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Good evening my name is Gwawr Lewis. I am a nursery manager and an additional learning needs coordinator (ALNCo). This presentation exposes how attention deficit type of activity disorder impacts children and family life, and what we may be able to do to support these children and their families. My focuses on the years, while recognising the children’s needs develop and change as they themselves grow and develop.

Through this presentation we will look at a number of different challenges with ADHD, behaviour, learning, sleep, well-being, and relationships. We will also look at practical support, this from the child’s own needs and also research. As we go through this presentation, I would like us all to keep one question in mind,” what helps this child participate feeling understood and succeed?” (Faraone et al, 2016) 
According to the world health organisation in (2019), a neurodevelopmental condition showing persistent difficulties with hyperactivity, attention and impulsivity that does affect a person's everyday life. The national Institute for health and care excellence (NICE 2015) notes that children show a different combination of ADHD difficulties, and the assessment for ADHD considers the actual developmental age, the developmental stage, the impact on their life with these difficulties and also reports from multi agencies. ADHD diagnosis is not given out to any child that may be too lively and frustrated. ( Farcone et al 2021, NICE, 2015) 
Some children’s as difficulties are easy to notice. Others, including some girls, may struggle more quietly and more often than usually overlooked. Quinn and Regal 2004 found that 40% of teachers reported greater difficulty recognising ADHD symptoms and girls than boys. Support given to the children needs to work with what the child needs. Having a diagnosis of ADHD can help us negotiate and form support with some difficulties, but a diagnosis does not automatically give you a tell all about the child (Faraone et al, 2021; Young et al, 2010
A child may understand an instruction or a series of instructions but to complete the instructions could be a big struggle. The ability to hold information, plan what to do with the information and also carry out the information can be very difficult for a child of ADHD. (Kofter et al 2025) 
Imagine a little girl, let’s call her Cody, she’s five years old. She’s told by her nursery practitioner  “tidy up the toys put your shoes and coat on and come wait by the door to go outside to play”. Cody knows what it means to tidy she knows what her shoes and coat are and she knows where the door is to go outside. But carrying out every step, remembering it all is much harder. Therefore Cody doesn’t do it. Cody not being able to finish a set of instructions doesn’t tell us that she doesn’t have the son then but that’s something is getting in her way of completing the task.
In an early years or educational setting, these difficulties affect independent and group activities and work. Repeated difficulty deuces the opportunity to learn. What needs to be looked at as the child, environment and then the task itself. ( Bikic et al, 2017; Gaastra et al, 2016)

Scaffolding means giving enough support to a child to be able to take the next step, then adjusting the support as they confidence and skills develop. For Cody and adult me show her a picture of a coat, give one instruction and help her to begin the instructions. When the first step is manageable, we can add to it and try the next step. (Bikic et al 2017) 
I showed picture routine can make a sequence visible. Predictable places for belongings transition warnings and brief activities can reduce the amount of child has to organise it once. (ADHD parent support 2024). We can also offer suitable movement opportunities and reduce unnecessary destruction. These changes and adaptations should fit the child’s interest and developmental stage. ( Gaastra et al, 2016; NICE 2018) 

Classroom research support approaches that change tasks and use consistent feedback. (DuPaul et al 2012). Organisation training can help older children, but it results cannot be transferred to earlier children. For young children, the adult has more of the organising. Staff knowledge matters, although training adults does not mean children outcomes improve. We need to observe whether an adjustment increases participation and learning. (Gaasta et al., 2016; Bikic et al, 2017; Ward et al, 2022)
Children ADHD commonly have difficulty sleeping, this isn’t the same for all children. Children with ADHD due to hyperactivity, take a long time to settle, my week during the night and then find mornings difficult as a result. A good bedtime routine, anxiety mental health, medication, environment can all matter when it comes to sleep in, what we should avoid is thinking that all problems or difficulties is caused by ADHD. (Martins et al, 2019; Farone et al, 2024)
after a restless are on a weeknight a child may have heightened emotions more than that usual. They may find concentrating hard have less energy and be more frustrated. This is shown by the the more unsettled behaviour throughout the day. Research does suggest that ADHD and sleep difficulties are linked, but results of research differ depending on how sleep is measured. Parents reports of disturbed sleep patterns don’t always coincide with sleep records. ( Diaz-Roman et al, 2016, Martins et al, 2019) 
Sleep is one of the biggest impact on the family. Parents were repeatedly kept up, and have broken sleep, find the day-to-day harder to manage. There are studies that link parenting stress and mental health with children’s sleep problems. ( Martin et al, 2019).

