how these children cope with their classroom environment. I will make a note of the children’s engagement throughout the lesson and record this information in my observational book. Both the children and the class teacher would have access to the class book. 

Video or Auto Taping- I will record certain teaching and learning encounters that I believe will contribute towards my research project. Video or audio taping will be used during group or individual interviews (with the interviewees prior permission) and later utilised to contribute towards my discussion and synthesis. Photographic evidence may also be collected. However, prior to this I will engage with the class teacher to enquire whether this is possible. Recording of good practise and interviews would also be done as evidence to reflect and look back on. I will ask for permission form all participants for recording before doing so. I will be creating a transcription of the video or audio recorded which can then be used in my project.

Questionnaire- Depending on the children’s responses and time available I may create a questionnaire if I believe this will assist me in gathering my data. Throughout the creation of the questionnaire I will adhere to the and follow the training provided by the university in my second year. The questionnaire will focus on Quantitive and Qualitive data. The questionnaire could be administered to learners, staff or both. The questionnaire would be administered either online or via hard copy depending on time and technology available to the children and staff. I will also send questionnaires out to specific parents who would influence my research project by sending a hard copy with a cover letter explaining my research project and what I intend to find. 

Learning Walk- To support my research I may conduct a learning walk where I am able to observe classrooms and displays throughout the school. These learning walks could be self-directed or facilitated by a learner, group or staff. 



	(this box should expand as you type)


	Location of research activity

Identify all locations where research activity will take place.

	The proposed study activity will be conducted in Vale of Glamorgan Council within the Athrofa.

	Research activity outside of the UK

If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	N/A

(this box should expand as you type)


	Use of documentation not in the public domain: Are any documents NOT publicly available?   


	NO
	☒

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.

(this box should expand as you type)


SECTION F: Scope of Research Activity

	Will the research activity include:
	YES
	NO

	Use of a questionnaire or similar research instrument?
	☒
	☐

	Use of interviews?
	☒
	☐

	Use of diaries?
	☒
	☐

	Participant observation with their knowledge?
	☒
	☐

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☒
	☐

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☐

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box

For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☒
	☐

	Details of any other primary data collection method:

Learning walk

(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 
SECTION G: Intended Participants

	Who are the intended participants:
	YES
	NO

	Students or staff at the University?
	☐
	☒

	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 8? (Consent from Parent, Carer or Guardian will be required)
	☒
	☐

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.


	☐
	☐

	Other – please indicate here:

(this box should expand as you type)
	
	


	Participant numbers and source

Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	How many participants are expected?


	Approximately 100



	Who will the participants be?


	Staff learners Alenco and Senco



	How will you identify the participants?
	Discussion with head or senior mentor




	Information for participants:
	YES
	NO
	N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	Will you obtain written consent for participation?
	☒
	☐
	☐

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	If NO to any of above questions, please give an explanation 

	(this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will participants be paid?
	☐
	☒
	☐

	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	If YES to any question, please provide full details 

	(this box should expand as you type)


SECTION H: Anticipated Risks

	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 
If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 


	Yes 
	☐

	
	No
	☒

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:

· May affect self-esteem through not being chosen as a participant in the research

· Pupils may feel under pressure to give the ‘correct’ answer to the questions 

· Anonymity 

· Safeguarding 
(this box should expand as you type)
	How will you mitigate the Risk to Participant
· All potential participants will give in consent forms. Pupils will be told that there will be a selection of children chosen at random. All pupils will be involved in the lesson. 

· Pupils will be told that there are no consequences for what they are say. Web will make it clear that we want open and honest answers. We will make it clear that the answers they give will affect their education in no way and there will be no repercussions for their actions and answers in regard to the research.

· If any safeguarding issues arise during the research, identify who the safeguarding officer is. I will inform the safeguarding officer at the school, immediately. 

· Pupils will be made aware that all data will be anonymised and will remain confidential. They will be aware that all data will be anonymised and will remain confidential. They will be aware. That no pupil will be able to be identified from the research. 

