Good afternoon, everyone.
Today, I’m going to talk about ADHD in early childhood, focusing on the challenges of diagnosis, the barriers to support, and the ways we can help children with ADHD. I’m interested in this topic because, when I was 34, I was diagnosed with ADHD, inattentive type. This made me think about how it wasn’t picked up when I was younger.
ADHD is a neurodevelopmental condition. It involves patterns of inattention, hyperactivity, and impulsivity. Adhd foundation (2024), it can be hard to tell the difference between typical behaviour and ADHD symptoms. For example, toddlers are usually very active, but in children with ADHD, these behaviours are more intense and happen more often. These difficulties are not just behavioural but are also rooted in the brain's development, including challenges with executive function, working memory, and impulse control Canu and Eddy, (2015).
The prevalence of ADHD is around 3–5% of children worldwide. As shown in the graph image in early childhood, it can be difficult to distinguish between typical high activity levels and signs of ADHD. However, children with ADHD display behaviours that are more extreme, constant, and inappropriate for their developmental stage. American Psychiatric Association, (2019).
The causes of ADHD are thought to be genetic, neurological, and environmental. However, not all active or inattentive children meet the criteria for ADHD. Some experts argue that there is a risk of over diagnosing young children, as normal behaviour can sometimes be mistaken for disorder. However, failing to recognise true ADHD early enough can lead to poor outcomes, making careful assessment essential. Bussing et.al (2010)

To understand the impact of ADHD, it helps to consider two different perspectives: the medical model and the social model. The medical model sees ADHD as a condition within the child that needs to be treated. This includes things like cognitive difficulties, emotional dysregulation, and impulsivity. For example, children with ADHD often have trouble planning, focusing, and managing their emotions, which affects how they learn and relate to others, Hinshaw & Ellison, (2016).  In contrast, the social model looks at how the environment creates barriers. A child may struggle more in a school that expects all children to sit still and concentrate for long periods. If schools were more flexible and inclusive, these children might find it easier to succeed. This model encourages us to think about how we can adapt environments rather than only trying to change the child Shakespeare, (2013).
It’s important to understand how ADHD looks in schools and early years settings. Children may struggle to sit still during group time, talk too much, or find it hard to follow instructions (APA, 2013). They might switch from one activity to another quickly or act without thinking, like grabbing toys or shouting out answers. These behaviours are most noticeable during structured activities, like circle time or guided tasks. Dupaul et al. (2011) found that teachers often notice signs like daydreaming, forgetfulness, and disorganisation, particularly in children with the inattentive type of ADHD. These children might not be disruptive, so their difficulties can go unnoticed.
Children with ADHD face several internal barriers. These include difficulties with memory, attention, emotional control, and problem-solving. A child may want to do the right thing but forget what was just said. They may feel emotions very strongly and react quickly, which can cause problems with friends or in the classroom.
Looking at these behaviours from the medical model helps us understand the child’s challenges. But the social model helps us see that changes in the environment, like allowing more breaks or giving simple step-by-step instructions, can also make a big difference. Teachers and adults should ask: are we helping children regulate their emotions? Are our expectations realistic? Are we offering support or just punishment?
Research indicates that children with ADHD frequently experience emotional dysregulation, characterized by intense emotional reactions and difficulty managing frustration. These challenges can lead to frequent outbursts and heightened sensitivity to criticism, which may negatively impact their self-esteem. Furthermore, impulsivity associated with ADHD often results in behaviours that are perceived as intrusive or inappropriate by peers, leading to social rejection and difficulties in forming and maintaining friendships. Studies have shown that such social impairments are persistent and resistant to intervention, highlighting the importance of early and targeted support strategies. Rosen et.al (2013), Creating calm, structured environments can help children with ADHD. Visual timetables, predictable routines, and clear expectations support their learning and behaviour. However, not all early year's settings have enough resources or training to provide these adjustments. Bromwell et.al (2016)
There are many reasons why children with ADHD are not always diagnosed or supported quickly. One is developmental differences. Young children develop at different speeds, so it’s hard to tell what’s typical and what might be ADHD. This can lead to some children being misdiagnosed or missed altogether Baweja et al., (2023).
Another reason is stigma. Some parents are afraid to seek help because they don’t want their child to be labelled. But research shows that getting a diagnosis can help families access support and reduce stigma over time Hinshaw, (2005).
There’s also gender bias. Boys are more likely to get diagnosed because their behaviour is often more active or disruptive. Girls, on the other hand, may be quieter and more inattentive, so their ADHD is often missed or mistaken for something else, like anxiety or shyness Martin et al. (2024).
Children from poorer backgrounds also face more difficulties. They are more likely to show signs of ADHD but often have less access to health services out of the u.k or educational support Russell et al., (2016).
Another issue is misdiagnosis. Some younger children are diagnosed just because they are less mature than their peers. A study from the University of Nottingham (2024) found that children born later in the school year are more likely to be diagnosed with ADHD. But underdiagnosis is also a problem. Girls and children from minority backgrounds are often overlooked because their symptoms are less obvious or misunderstood. Beheshti et al. (2021) suggest that following proper guidelines carefully can help avoid these mistakes.
To support children with ADHD effectively, we need to use different approaches. Behavioural therapy is one important method. It teaches children how to control their behaviour by using routines and rewards. Miller at the Child Mind Institute (2016) says that behavioural strategies help children stay focused, calm, and organised.
Involving parents is also key. Children do better when their parents understand ADHD and use consistent routines and clear communication. Staley at the CDC (2024) explains that routines, limiting distractions, and offering praise all help children manage their behaviour. Schools also play a big part. Teachers and doctors can work together to create learning plans that suit each child. The Welsh Government (2018) says that helping children early makes it easier for them to succeed in school.
Early years staff are in a great position to spot signs of ADHD. They see how children behave every day and can notice if certain behaviours are ongoing. But these staff need proper training and support. Dupaul, Weyandt and Janusis (2011) says that when practitioners build good relationships with families, they can offer more complete support, however Unfortunately, many school staff feel unprepared. Kamimura-Nishimura et al. (2023) found that teachers often don’t get enough training about ADHD, which makes it harder for them to help children properly.
Another problem is stigma in schools. Children with ADHD are sometimes labelled as troublemakers. Mueller et al. (2012) found that this kind of labelling can delay proper support. Schoeman and Voges (2022) add that stigma can lower a child’s self-esteem and make them feel like they can’t succeed.
There are also problems in the system. Healthcare and education services don’t always work well together. Long waiting lists, not enough mental health staff, and poor funding all delay diagnosis and support. The American Academy of Paediatrics (2019) says that without proper training for children’s doctors, many children are left waiting for help.
In conclusion, ADHD in early childhood can be hard to diagnose, but early support is very important. Recognising the signs in schools and early years settings is the first step to helping children succeed. However, there are many barriers, like stigma, bias, and lack of training, that can delay help.
Children with ADHD also face challenges with memory, attention, and emotions, which affect their learning and relationships. Using both the medical and social models helps us understand how to support these children better — not just by focusing on what they struggle with, but also by changing how we respond and support them.
The best way to help is through teamwork. Parents, teachers, and healthcare professionals all need to work together. Behavioural support, help at school, and involved parents can all make a big difference. Early years staff also need the right training to spot problems early and provide the right care.
If we reduce stigma and improve the way support is given, we can help children with ADHD do well and feel confident in themselves.

