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This personal project will consider how to promote positive behaviour in a classroom for a child who has attention deficit hyperactivity disorder (ADHD) and who is struggling with the transition from primary to secondary school. ADHD is a condition that can affect a child’s concentration, hyperactivity and impulses, which in turn can affect the child’s behaviour so they will often stand out in a classroom environment and other social situations (livingwithadhd, 2017). These symptoms can be first spotted at an early age as the child may not be able to sit still during story time or will be in constant trouble for touching, fidgeting, or being impulsive (WebMd, 2015). Unfortunately, these symptoms can continue through their teenage years and even into adulthood. ADHD affects 5% of children in the European Union and is said to be the most prevalent adult condition of neurological origin (NHS Wales, 2016).
This project will include a literature review discussing the impact ADHD has on a child’s behaviour and how their behaviour affects others around them. It will include supportive theory and research on the condition, as well as looking at legislation and policies put in place to provide support for the child and encourage a positive learning environment. Relevant policies and legislation will be included, such as: The United Nations Convention on the Rights of the Child (UNCRC) (Unicef, 1989), the Welsh Government (2015) Wellbeing and Future Generations Act and relevant school policies. A range of interventions that are practical and can help the child have a better learning outcome, will also be demonstrated. The child that will be studied is an eleven-year-old boy (Child A), who has recently transitioned from a small village school with around sixty children to a larger comprehensive school of around 1500. He has recently been diagnosed with ADHD and is struggling to adjust to the new school and its rules.
First of all, this project will consider factors affecting behaviour. The Center for Incusive Child Care (2011) describes internal and external factors, explaining that external means what happens in a child’s life through its environment that can affect its behaviour, for instance being witness to violence, medication, an additional sibling or loss of a loved one. Peaston (2011) identifies that for children with additional learning needs external factors could include a child with English as an additional language, or a looked after child.  Whilst internal factors might have a neurological background for instance temperament, physical disability and developmental delay (Center for Incusive Child Care, 2011).
To further understand factors affecting behaviour this project will relate to behavioural theory experienced in practice. In a previous role, behavioural parenting programmes were facilitated as behaviour was often parents’ paramount concern. They were also interested in how they could deal with the behaviours, and what they could put in place to help them.
 It was clear that understanding their child helped parents and the resulting change to how they handled their child showed that parenting is an external factor in behaviour(Center for Incusive Child Care, 2011). Furlong, et al. (2013) also recognised the benefit of such cognitive-behavioral and behavioral parenting groups. Hoopmann (2009) recognises the importance of understanding the child through listening to them. The course run by positive parenting (Care for the family, 2016), started off by looking at what concerns the parents had regarding their children’s behaviour, making a list that would consist of behaviours that they had concerns with, for instance: hitting and arguing with a sibling; using their fingers to eat food; wetting the bed and making a mess. Furlong, et al. (2013) found evidence that it is important to examine likely causes of the behaviour, therefore the parents would then be encouraged to look at why this might happen. The first would be looking at the reasons children misbehave, instead of internal and external factors we put the behaviours into three main categories: childish irresponsibility, these are behaviours that are not done deliberately, for instance, getting dirty, or forgetting what they have been told to do. The next category is behaviour linked with the child’s level of development. Gardner & Shaw (2009) recognise that such developmental stages are an important part of behaviour. These can vary with individuals such as children with special educational needs (Peaston, 2011). The last of the three behaviour groups is behaviour that is intended to challenge adult’s authority, this is the only behaviour that is deliberate and is the most serious of the three behaviours (Plant Dewi, 2012). Whilst looking at the three types of behaviour, the acronym S.P.I.C.E (social, physical, intellectual, creative and emotional) would be incorporated (S.P.I.C.E., 2015). By looking at and understanding these factors it was often possible to determine why a child was behaving a certain way (Childshealth, 2015). The majority of behaviours could be down to childish irresponsibility and behaviour linked with developments, whilst very few would be deliberately designed to challenge the parent’s authority (Plant Dewi, 2012; A Nursery, 2012). 