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	(this box should expand as you type)

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator:

· Possibility of being accused of favouritism by pupils who are not part of the focus group

· Accusation of fabrication or falsification of data

· Possible power imbalance with myself as a teacher researcher

· Allegations from pupils in the classroom whilst completing the research

	How will you mitigate the Risk to Investigator:

· The majority of the research is during a normal classroom activity. During the interview, there will be another researcher in the room.

· All potential participants will give in consent forms. Pupils will be told that there will be a selection of children chosen at random. All pupils will be involved in the lesson.

· I will ensure that I follow the UWTSD and BERA ethical guidelines when conducting this research. 

· Pupils will be made aware that participation is voluntary, they have the right to withdraw at any time, without consequence. Consent will be obtained from parents/carers.

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	Risk to University:

· The need to uphold the good name of the University

· Not falsifying any data which could impact the representation and standards of the university.

· Not behaving in a way that could impact the relationships between school and university
	How will you mitigate the Risk to University:

·  I will make sure that I follow the UWTSD and BERA ethical guidelines when conducting my research task. I will behave in a professional manner, at all times. 


	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	Does your research require you to hold a current DBS Certificate?
	☒
	☐
	☐


SECTION I: Feedback, Consent and Confidentiality

	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	I will not be providing feedback to participants as it is not relevant for the research. If the participants request feedback from the response then I, as the author, will provide a summary of the data collected.  



	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	There will be a consent letter available if needed to be signed by parents and guardians or indeed the school if necessary  

There would also be an Information sheet which would provide information to why I am undertaking this project. 

Participation consent -children

I will converse with my class teacher and senior mentor and inform them of the research I will be undertaking, providing reason and rationale behind the research. However, I will verbally ask children identified to participate whether they wish to participate, e.g. use traffic light fans to support the children. If they show the green face, then I know they are happy to take part. If they show the red face, then I know they are not willing. This will be an individual exercise so that children are encouraged to respond honestly with their interest and wellbeing in mind. Children will also be informed that they can approach me at any time and discuss their contribution to the research project and explain whether they wish to participate. 

Participation consent – teachers

For the class teachers, I will ask them to sign a document if they agree to take part in the research. If they are not willing to sign this document, then I shall not use them in my research. The consent form will include a box for the participants to tick if they agree with the statements, e.g. I confirm that I have read and understand the information sheet dated XXXXXX.   For the above study. I have had the opportunity to consider the information, ask questions and had these answered satisfactorily. I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason. I understand that any information given by me may be used in future report, articles or presentations by the research team. I understand that my name will not appear in any report, articles or presentations, I agree to participate in the above study.

	 

	Confidentiality / Anonymity

Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	I will ensure that no individual data (raw scores, individual identifiable performance outcomes) are made available to Schools etc. Only non-identifiable summary data can be provided in this way. 

I will also place a statement on the consent form indicating that ‘if you decide to remain anonymous, maintaining your anonymity will be a priority and every practical precaution will be taken to disguise your identity if you prefer anonymity, there will not be any identifying information on audiotapes and transcripts without your prior consent. All materials generated from this or any interview will remain confidential. 

No children or adults will be identified in any of the data 


SECTION J: Data Protection and Storage

In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐

	☒


	If YES, provide a description of the data and explain why this data needs to be collected:

	(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐

	☒


	If YES, provide a description of the special category data and explain why this data needs to be collected:

	(this box should expand as you type)


	Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☒
	☐

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☒
	☐

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:


	☐
	☒

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	Confidentially will be upheld by not requesting participant names on any piece of data collected Data will be stored on a computer that is password protected. Any correspondents between my tutor and myself will be through a password protected e-mail account.



	All Data Storage

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☒
	☐

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	Raw data will be available to the university module lead and external examiner, support mentors on request. All data will be stored until the relevant research assignment goes through the university exam board. After this point, the data will be destroyed. 

All data will be archived on the university one drive and password protected in line with the UWTSD data management guidelines. 



