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Action Points
· Include an introduction

Choose one Specific Learning Difficulty (SpLD) and discuss its impact on learning and achievement for children and young people in schools.

[bookmark: _GoBack]ADHD or Attention Deficit Hyperactivity Disorder (NHS, 2018a). Johnson et al (2009) state it “is a common and highly heritable neurodevelopmental psychiatric disorder.” ADHD UK (2020) cites “a research survey of 10,438 children between the ages of 5 and 15 years which found that 3.62% of boys and 0.85% of girls had ADHD”. Children with ADHD are often misunderstood and are seen as having behavioural issues in the classroom. It is important to support children to minimise disruption to their learning. This essay will explore the impact ADHD has on a child’s education. As ADHD is often linked to mental health, this essay will look explore the effect it has on children with ADHD and the impact on learning.

ADHD Aware (2018) asserts “ADHD is a neurodevelopment condition…”. It often has an effect on the way children control their behaviour and pay attention (Bhargava, 2021). Research into ADHD focuses on two particular areas of the disorder: genetics and neuropsychological/behavioural symptoms (Johnson et al, 2009). It has become apparent that genetics can be a cause of a neurodevelopmental condition (ADHD Aware, 2018). Faraone et al (2005) asserts “Molecular genetic studies suggest that the genetic architecture of ADHD is complex.” It is thought behaviour traits are often caused by the child’s brain developing differently before birth or in early childhood (ADHD Aware, 2018). It has been documented that MRI studies have shown the vermis, the central strip in the cerebellum, often appears smaller in people with ADHD (Hallowell and Ratey, 2021). With the Cerebellum being the most changeable area of the brain, it is important to stimulate this to reduce negative symptoms in children with ADHD (Hallowell and Ratey, 2021). With this knowledge it is important to support students with ADHD to promote their strengths. When exploring the causes of ADHD, it is important to consider the neurodiversity theory. ADHD Aware (2018) states “neurodiversity is a term that refers to the natural differences between people and was coined in the late 1990’s by Australian sociologist Judy Singer.” Bates (2019, p.220) asserts “…neurodiversity is an umbrella term referring to a group of neurological development disorders which share common features, in particular differences in how people learn and process information.” The concept of neurodiversity allows teachers to recognise strengths rather than weaknesses in children labelled with a specific condition (Bates, 2019).

Labelling can have a detrimental effect on a child with ADHD. Plows (2014) states “Being labelled as “different” can lead to bullying and marginalisation in schools.” Crossman (2020) asserts “labelling theory states that people come to identify and behave in ways that reflect how others label them.” Plows (2014) continues, “labels that focus on the difficulties a child is having do so at the expense of recognising their capabilities and strengths...” Children with ADHD often feel they are seen as their label instead of themselves. This lack of connection hurts children with ADHD; they want others to see their strengths rather than their weaknesses to help with their imbalances (Hallowell and Ratey, 2021). Bates (2019, p.220) asserts “…neurological conditions should not be seen as problematic, but as alternative, acceptable forms of human chemistry.” However, labels can help aid a child in terms of access to support and increase tolerance of teachers (Plows, 2014). It is vital within education to accept and support children with their label but also know the child behind it.

Children with ADHD often feel like an invisible minority; they feel misunderstood, alienated and left out (Hallowell and Ratey, 2021). YoungMinds (2021) state children “…feel isolated, depressed, or it can lead to feelings of low self-esteem.” Children experiencing these emotions can quite often go on to develop mental health problems. Mind (2021) state “if you have ADHD, you’re more likely to experience a mental health problem.” ADHD Aware (2018) claim “it is also common for neurodevelopmental conditions to be misdiagnosed as mental illness.” Often the main symptoms of ADHD have an impact on behaviour, mood and thinking; this can often lead to being misdiagnosed with a mental health problem (Mind, 2021). Mental health issues in young people have increased recently due to the pandemic. This has resulted in more resources being needed to prevent children developing a mental health problem. It is vital to build relationships with students to recognise changes and direct them towards help, such as a councillor; this ensures they get support before it becomes a bigger issue.