If the factors listed above can be applied to children who have ADHD, it may be possible to understand why these behaviours take place. The writer will now look at some behaviours that are typical of a child who has ADHD that would cause problems in the classroom, affecting everyone in the lesson. By understanding the neuropsychology behind their actions, interventions can be identified.  One of the main issues Child A is dealing with is the teachers constantly telling him off throughout their lesson because he is shouting out, this often ends up with the child being told to exit the room. This leaves the child very frustrated and upset as all he wanted to do was answer the question to show how clever he is (Wright, 2006). Whilst other children seem to get praise by sitting patiently with their hand up, answering the question correctly; the child with ADHD will be constantly reprimanded and made to feel that they are worthless, even though they got the question right. Hoopmann (2009) suggests that children with ADHD often experience low self-esteem. It is a hard one as children are expected to answer the question a certain way, but a child who has ADHD will, if asked, say they do not know why they shouted out. It is important to maintain the child’s wellbeing for the future (Welsh Government, 2015).
This is all to do with the ADHD being genetic and therefore, according to Wright (2006) is an internal behaviour. It affects the prefrontal cortex of the brain which affects impulsivity, problem solving, working memory and planning. It is belived that behavioural inhibition is developmentaly delayed within childen who have ADHD (Halperin & Schulz, 2006). Due to this, a child with ADHD, will often do things without thinking, whilst a child without ADHD will realise that actions always have a consequence and will stop themselves before the action takes place. This can often get the child with ADHD into trouble, frequently being asked why did you do that, or receiving comments such as only idiots behave like that, when the simple answer is often they do not know why they did that or what they did wrong. This can be very upsetting for a child with ADHD and can seriously damage their self-esteem (Furlong, et al., 2013). It is important to remember that ADHD is genetic, the way the child is parented may also have a detrimental effect on the child’s behaviour, along with the foods they eat, but the majority of the symptoms are down to the child’s biology. as parenting and foods can affect any child (Graham, 2008).
 It is also important to consider incorporating the additional factors for any child transitioning from primary to secondary school, as this can be a difficult and challenging time. Transitioning from primary into secondary school can be a big step for any children, but can be exceptionally difficult for a child who has ADHD (NHS Wales, 2016).  In primary school, children generally have one teacher throughout the year; this is often easier for the child with ADHD as they get to know the individual teacher and vice versa (livingwithadhd, 2017). The teacher will also put an individual educational plan (IEP) in place to help support the child’s needs, whilst working with the parents (Peaston, 2011). This is not the case in secondary school as the child may see up to 8 teachers a day, therefore it can be very hard for both the child and the teachers to understand each other (livingwithadhd, 2017). The transition can be very distressing as children go from being the oldest in their school to the youngest, generally in a much larger school. However, Peaston (2001) feels that it may be appropriate that a child should start anew without a label. The child may be separated from their friends who understand them. This can be very distressing for the child with ADHD as quite often children, who do not understand what ADHD is, will just class the child as being badly behaved.  Adding this extra label can damage the child’s already delicate self-esteem (Furlong, et al., 2013). Although transition can be challenging for all children, the core symptoms of ADHD can make it more demanding.  For instance, they will have to learn to find their way around school, complete home work, and use organisational skills that they very often struggle with (Living with ADHD, 2016). Some of the other core issues of a child with ADHD in high school are speaking when it is not their turn, interrupting the teachers, getting cross easily, poor organisational skills, including poor concentration and forgetfulness (livingwithadhd, 2017).
There are other issues that can affect a child with ADHD. In primary school, they often learn through play and only have short times sat around a table, whilst secondary school expects a child to sit still and listen: a concept that a child with ADHD will find very challenging. In addition, playtimes at secondary school are not running around pretending to be dinosaurs, instead they are generally spent hanging around and chatting, which does not burn off excess energy that is needed to be burnt off (Living with ADHD, 2016).
