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Part A.

Attention deficit hyperactivity disorder, which is more commonly known as ADHD, is a neurological condition that occurs in the frontal lobe of the brain and is believed to be brought about by inefficacious neurotransmitters which would normally regulate attention, motor function and impulsivity (Fisher, 2020). ADHD is more commonly diagnosed in children of school age (Miller, 2020) and “affects between 3% to 5% of school age children”, according to Faraone and Kunwar (2020, p.1) and is three times more likely to affect boys than girls (Croner-i, 2020).
Although the precise cause of ADHD is unknown (NHS, 2020) A recent study undertaken by Taner et al. (2020) informs us that ADHD is Superlative amongst childhood psychiatric disorders and is believed to be caused by environmental and genetic factors. Researchers at Cardiff university undertook a study where 1,366 children were gene tested and it was discovered that those children with ADHD were found to either have missing sections of DNA or duplications of their DNA (ADHD Foundation, 2020). NHS (2020) Suggest socio-environmental factors which may contribute to the condition such as, smoking, alcohol, or drug abuse during pregnancy in addition to premature births and low birth weights can play a part in the cause of ADHD.   
ADHD can be a comorbid condition meaning that it occurs alongside other conditions (NHS, 2020). The ADHD Foundation (2020) explains that over two-thirds of people diagnosed with ADHD will also have at least one other linked condition. Such linked conditions are Autism, Learning Disorders, Oppositional Defiant Disorder, and sleep problems to name just a few. Faraone and Kunwar (2020, p.7) inform us that, “the comorbidity of other psychiatric conditions in patients with ADHD is as high as 50% to 90%.” Furthermore, Faraone and Kunwar (2020) go on to tell us that ADHD presents itself initially before the other conditions therefore, practitioners should monitor children for signs of ADHD as early identification could lessen the significance of the new comorbidities. Silver (2020) suggests that from a child’s lack of attention over numerous school years, in addition to negative feedback from educators and family could cause depression and anxiety. Faraone and Kunwar (2020) echo this thought and explain how ADHD associated anxiety caused by the  inability to function in everyday life due to the social and cognitive symptoms of ADHD can result in children developing anxiety, proving that early recognition will lessen the impact in later life of depression and anxiety. This gives us an example of how early intervention can be advantageous. 
However, webMD (2020) warns us that thought should be given when diagnosing ADHD too early as its symptoms could just be normal childhood behaviour that may change as a child ages and matures. 
Croner-i (2020) explains in more depth the issues of diagnosing to early and agrees that diagnosis is difficult as children of a younger age can be restless, impulsive and boisterous due to age and stage of children. Therefore, a multi-discipline approach where GP’s, teachers, health visitors and other professionals should have a period of observation to ensure a correct diagnosis is given (Croner-i, 2020). Ensuring that a correct diagnosis is given will result in the relevant intervention for the child to succeed. This multi-discipline approach correlates with the United Nations Convention of the Rights of the Child (Unicef, 1989) article 23 which states that governments should support disabled children and their families. Through taking this multi-team approach, help will be available for both the parents and the child. Earlyintervention (2020) advises us that the earlier the intervention is offered in a child’s life the more effective it becomes albeit any intervention that is provided will be beneficial to the child at any point throughout a child’s life. 
The Children’s Commissioner for Wales (2020) educates us on the principles of a Children’s Rights approach which works to encompass public bodies in the effort to ensure children’s rights are met. One principle of the approach is to ensure that all children have equal and non-discriminatory chance to become the best that they can be (The Children’s Commissioner for Wales, 2020). Through early intervention approaches being made available to each child that needs them, children are given that opportunity to succeed as, “Early intervention means identifying and providing effective early support to children and young people who are at risk of poor outcomes” (earlyintervention,2020). 
This is echoed by Halliwell 2016) who states, “Children with ADHD may be unable to fulfil their learning potential and achieve poor academic outcomes, there is a higher incidence of truancy, dropping out of school and expulsion.”
Article 6 of the UNCRC (Unicef, 1989) puts onus on the government and informs us that the government has a role to play in ensuring that children develop to their full potential. In addition to this, Article 3 of the UNCRC (Unicef, 1989) reminds practitioners that the child’s best interest should always be kept in mind and remain paramount. To enable to achieve article 3 and article 6 practitioners can aim to give children successful futures through interventions.