It is advisable not to punish children with ADHD for behaviour beyond their control; science proves these children are having a difficult time inside and are not just trying to be difficult (Hallowell and Ratey, 2021). DuPaul and Stoner (2014, p.5) asserts children become “…angry when confronted with reprimands or frustrating tasks.” Some of these difficulties are shouting out or talking too much which often disrupts the class. Children with ADHD often have impulsive tendencies; this is one of the main areas they will struggle with (Bentham, 2006). The author’s previous experience with children with ADHD in the classroom has included keeping the child occupied and busy. They are often involved with handing out worksheets, glues and other equipment so they are busy completing a task and are less likely to disrupt others. Difficulties with inattention and hyperactivity will cause the child to be easily distracted and have trouble sitting still (Bentham, 2006). Hallowell and Ratey (2021, p.99) suggest children are given “brain breaks””, allowing kids to get up from their desks. Having short breaks to move around aids concentration and enables them to focus on work for longer periods.

Often a classroom setting is not effective for a child with ADHD; they feel confined and struggle with their difficulties. A program called forest schools which is thought to have originated in Denmark in 1952, with the premise to give children a positive mental attitude, improves their cooperation and instils a positive attitude to learning (Bates, 2019). A study established children aged five to eighteen showed a significant reduction in ADHD symptoms after being exposed to nature; they experienced less anxiety and stress, and were able to follow instructions better (Stein, 2017). Children with ADHD often prefer more hands-on experiences, so they are practical and busy. When pupils get to key stage 4, they have multiple options to choose form for their GCSEs. The author’s school has opportunities through an organisation called Really Pro. They offer practical courses offsite and give the child the opportunity to gain qualifications, transferable skills for future employment and industry experience (Really Pro, 2017). This is effective for children with ADHD as they can work in smaller groups and have constant support and guidance in an environment outside of the classroom. These courses are coursework based rather than an exam; this helps with academic performance difficulties such as studying for tests (DuPaul and Stoner, 2014).

In an attempt to supress symptoms of ADHD children are often medicated with stimulants. Stimulants can be divided into two main categories: methylphenidate type which includes Ritalin and the amphetamine type that includes Adderall and Dexedrine (Hallowell and Ratey, 2021). Often these medicines are not a permanent cure for ADHD and are taken every day, while others just on school days, with treatment breaks sometimes recommended (NHS, 2018b). Research papers from the University of Southampton referenced by Hallowell and Ratey (2021, p.108) state “…medication for ADHD is effective, not 100 percent of the time, but on average from 70 to 80 percent of the time. ADHD Aware (2018) states “The goal of ADHD treatment is to ensure that people with ADHD can reach their full potential.” A report from the Times as referenced by Saul (2014b) suggests medication for ADHD “…carry risks like sleep deprivation, appetite suppression and, more rarely, addiction and hallucinations.” Hallowell and Ratey (2021, p.27) state “addictions of all kinds are five to ten times more common in people who have ADHD than in the general population.” However not all are convinced that ADHD exist. Saul (2014a) implies it is too easy to get an ADHD diagnosis because out of the 18 symptoms, the patient only needs five to be diagnosed with the disorder. In America, it is believed 6.4 million children are diagnosed with ADHD; some experts believe these numbers reflect over diagnosis of neuro-behavioural conditions (Stein, 2017). Whilst they are not denying symptoms of ADHD are real, they argue the symptoms could be related to other conditions, which implies the easiest option is diagnosis. Saul (2014a) asserts “Human nature is to choose the simplest explanation for an overserved pattern…” in this case ADHD contains symptoms in the name.

Overall however, there is a clear pattern of symptoms related to children with ADHD: Inattention, Hyperactivity and Impulsiveness (Bentham, 2006). It is important to see past the label and recognise strengths in children to support the child to thrive in school. If staff only focus on what they are doing wrong, the child will lack self-worth and feel isolated from their peers and education (YoungMinds, 2021). Children with ADHD will struggle at times and may disturb others; it is important to remember they are not purposefully displaying poor behaviour (Hallowell and Ratey, 2021) but they need assurance they have support and clear instructions about what to do. Children with ADHD should be supported to learn to manage their difficulties and channel their energy into positive learning experiences.
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