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Good afternoon everyone, today we will be presenting our research on Additional Learning Needs within the Early Years. Each person will be discussing a specific area and sharing their key insights. I will begin by talking about attention deficit hyperactivity disorder (ADHD). We will then hear from the rest of the group in turn, and any questions will be taken once each group member has finished sharing their information. 
ADHD is categorised into three main groups of symptoms, inattention where children have difficulty staying focused and forget instructions. Hyperactivity/impulsivity which involves high energy levels, constant movement and difficulty waiting their turn, and combined which is where symptoms of both inattention and hyperactivity/impulsivity are present, meaning children may exhibit multiple different symptoms making daily life challenging. 
Research from Welsh Parliament (2024) highlights statistics from Cardiff and the Vale of Glamorgan explaining that the average wait time for children to receive an ADHD diagnosis was 69 weeks and across Wales around 87 percent of children were waiting for an ADHD assessment between February 2022 and December 2023. Highlighting the urgent need for more sufficient support services and assessments for children in Wales. 
Other research conducted by the Welsh Government between 2019 and 2022 found that the demand for diagnostic assessment had outstripped the capacity for neurodevelopmental services. For every two people referred, only one actually received an assessment (Welsh Parliament, 2024). 
According to Nasen (2020) the majority of Special Educational Needs Coordinators (SENCOs) in England commented on the importance of staff knowledge and experience when considering whether a child has additional learning needs in the early years. Citing teamwork and constant communication being central to this approach. As well as all aspects of the child’s family life being considered when gather information for an assessment to ensure a holistic approach. 
When it comes to identification and diagnosing ADHD within the early years, practitioners highlighted targeted and frequent observations as the primary way to gather information, help understand how the child is developing and to learn their strengths and areas for improvement. 
However, observational methods can be subjective. 
This is due to practitioners becoming influenced by personal expectations, previous experiences and unconscious bias which can then result in inconsistencies between professionals and the setting. 
Observations can also be affected by the Hawthorne effect. 
As observations are usually carried out in a familiar environment such as the school or nursery setting, the child’s behaviour may vary depending on their emotional state and how comfortable they are within that specific environment. This type of study by Henry A. Landsberger refers to people who can change their behaviour simply because they know they are being watched, leading to missed diagnosis as symptoms may be missed by professionals. 
In addition, without the relevant training many practitioners refer to ADHD in children as the disruptive and hyperactive behaviour. Meaning children who predominantly display the inattention symptoms may be overlooked. 
Research from Cardiff University shows us that girls are less likely to receive and ADHD diagnosis as they use masking strategies to appear neurotypical. Without early intervention, girls are more likely to be diagnosed later in life or not at all leading to mental, social and educational difficulties (Cardiff University, 2026).
Behavioural approaches in Wales are particularly relevant due to the emphasis on inclusive practice and person-centred support. Strategies such as positive reinforcement and reward systems are put in place to reduce disruptive behaviour and encourage engagement. 
Consequence based types of strategies or contingency management approaches, involve encouraging the learner desired behaviours by continuously rewarding them and using negative consequences (such as the removal of specific privileges) to discourage their unwanted behaviour. This approach can be combined with a daily report card at the setting which is taken home and shared with the child’s parent or carer to document their progress towards their goals (Welsh Government, 2019).
This type of strategy provides a clear visual to help track and monitor specific behaviours, helping caregivers to understand the child’s progress overtime. Reward charts also foster a sense of achievement by rewarding children with points or stickers and can help the children and practitioners to set achievable goals which are beneficial for those who struggle with self-regulation. 
However, reward charts may not be effective for all children as they can overlook individual learning styles and needs. If not used correctly, they can have negatively affect the child’s behaviour and can hinder long term behaviour management by not focusing on the small positives and milestones the child reaches. 
Research conducted by the ADHD Training Centre (2025) suggests that whilst reward charts and positive reinforcements may provide short term compliance, they rarely lead to lasting changes in the child’s behaviour without additional support from multiple professionals and other support strategies within the childcare setting and home environment. 
Strategies such as these focus heavily on managing behaviour rather than focusing on understanding the neurological side to ADHD. The effectiveness of this strategy also relies on the consistency of parental and practitioner engagement and the access to staff training to ensure staff have a clear understanding of the additional need and how best to use strategies. 
Furthermore, positive reinforcement and reward charts may not work for all children equally as they all have their own individual needs and practitioners will need to adapt the support, they give to ensure inclusivity. 
Thank you for listening, do you have any questions? 

Anna asks – ‘you discussed how practitioner observations can lead to missed ADHD diagnoses. What alternative methods do you think should be used alongside observations to improve accuracy’. 
I think observations should be combined with parental support, input from multiple different practitioners and other professionals and standardised assessment tools as ADHD symptoms can vary depending on the environment and the person and by using other professional opinions you can gather a more detailed understanding. 

Meg asks – ‘you mentioned limitations of reward charts and behavioural interventions. Do you think behavioural strategies are still effective for children with ADHD’. 
Yes, they can be effective when personalised to meet individual needs and when used consistently, especially for motivation and structure. However, they should not be used in isolation as children with ADHD may also require emotional support and environmental adaption. 

After Anna finishes speaking, I ask – ‘out of the support strategies you discussed, which do you think has the biggest impact in schools and why?’
After Meg finishes speaking, I ask – ‘what nonverbal communication methods may children with mutism use to express themselves?’ 

Thank you all for contributing today and sharing your research on ALN. 
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