Intervention is a multi-faceted approach which enables the person involved to gain the skills or strengths they need to succeed (earlyintervention,2020). Intervention can come in the form of groups in school that may address a child’s emotional, social, cognitive, physical and behaviour skills. Intervention could come in the form of helping the child’s parents with whatever support they may need. webMD (2020) recommends support groups and parenting skills training which aim to aid parents understand ADHD and how best to parent a child with the disorder. Parents may need early intervention to understand behaviour management and positive parenting guidance to ensure that they do not struggle to cope and feel like they are failing from the ‘bad parent’ misjudgement (Halliwell, 2016).
In conclusion, every child has a right to enable them to have a healthy happy life. One such right is to an education and regardless of whether a child has additional learning needs they have a right to achieve an education that develops their full potential in the same way as their peers. So, with this in mind, the importance should be placed on ensuring that, regardless of a child’s learning needs, early intervention, along with the children’s rights should be paramount to ensure success for both the child and their family.
















Part 2.
For a child that has Attention Deficit Hyperactivity Disorder there are many barriers that they may encounter.  Low (2019) informs us that to be able to help a child that has ADHD, it must be realised that ADHD is a genuine disorder of the brain that causes consequences and unintended behaviours.  If there is not an understanding of the disorder, it may lead people to make a judgement that the child is behaving in a way as a consequence of bad behaviour or poor parenting Which is unhelpful to children and their parents (Halliwell, 2016) (French, B et al. 2019). Low (2019, p1) agrees and states,” ADHD is neither a reflection of a child’s character nor of his intelligence or upbringing”. 
Moore (2015) explains that for children with ADHD the social aspect is often one of the biggest challenges. The hyperactive and impulsive behaviours of ADHD are central to the difficulties of developing peer relationships (Haas, 2017). Moore (2015) claims that the impulsiveness, non-stop activity and frequent aggressive nature of an ADHD child could be the reasoning behind the dislike from their peers. Low (2020) reiterates this point and discusses that due to the impulsive nature of ADHD, if a child feels angry or frustration, then they will present it instantly rather than take time to think about their feelings, self-regulate and rationalise the ramifications of their behaviours. According to Low (2019) children with ADHD can dominate play, they may play more aggressively than their other classmates and when situations do not go to how they would plan, due to low tolerance and frustration the child can have outbursts and or meltdowns which can leave the child often feeling emotional, especially if this has taken place within a classroom in front of their peers, causing embarrassment which will have a negative affect on a child’s self-esteem (Low 2020). Social relationships within ADHD children and their peers can often start to break down due to all these reasons mentioned above. Children with ADHD may not have the best awareness of social situations and the reactions that they evoke from their peers and they can often become labelled as a troublemaker (Low, 2019).
These examples of social interactions can prove to be a barrier between children with ADHD and those without it, with the result being that, ‘children with ADHD have substantially worse social skills than other children’ according to Moore (2015) (Normand et al. 2013). According to Low (2019) the lack of the social interaction and nonacceptance of their peers can lead to a child with ADHD feeling isolated, un-likeable and different, all of which can have a lasting effect and leave a negative impression on the child.
However, Croner-I (2020) tells us that to help develop social interactions and build confidence, effective communication and support, in addition to a consistent approach is vital from early years staff and parents.
Moore (2015) suggests that Parental friendship coaching could contribute to helping children with ADHD with an approach that helps build social skills, instigate play dates, which contribute to a positive, healthy parent-child relationship. In  a classroom setting, Pairing a child up with another student can help , especially if the child without ADHD has a willing, caring and responsible nature as they could be a calming influence to them, help them to keep on task with school work and become a bridge between fellow classmates helping them to improve their social skills (Low and Gans, 2020).
Parents can become increasingly aware of the difficulty that their child may have to make relationships and maintain them and make become disheartened by their child’s lack of friends and  possible negative effect that the education system may have on them (Low, 2019). This may result in the parents taking the measures of their child’s education into their own hands and removing their child from formal school education to educating them at home. Staufenberg (2020) tells us that over the past six years the number of children that have left school to be home educated has almost doubled. One of the reasons given for this increase was down to the fact that parents were taking their children out of schools to avoid fines and prosecution for their child who may have behaviour problems and may be at risk from poor attendance, truancy and exclusion (Staufenberg, 2020). 