Sleep support starts with understanding the pattern. ( Daley, D, 2023) a brief sleep record can help parents and professionals identify when the child settles, wakes and feels tired. A predictable wind down routine and consistent timing may be useful, while the plan also considers anxiety, comfort and the families circumstances. ( Sciberras et al, 2020; NICE, 2018) 
Medication timing can affect sleep and should be discussed with a prescriber family should not adjust medication themselves. Any specialised sleep strategy medicine needs to be suited to a child. The aim is better sleep and daytime well-being, with a plan the family can maintain realistically. (NICE, 2018) 
Some children of their ADHD experience emotions very intensely and find it difficult to return to a calm Centre. (cooper et al., 2024). A small disappointment of disagreement can become a very big reaction, especially if a child is tired or faced with a difficulty. (Child mind institute, 2026). Research by Graziano and Garcia 2016 find greater emotional regulation difficulties in children with ADHD on average. This does not mean that every child will have them, or that every outburst has the same cause. (Faraone et al., 2019) 
Repeated criticism can also be a big fact how children see themselves. (Witherslack group, 2025). We should listen for worry, withdraw or changes and enjoyment, as well as noting out of a distress. (Faraone et al, 2024)
Children with ADHD have a higher risk of anxiety and depressive disorders. (Zhang et al., 2025). Anxiety, communication difficulties, add to a child’s distress. And these knees require their own attention, we cannot assume that treating ADHD difficulties will resolve every mental health concern. Our response to these difficulties should include curiosity about a child’s experience and timely professional support when difficulties persisted. (Zhang et al, 2025; Faraone et al, 2019) 
When a child is overwhelmed, a long explanation can add to the demand. We can stay close, use a calm voice, reduce a necessary language and help everyone feel safe and calm. Coregulation means the adult helps the child settle before expecting them to manage everything on their own (Faraone et al, 2019)
At a later time, when the child is ready, we can name the feeling and practising responses. Such as asking for help or choosing a quiet space. (Harvard Health Publishing, 2024). We can look for patterns also. Did the distress follow waiting too long, a noisy room or unexpected change? Prevent preventing a predictable difficulty may be more helpful than responding repeatedly after it happens. (Dekkers et al, 2022; Farone et al., 2019) 
These are practical approaches, are not at all to be taken for guarantee treatment for ADHD, persistent anxiety of severe emotional difficulties need assessment. Parents well-being matters as well. Mindfulness space parents support may help some families but the evidence is smaller and more mixed than for established behavioural parenting training. (Lee et al, 2022; NICE, 2015) 
What a friend and then managing a friendship are two very different demands interrupting acting immediately or finding waiting difficult can be difficult in shared play (Sciberras et al., 2023). Other children can misunderstanding these behaviours and a child with ADHD can experience being rejected or left out of play. ( Hoza et al, 2025) 
A review of friendships from less friends and poorer friendship qualities on average, although much of the evidence came from studies at the same point in time. (Spender et al., 2023; Kok et al, 2016) 
Research by Hoogman et al 2020:  suggest great loneliness among young children with ADHD. We should take belonging and friendships seriously from earlier, without assuming that every child is lonely or predicting their future from a group. (Jong et al., 2024)
At the same time, children bring their own interest and abilities. A child may love to build to tell a story or exploring the world outdoors. (Gonzalez et al., 2017).  Research on creativity is mixed. So we should avoid getting every child the same list of supposedly ADHD strengths. (Fox, 2026) . Instead, we can ask the child and family what they enjoy, notice with the Excel, create and develop opportunities to share those interests with others. (Hoogman et al, 2020) 
We can support friendships to real play opportunities. A short shared game, a supportive adult and a clear way to take turns. (Bul et al, 2014) 
Choosing an activity the child enjoys can make joining and easier, adults should also respond to exclusion and help users understand different methods. ( spenser et al, 2023) 
However, formal social skills programs have little evidence of benefits for children with ADHD. Support should be checked that it actually improves the relationships, then just ticking a box and in a program. ( Storebo et al, 2019) 
Enjoyable movement and outdoor play can be a big part of a child’s day. ( Taylor and Kyo, 2011) 
Research in school age children suggest exercise may help symptoms and executive functions. ( Pan et al, 2024). This supports offering activity as part of a wider plan, while recognising the preschool evidence is less certain. The goal is participation and well-being with support the child enjoys. ( Huang et al, 2023) 