A child care practitioner, should have looked at making all children’s transition in comprehensive school run as smoothly as it could, ensuring that children get the chance to visit the school before the date they start, more than once if necessary (Peaston, 2011). They should have opportunities to ask questions, as questions often help children with their anxieties and helps a child with ADHD understand what is expected of them. There are four people the ALNCO may need to talk with to help the transition, the first would be the primary teacher. Before their start date the practitioner should engage with their teacher to speak about the children moving up individually, this may be the first time they may be aware that there are children coming up with additional learning needs. The teacher should know interventions that they used in their classroom that worked and may know what triggers the child off (livingwithadhd, 2017). However it is important to be aware these interventions may have to be modified, as already stated, a comprehensive school is very different to a primary. They should also have an IEP that would show teachers where the child sits academically. It would give practical targets for the child, for instance sitting for ten minutes without shouting out, or sitting in the chair for a period of time (Welsh Government, 2012). It is also advisable for them to speak to the child’s parents, as they will give ideas on what works and does not work with their child (Peaston, 2011). For Child A, the parents said that shouting at him did not work as Child A would automatically shout back; whilst calm talking, and negotiation worked well. This is a good time to ask if the child is taking any medication, how often and how well it works. 
Whenever working out interventions it is important to seek the child’s view (Welsh Government, 2013),  therefore the third, and possibly most important, person that should be spoken to is the child, as they can tell you how they really feel. Children need to feel valued as individuals (Unicef, 1989). Child A explained in detail how taking their medication for ADHD made them feel like they were walking through a fairground tunnel, but this was far nicer than constantly being told off for behaviours they could not control (Wright, 2006). This may also be the time to assure the child that they are not the only person with ADHD, and there are many other children with this diagnosis and many famous adults that have ADHD too (ADHD and you, 2016).
The fourth group to speak to would be the secondary school teachers that will be teaching him, making them aware of the difficulties he faces and what works with him. It is important that they have looked at his IEP and work to the strategies in it. This would also be the time to train teachers who are unaware of the symptoms of ADHD: so, they understand that it is genetic and not down to a naughty child. It would be ideal to have a resource pack about ADHD with different booklets for each of the key people mentioned: primary and secondary teachers, parents and the child. These booklets sourced from ADHD and you (2016), would give advice and information helping everyone involved. 
There were a number of other strategies that were put in place to help him with some of the other behaviour problems he was facing. These were in addition to the school behavioural policy (A Comprehensive school, 2016) To prevent him from getting into trouble for shouting out in lessons he was given a pen a paper, this enabled him to doodle to keep his concentration and to write down answers to questions that were asked. The teachers were also asked to make sure that they looked at the answers during the lesson, or at the end. This helped the child prove that he knew the answers. He was also given a ‘time-out’ card so he could walk away from situations where he felt himself getting cross or worked up. He was also given a person he could talk to if he was struggling with things in class or felt he was being unfairly treated, these strategies were based on ideas from the child, his previous teacher and his parents and are similar to recommendations in (Living with ADHD, 2016) 
In conclusion, people working with children should understood ADHD and what makes a child with this condition behave as they do: believing it is a medical diagnosis and not bad parenting or certain foods, they should understand that children with ADHD are not deliberately using a behaviour designed to challenge an adult. They may appreciate the child is showing a mixture of a childish irresponsibility and behaviour linked with development.  Incorporating the acronym SPICE will also help them understand that all children develop at different rates socially, physically, intellectually, creatively and emotionally. Using these strategies and incorporating the IEP and other classroom behavioural management strategies. we may find that children with ADHD will have an enjoyable experience of school. They may begin to understand their diagnosis and work on strategies themselves to develop a positive personal approach to schooling whilst maintaining self-esteem and good mental health.
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