An article undertaken by BBC Bitesize (2020) talks of the issues facing children with behavioural problems and gives real life testimonies of adults reflecting back on their school years and on their present situations. Recalling how lack of educational and mental health support from educators and parents in addition to social exclusions from peers left an impact on their health and wellbeing. Within the article the ‘school to prison’ pipeline is mentioned. This pipeline is a course of events that are said to occur to disadvantaged children with behavioural problems. It begins with a child being sent out of class, detention, isolation, temporary exclusion, permanent exclusion, pupil referral unit, young offender institution, prison, re-offending (BBC Bitesize, 2020).
Mikami (2013) educate us of a longitudinal study that found that boys that had ADHD and childhood peer problems were more likely to present with depression, criminal behaviour and substance use in adolescence than boys that did not have ADHD. Mikami (2013) also gave the results that girls with ADHD and peer childhood rejection were more likely to present with disruptive behaviours, school failure and internalizing symptoms. This evidence resonates with Thomson’s (2016) study of 200 prisoners, aged between the ages of 16 and 25 which resulted in the discovery that around 30% of those taking part in the study had ADHD.  With the future looking so bleak, earlier interventions to boost social interactions, promote inclusivity and combat barriers are needed to stop the cycle for those children with ADHD following in their predicted footsteps. 

 

















Part 3.
For a child that has Attention Deficit Hyperactivity disorder a classroom can be a difficult place to be. Lucas (2019, p1) states, “children with ADHD were 73 times more likely than children without ADHD to be impaired in approaches to learning” and, “will need extra help with their learning”, according to Lanc (2016). Children with ADHD are more at risk of school failure so there is a need to make their education a positive experience for them to succeed (Lucas, 2019).
Children that have ADHD have difficulty sitting for long periods of time which is what they are often expected to do especially as they progress through the school years the time sat at desks increases. Low and Gans (2020) suggests that support could be given to these children by implementing frequent opportunities to move by Getting up and moving around, given tasks to do such as handing out papers, giving out resources, making errands, even just a walk to the their bag or to the water fountain for a drink just to give time for those children to have a break. 
When children have not behaved as expected in class often as a punishment, they are denied their playtime. However, ADHD children who are impulsive and active need their play time to be able to be active, they need more physical opportunities (Low, 2020). Playtime should not be earned as reported by Dendy (2020) as excluding children from playtime for ADHD behaviours is undoubtedly discriminating the child for the disability it has. According to Hamid (2019) children with ADHD struggle to sit still and conform to rules however, when children are outside, they feel liberated making their play possibilities endless. Within an Early Years setting, daily outdoor play should be commonplace. Being outdoors is an ideal opportunity for a child with ADHD, as the freedom that comes from being able to run, jump and climb are all outlets for releasing energy and restlessness that ADHD can bring, according to Low (2020) and additionally, through participating in movement and exercise, dopamine levels increase within the brain, which are naturally lower in an ADHD brain (Tartakovsky, 2018). Frances and Taylor (2004) and Melina (2012) inform us that children with ADHD tend to have lesser symptom severity from spending time outdoors, particularly if the time is spent in green areas. Hamid (2019) also explains how being outdoors with the breeze against their skin and the rustling of the leaves and trees can have a calming effect on children with ADHD. Tartakovsky (2018) implies that organised, structured activities outdoors can aid with ADHD. However, Chadd (2020) argue that too much directed attention can lead to distraction and impulsivity, although a balance between structured and unstructured time in nature can cause a reduction in ADHD symptoms. Another benefit is the social aspect of playing outdoors according to Dendy (2020) children can play freely and communicate with each other helping to develop and sharpen social skills. Dendy (2020) also informs us that on days that ADHD children did not go outside to play levels of inappropriate behaviour were significantly greater. Which is evidence to prove that as Oldfield (2015) states, “a balance of work and letting off steam is necessary for a healthy educational environment.”
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