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Identification and diagnosis
Attention Deficit Hyperactivity Disorder (ADHD) is not officially diagnosed in early childhood settings; instead, it is identified through systematic observation and developmental monitoring. In a variety of situations and routines, practitioners may stop recurring behavioural tendencies such as impulsivity, difficulty maintaining focus, excessive activity, and issues controlling emotions (Somnath Banerjee, 2013).
The Additional Learning Needs Code for Wales 2021 graduated response strategy, which encourages early, needs-led help without requiring a medical diagnosis, is in accordance with this procedure in Wales (Welsh Government, 2021).
One of observational identification’s main advantages is that it allows for early intervention during a crucial developmental stage, promoting children’s involvement and welfare before problems become more ingrained. By emphasizing individual needs over labels DuPaul and Stoner (2014) state, this strategy reflects inclusive practice. However, there are drawbacks to observational identification as well. Expectations of age-appropriate behaviour, practitioner experience, and setting-specific norms can all have an impact on judgements which are by nature subjective. Furthermore, ADHD-related behaviours may coincide with normal early childhood development, raising the possibility of both over and under identification (Miller et al., 2025).
Qualified medical professionals perform the formal diagnosis of ADHD, which entails a thorough evaluation based on data from several sources, such as clinical evaluation, educational observations, and parental reports (ADHD Aware, 2017). Although this multi-informant strategy promotes diagnosis accuracy, access to evaluation is frequently linked to long wait times, which postpones expert assistance. Additionally, studies indicate that ADHD may go undiagnosed in some populations, especially girls, whose problems are more likely to manifest as inattentiveness than disruptive behaviour (Rucklidge, 2010). As a result, early childhood educators are essential in putting inclusive strategies into practice that meet children’s needs regardless of their diagnostic status.
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Introduction
According to the University of Sheffield (2025), Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder marked by recurrent patterns of impulsivity, hyperactivity, and inattention that impede functioning or growth. According to recent estimates, the incidence of ADHD in children worldwide is roughly 5%, making it one of the most often diagnosed neurodevelopmental disorders in children (Salari et al., 2023). Nonetheless, it is commonly acknowledged that ADHD is a diverse disorder, with individual presentations differing greatly.
ADHD UK (2020) state there are three main subtypes of ADHD that are frequently identified:
1. Predominantly inattentive presentation
2. Predominantly hyperactive-impulsive presentation
3. Combined presentation 
Given that behvaiours linked to ADHD sometimes coincide with typical developmental features including high activity levels, impulsivity, and shifting attention, diagnosing the disorder in early childhood is particularly challenging. The Foundation for People with Learning Disabilities (2025), ADHD may appear differently depending on age and gender. Boys are more likely to exhibit externalizing tendencies, whilst girls may show less obvious inattentive symptoms, which raise the possibility of under-identification.
The Additional Learning Needs and Education Tribunal (Wales) Act (2018) (Welsh Government, 2018). ADHD may be classified as an additional Learning Need (ALN) in Wales if It substantially affects a child’s ability to access education. This emphasises how crucial inclusive assistance and early identification are in early childhood settings. This discussion critically investigates the diagnosis and identification of ADHD; looks at the main obstacles young children encounter and assesses an evidence-based support approach suitable for early childhood education.
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Barriers
In early childhood settings, children with ADHD may encounter a variety of environmental, social, and attitudinal obstacles that limit their access to education. Participation in adult-led activities, routines, and transitions, all essential components of many early year’s environments may be limited by issues with sustained attention and impulse control (Giannakopoulos, 2025). Children may seem disinterested or find it difficult
to behave in a way that is expected of them.
Another major obstacle is social and emotional management as believed by ADDA Editorial Team (2024). Cooperative play and taking turns are two peer relationships that can be hampered by impulsivity and elevated emotional reactions. According to research, children with ADHD are more likely to experience peer rejection and low self-esteem, which can have a detrimental effect on their emotion health from a young age (Russell, Hoxha and Murray, 2025).
According to Ghanizadeh (2011) environments that are hectic and overstimulating might make attention problems and self-regulation more challenging. Additionally, behaviours linked to ADHD may be mis constructed as intentional misbehavior rather than extra learning requirements, which can result in exclusionary reactions. Children’s learning and long-term educational outcomes may be negatively impacted by these obstacles if proper help is not provided.

Strategies 
In order to support children with ADHD in early childhood settings, inclusive, adaptable techniques that put an emphasis on early intervention above formal diagnosis are needed (Antalek et al., 2025). O’Regan (2019) believes that during transitions, regular routines, visible schedules, and unambiguous expectations are useful in lowering anxiety and promoting self-regulation. In addition to regular exercise breaks, breaking tasks down into manageable steps encourages sustained focus and lowers impulsivity. This is because they promote involvement and boosts self-esteem, positive behaviour support techniques are more successful than punitive ones. Emotional control is further supported by modifying the learning environment with peaceful areas and sensory materials (Staff et al., 2023). The Additional Learning Needs Code for Wales 2021 (Welsh Government, 2021) best practices are reflected in ongoing engagement with parents, Additional Learning Needs Coordinators, and outside experts, which guarantees uniformity across settings.
Conclusion 
In conclusion, ADHD poses serious difficulties for early childhood educators, especially when it comes to diagnosis and getting the right support. Early intervention and observational methods are crucial because formal diagnosis is not usually conducted in early years settings. Attention, behaviour regulation, and social development can be difficult for children with ADHD, but these difficulties can be lessened with inclusive, research-based approaches. Regardless of diagnostic classification, aligning practice with the Additional Learning Needs Code for Wales guarantees fair access to support and foster positive educational and developmental results.
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