For a family, ADHD can affect much more than just a child’s attention. The daily routines just getting ready requires extra preparation the meal times outings and especially time require action preparation and support. ( Deakin 2017). Parents may have to explain the child’s needs to several services and also repeatedly attend many appointments and also have the battle of managing different advice. ( Parents and carers perception of barriers to healthcare access, 2021) 
Siblings also made any time and reassurance. These are possible experiences not assumptions about every family. ( NICE, 2018; Faraone et al, 2024) 
Research Lindsey ADHD related difficulties with parent and stress, and sleep problems can add to that strain. (Martin et al, 2019). However family experience is very, and an association to stress and behaviour does not mean parents cause ADHD. Parents may also have their own attention or organisational difficulties, so services need to make support accessible rather than expecting everyone to manage in the same way. ( Forehand et al, 2017) 
From a nursery perspective, this means listening carefully to what happens at home, sharing observations and finding which part of the day hardest and working on how we can make it all a little bit easier together. Families need practical help and respectful partnership. (Alleyne, 2023) 
For children and the five of ADHD, NICE recommends an ADHD focus parents training. This is an opportunity to learn practical ways of supporting the child. It should be explained respectfully with attention to the family circumstances. (NICE, 2018) 
Strategies can include planning ahead as well as possible for the difficult moment, given clear instruction, making shorter notice a child’s effort and backing up a manageable goal. (Pfiffner et al, 2011) Going back to Cody we could begin with putting a coat together, rather than expecting the whole leaving routine all at once. The adults have Cody practice and then recognise and monitors her progress. ( Dekkers et al, 2022; Hornsiva et al., 2013) 
Research support benefits of parent training but the details matter. An earlier education studies, improvements reported by parents have not always appeared and practitioner and teacher observation and reports. (Jaspers et al, 2013). A little review from some benefits lasting beyond the end of training. We should review the changes at home and nursery, rather than assuming success in one setting transfers automatically to the other. Flexible appointments open to a policy clear materials and regular follow-ups can support families use what they have learned. ( Rimestad et al, 2019, 2018; Doffer et al., 2023) 
Some children need specialist treatment alongside every day adjustments. ( Visser et al, 2025). Medication can reduce core ADHD symptoms, especially in children at the age of school. But the decision depends on age, medication does not replace a port for learning relationship relationships and day-to-day needs.
For children under five years old NICE recommends parent training first. If big difficulties continued despite adjusting and supporting, then specialist advice should be found. And a five children trial show symptom benefits, but the evidence is not expanded enough and not looked into long-term prescribers monitor benefits and possible effects on food, sleep, growth, development and physical health. (NICE, 2018; Sugaya et al., 2023) 
Computer eyes brain training and new rough feedback haven’t been able to show clear benefits for ADHD symptoms when assessed by people unaware of treatment allocation. Families deserve realistic information. A useful question is, what outcome may improve for which age group and how will we know? ( Westwood et al, 2023; Westwood et al, 2025) 
Support works best when everyone works together to get a clear picture of a child’s needs. In Wales, additional learning needs decisions focus on whether a learning difficulty of disability calls for ALN provision. An ADC diagnosis does not mean that a child has a LN and a diagnosis is not needed before child’s needs can be considered. (Welsh Government, 2026; Welsh government 2021) 
For a child in a non-maintained nursery, the local authority has a big role in the AI process. When I individual development plan or IDP is needed, it should identify the provisional required for the child’s needs. The child views and their family views are priority. A shared goal, such as joining a short activity with Leicester stress, helps everyone review progress. The IDP note who will do what and planner revision date of the plan can adjust and available along the child’s wants and needs. ( Welsh government, 2021) 
ADHD can affect learning, sleep, relationships and emotions which affect the whole family. Support needs to be in line with a child’s age, needs, once and circumstances. We can support by monitoring everyday tasks clear helping the children through their feelings, work with them and their families and specialist support were needed.

We should measure success through meaningful changes in the child’s life.
The most important thing to remember is asking ourselves why do we support, and how to help us support these children? Better is; 
What are the child strengths?
How can we build on the strengths?
When we understand both these questions, we can create a better more focus opportunity for belonging a participation.

Thank you for listening
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