	List all who will have access to the data generated by the research activity:

	Researcher (Sion Collins), supervisor, marker

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	Researcher (Sion Collins)

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	Any electronic data will be held on a password protected USB stick. Only I will have access to the USB stick. Any hard copies of work or data will be stored in a locked draw. Only I will have access to the key. All data will be stored until the relevant research assignment goes through the university exam board. After this point, the data will be destroyed. All data will be archived on the university one drive and password protected in line with UWTSD data management guidelines.

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	N/A

(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)


	YES
	☒

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	NO
	☐


SECTION K: Declaration

	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	S.Collins
	Date:06.02.20




For STUDENT Submissions:

	Director of Studies/Supervisor:
	Dr Sioned V Hughes
	Date:

	Signature:
	
	


For STAFF Submissions:
	Head of School/Assistant Dean:
	
	Date:

	Signature:
	
	


	Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:

☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration


	RESEARCH STUDENTS AND STAFF ONLY

All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.

You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.


STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.

This form is available electronically from the Academic Office web pages: http://www.uwtsd.ac.uk/academic-office/
Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Faculty procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Faculties.  Faculties will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Faculty will refer these to the University Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   

Notes for guidance in completion of this form

Section A:  About You

Please complete all relevant sections

Section B:  Approval for research activity

Research proposals must be approved in principle before applying for Ethical Approval.  The proposal approval only becomes final when the ethical approval is received.  

The process for proposal approval varies according the individual and programme of study:

· Research students, by application on form PG1 to the Research Degrees Committee

· Taught students by review of research proposal within Faculties (Faculties provide specific details of these processes)

· Staff, by agreement by the Head of School/Assistant Dean

Section C:  External Ethical Guidance materials

Many discipline areas are required to operate with the discipline specific codes of research ethics (for example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that you have consulted with these.

Section D:  External Collaborative Research Activity

Provide details of the external collaborative partners, where appropriate you might want to submit a copy of the external collaboration agreement with the Ethical Approval Form.  If the partner requires the research to be subject to its own internal Ethical approval process then please provide details of that process and a copy of any final (or interim) approvals received from the organisation.

Section E:  Details of Research Activity

Remember that the individuals reviewing this Ethical Approval Form may not have seen your research proposal, and also may not be experts in the specific area of your research.  The information provided should therefore be jargon free and clearly stated.
Indicative Title:  please use the same title as used on the research proposal.

Purpose:  the Ethical approval process will want to ensure that the methods you propose are adequate and appropriate to address the research aims and objectives.  Excessive additional data collection can be seen as unethical.
Proposed Methods:  the Ethical approval process seeks to ensure that you understand the methods that are intended, and that the implementation of those methods will be appropriate and without unnecessary impact on respondents.  This section must explain how the methods described will lead to the collection of necessary and sufficient data, but not excessive data.  Please be specific.
Location:  this needs to mention geographical location and also local situation (for example, within Local Authority Offices in Cardiff, using a private room but close to other individuals).  If you are collecting data within an organisational setting then you need to explain the permissions that you have obtained to do this.

Research Activity outside of the UK:  please complete this section in detail, and note any guidance you have received.  Also describe your own familiarity (or not) with the location that you will be utilising.

Section F:  Scope of Research Activity

Please tick ALL of the research activities that might be undertaken.   If any additional types of activity are intended then please add an extra box and describe these.

If you have answered no to all questions in F then sections G and J do not need to be completed.  Section H should be considered, and may be completed.  Signatures are still required in section K.

Section G:  Intended Participants

Please tick all categories that might apply.

Numbers & Source:  if you are using a series of different methods or research activities please list numbers for each stage/phase.  Be clear about how you will find respondents.   Will you use intermediaries, and if so how?  How will you ensure compliance with your sampling strategy?

Information for participants:  all participants should be appropriately informed about the research, what is expected of them and what will happen to the information that they provide.  The Ethical review process does not ask to see this documentation, but requires this to be reviewed and approved by the Director of Studies in the case of research students, the supervisor/module tutor in relation to students on taught programmes and the Head of School/Assistant Dean in relation to staff research.