Question 1 – Do children with ADHD experience anxiety?
Yes, many children with ADHD also experience symptoms of anxiety. According to the Centers for Disease Control and Prevention (CDC, 2024), a national parent survey conducted in 2022 found that approximately 78% of children diagnosed with ADHD also showed signs of anxiety—equivalent to nearly 4 in 10 children. This highlights the strong overlap between ADHD and anxiety-related challenges.
Rosen et al. (2023) further explain that children with ADHD often find it difficult to regulate emotions such as frustration, which can increase their susceptibility to anxiety—especially in situations where they feel overwhelmed, under pressure, or unable to meet expectations. These feelings are particularly common in structured settings like schools, where demands such as sitting still for long periods, following complex instructions, or retaining information can become sources of stress.
As a result, anxiety may affect not only a child’s academic performance but also their ability to form and maintain social relationships. Difficulties with emotional regulation and attention may hinder their interactions with peers, educators, and other adults, potentially impacting their confidence and sense of belonging. Understanding this link is important for providing effective support strategies that address both ADHD and anxiety in children.

 Question 2 – Are children with ADHD sometimes misdiagnosed with Dyspraxia (DCD)?
Yes, according to Elkin (n,d)., it is possible for children with ADHD to be misdiagnosed with Developmental Coordination Disorder (DCD), commonly referred to as dyspraxia, due to overlapping symptoms. ADHD is a neurodevelopmental disorder characterized by difficulties with attention, impulsivity, and hyperactivity. However, it often co-exists with a range of other conditions more frequently than in the general population, such as mood disorders, anxiety disorders, and learning difficulties—including DCD and dyslexia.
Because children with ADHD may also struggle with motor coordination, organizational skills, and attention to detail, their symptoms can sometimes resemble those of DCD. For example, a child with ADHD might appear clumsy, disorganized, or struggle with handwriting—symptoms also associated with dyspraxia. This overlap can lead to diagnostic confusion, particularly if a comprehensive assessment isn’t carried out.
In adulthood, DCD may present more as cognitive or executive function difficulties, such as problems with planning, time management, and social interaction—traits that also overlap with ADHD. Therefore, careful evaluation by a multidisciplinary team is essential to accurately differentiate between the two conditions and provide appropriate support.
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