Section H:  Anticipate Risks

All research carries some level of risk.  The answers you provide to questions in this section will be reviewed to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate against these risks. If you have completed a full risk assessment, as required for example for laboratory work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this form.  In that case, please tick the box indicating this has been provided.  You will not then be required to complete Section H.
Risk to participants   Think very carefully about how your actions/questions/discussions might affect the people you are involving as participants.  You might identify the risk as small but it would still be a risk.  Many types of question have the potential to make respondents less content with their life / job; you need to recognise and try to ameliorate any such effects

If these are business owners, time with you may reduce profit.  

In some locations physical risk is very real to both participants and yourself, please consider this.

Risk to you, the researcher   Think about where you will meet people, if there are any dangers involved in the location.  If you are meeting people as individuals think about using a public place.  In general do not visit people in their own homes or remote locations.  If you are talking to individuals about certain issues think about how their responses might affect you emotionally.  What about the risk of collecting insufficient data?
Risk to the University   When undertaking your research, you are acting as a member of the University (student or staff).  Professionalism is important, so it is important to be well organised and well prepared. Punctuality, clarity etc. are all part of this.  What will you do to ensure this?  You must ensure you do not harm the good name of the University in any way and do nothing to undermine the reputation of the research it conducts and sponsors.  Upholding high standards of conduct and integrity are vital in this regard. You must also conduct the research in such a way to minimise the potential for claims of negligence made against the University, its researchers and any collaborating individual or organisation. In this respect you should always comply with ethical, legal and professional frameworks, obligations and standards as required by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of Practice.  Research misconduct in this respect can take many forms, including:
· fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were real

· falsification: manipulating research processes or changing or omitting data without good cause

· plagiarism: using other people’s material without giving proper credit

· failure to meet ethical, legal and professional obligations: for example failure to declare competing interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or material

· improper dealing with allegations of misconduct: failing to address possible infringements such as attempts to cover up misconduct and reprisals against whistle-blowers

Adverse Outcomes.  Think carefully about the possibilities, and cover here

Section I:  Feedback, Consent and Confidentiality

Feedback to participants:  outline your approach.   Will interview transcripts be shared with respondents to check accuracy?  Will summaries of questionnaire analysis be made available to respondents in some way?   Will an overview report be provided?  How and when?

Informed consent:   Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Head of School / Assistant Dean if a member of staff.

Confidentiality/Anonymity.  Explain clearly how you will ensure confidentiality and anonymity.

Section J:  Data Protection and Storage

Before completing this section it is necessary to read the University’s Research Data Management information.   The questions that follow are designed to ensure compliance with the Data Protection Act as well as established research protocols.
Many research activities will involve electronic transfer of data and use of data management systems in the summarisation and analysis of data.  You will need to explain these in relation to compliance with the Data Protection Act.
Think carefully about who will have access to your data, this will include supervisors and examiners. Also that a thesis will be made available via the University library and the British Library system.  If you are seeking an access bar for a period of time after completion then mention it here.  If you will provide a copy of your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then explain that in this section.  But also think about the general principle of data sharing, as explained in the Research Data Management information.

In terms of storage of data please ensure security, and also mitigate against loss of data.

Section K:  Declaration

Ensure the appropriate countersignatures have been provided

Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research.
Electives School Report

Introduction 

Bore Da, good morning. Thank you very much for providing me with the opportunity to share my experience with you today. I wish to start my presentation by thanking all members of the school for the support offered to me throughout the duration of the electives experience and, indeed, the experiences I have received on two previous PTEs. Your ethos has definitely helped me develop my practise at very start of my career and I am very grateful for this.

Context

As detailed in the electives experience handbook, this presentation will take the form of an Estyn report on effective practise, with my personal observations and research contributing to the overall report. 

Cadoxton Primary School is in Barry in the Vale of Glamorgan. The school amalgamated with Cadoxton Nursery School in September 2016. Currently, there are 471 pupils on roll, aged from 3 to 11, including 65 part-time nursery pupils. There are 14 single-year classes and four nursery classes. Taken from Estyn report 2017.

High expectations are held for all children and staff within the school, with staff and pupil collaboration being central to the sharing and development of the new curriculum for wales 2022, the school is categorised as a pioneer school. 

Discussion 

The school is a rights respecting school, there is a great emphasis on making the children aware of their rights by including these in lessons and infirming the children weekly. The rights are also on display throughout the school. I found this to be successful as the children are able to discuss their rights with each other, showing their understanding. 

Students work, and projects are displayed throughout the school and present their students work and learning from that subject. 

My reason for attending the school was for a research project. This projects aim was to observe and gather research on the children with ADHD, this research was on strategies and effective ways of helping these children to reach their full potential. This project is a personal interest and felt like a very interesting topic to cover. From my reading I have found many different strategies and initiatives for helping children with ADHD. 

What I found were simple but not all that effective strategies throughout the education system. These would include 

I have also read up on medication involved in children with ADHD. This is a highly criticised subject and debated greatly. It would be interesting to see the staff opinions on this subject. From my research there is plenty of debate on the side effects of medicating children with ADHD and how this robs the children of their personality and can have severe medical consequences. Although there are positives as the medication helps the children to concentrate in the classroom, by lessening the severity of their symptoms of ADHD. 

Another interesting topic was the ADHD and the difference between genders. The research shows that ADHD is much more prevalent in males than females. This is said to be because girls are better at hiding symptoms and are less obvious from day to day compared to boys who tend to be more aggressive and ‘obvious’ in their symptoms of ADHD. Do to some girls quiet nature they can sometimes be more difficult to diagnose. 

I have also looked into teachers experience of teaching children with ADHD. This has been seen to be negative experiences for these teachers with disruption and behavioural problems in the classroom. This can also be a difficulty in the classroom for other children in the classroom with disruptions to their learning, with incidents and difficulties faced from children with ADHD. It could also be a problem in the home environment for parents and family members of the child with ADHD. 

Another important area is the wellbeing of some of the children with ADHD and children suspected of having ADHD. The wellbeing of these children can be a concern in certain circumstances due to their lack of understanding and difficulty in an educational setting. This impact is far greater in students with undiagnosed ADHD where they would find certain situations and tasks difficult compared to their peers where this could affect their self-confidence and overall wellbeing as they feel disadvantaged or different to their peers. 

Research for the research project findings

The question proposed at the start of my research project was “

The research required for this inquiry would be presented through qualitative and Quantitive data found and collected from this electives experience. These took the form of Staff questionnaires, observations, interviews with staff, parents and pupils. 

From my observations I have seen that the school does have a very important role in its local community. I have had the opportunity to sit in on lessons and observe good practise throughout the school. The school currently employs a new policy focusing on relationships between staff and the children and everyone involved. From my observations I have found this strategy to.be very effective throughout the school, where this benefits children with ADHD and their peers. I have had the opportunity to see first-hand how important relationships can be in a classroom and school environment. It enables the children to build positive relationships with their teachers which can be used to motivate the children to give their best efforts and enthusiasm in the classroom. I was also able to observe the active start implemented in the school where the class would have the opportunity to take part in a range of activities on a daily basis to release energy and prepare them for working during the morning. The children all enjoyed this activity during the morning. This would be highly beneficial for a child with ADHD and would help them to settle more comfortably into their classroom as it helps to release energy that would not be used in the classroom, keeping them relaxed. From my observations I also found that in a large majority of classrooms relaxing music is played when the children are working or throughout the day. I found this to be a very good strategy, which would help to build a relaxing, safe environment for children to work in. 

From the responses of the questionnaire and interview I was able to gather the staff perceptive of children with ADHD. The main points I would take from this research is that these children can be more challenging but need to be monitored and their learning planned to make the process easier for the teacher and the child’s peers, making the situations and classroom environment less ‘stressful’.

I was also able to get the staff opinion on children with ADHD being medicated and the majority suggesting that this is a difficult situation, but this decision should be made when related to each specific child as each child would have advantages and difficulties from both. The decision should be made in the child’s best interests weighing up the positives and weaknesses of treatments and acting on this. Although many responses suggested that they found children that were medicated to have a positive impact on the child and help them to focus and concentrate more in the classroom and lesson the symptoms of their ADHD, providing positive learning environment for these children. 

I was also able to get responses from a group interview with children from different age groups. This helped me to get the opinions and feelings from the children in the class. The children were asked a number of questions asking how they think and feel in certain situations. 

I was also able to get some parental views on my topic. I was able to interview some parents of children with ADHD over the phone and in person where I can compare the results from my observations and these findings to influence my research and findings. It was also able to gather the parent’s perspective on their child’s education and their communication with th4 class teacher discussing the importance of this.

This electives experience has been very positive and extremely useful in gathering research for my project on ADHD and strategies to help these children. Observations, interviews and questionnaires has given me the opportunity gather teachers and staff’s perceptions of children with ADHD and the things they do in their classroom to mot only help these children but their entire class. I’ve had the opportunity to witness the new policy in action throughout the school seeing the positive impact it has on all individuals. Discussions and feedback were made through the questionnaires and interviews, this has helped me to build on my prior knowledge and reading. This experience has given me the opportunity to research in practice and gain a deeper understanding of my topic. I was given the opportunity to have my own first-hand experiences with classes and children to conduct my research where I was able to produce my own views and opinions on these different situations. 
What have I found?

Active start/ calm down after lunch very effective for whole class and especially for children with ADHD. 

Carousel is easier for children with ADHD as they aren’t sat at a desk doing the same work all through the lesson or throughout the day. 

Diagnosis can take between 10-12 months.

Parents can push for a diagnosis and be against getting one. For different reasons.

Most classrooms use relaxing music to calm all children in the class this can be very effective in foundation phase and ks2 if used correctly.

Many areas throughout the school for children to go if they needed to. These are safe zones throughout the school. 

Medication can be positive and can also have negative effects on the child. Every child is different and this needs to be suited to their needs and to their best interests. There are different medications prescribed for ADHD. From school there is a medication prescribed which is a quick release for twice a day and there is a slow release which is released throughout the day where only one tablet is given per day. Many side effects of these medications onto children with ADHD but does have benefits but I’ve found not all that effective in younger children. Medication can change a child’s personality.

The school provides different seating arrangements with chairs and stools for different comforts as children would prefer different seating arrangements and this could benefit their learning. Non-medicated children can be a stress on resources and stressful for other children as well as for the teacher. 

Schools also keep an incident profile on every child where these can be used towards the diagnosis and used as evidence. 

ADHD does tend to be more prevalent in Males than Females. With 12 males diagnosed in the school with only one female. I have also observed that boys and girls with ADHD tend to be very similar I did not witness any major differences with my time spent within the classroom. 

I’ve also witnessed how important relationships are and how this can be used to influence a classroom and individual children. 

The school doesn’t use a specific policy for supporting children with ADHD and approaches the learning like any other child where they suit that child’s needs whether being active or needing recovery periods which is a very suitable strategy. 

The teachers tend to use a choices strategy where they would encourage the children to make the right choice. Teachers will also try to limit the amount of time spent sitting on the carpet and encourage the student with praise. 

I’ve witnessed that the children do have a free rain sometimes when in lessons and in assembly time as they can sit where they want to which is beneficial to help them cope with that environment if there are lots of people. In the classroom they aren’t always encouraged to sit on the carpet with the other pupils but is understood and helps the pupils. 

I have also found that the relationships between the parent and teacher are paramount to the child’s learning. The communication is important in helping the child through the day and to potentially help them with their learning and development. It’s important for praise and negative feedback to help the create the same dynamic with parent and teacher. 

Children in the class are also affected by children with ADHD, from the interviews suggests that children want a quiet classroom with less distractions and most would struggle with these things happening in the classroom. Children thought the teacher would be against them moving around the classroom especially when the teacher was talking. 

Teachers would be more aware of triggers with children with ADHD. This would be a specific strategy implemented and is why teachers find it difficult to help children that are not diagnosed with ADHD. 

Questions for later 

where did the policy come from have other schools trialled it? Or was it come up within Cadoxton?

What is my concern?
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