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PART ONE- Importance of intervention for a child with ADHD.
ADHD (Attention Deficit Hyperactivity Disorder) is a condition marked by persistent inattention, hyperactivity and sometimes impulsivity. ADHD begins in childhood and symptoms can also last into adulthood. As many as 2 out of 3 children with ADHD still have symptoms as adults. Symptoms of ADHD can differ depending on the person. There are three different types of ADHD and are all defined by the symptoms of hyperactivity, inattention and impulsivity. When a person’s main symptoms are inattention, distraction and disorganization, this type is usually called primarily inattentive. The symptoms of hyperactivity and impulsiveness primarily disappear with age but are seen as the primarily hyperactive/impulsive type. Lastly the third type has symptoms of both and is recognised as the combined type. 
Children with ADHD often have trouble functioning at home and in school and can have difficulty making and keeping friends. ADHD has been proven to be more common in boys rather than girls, boy’s impulsivity and hyperactivity may appear as disruptive behaviour. ADHD also tends to run in families, when one person is diagnosed with ADHD there is a 25-35% chance that another family member will have the condition. No one knows for sure whether ADHD is more common today but is very clear that the number of children getting diagnosed with ADHD has risen over time. Some of this increase may be down to the larger amount of awareness of symptoms and expansion on what is considered ADHD. 
Although ADHD is a common condition, it can be hard to recognise this in young children primarily ages 2-5. A short attention span, impulsivity, tantrums and high levels of activity are common in the early stages of development. Many children can go through the ‘terrible two’s’ but not all of them have ADHD. 
As described at the start children with ADHD may have difficulty concentrating in school, with work or even playing with peers. It can be hard for children with ADHD to participate in lessons in the classroom without disrupting the rest of the class. One to one teaching could be beneficial for a child with ADHD, the child would always be able to have professional support. This would result in the child feeling comfortable learning with others with a little extra support. A one to one teacher would be able to support the child whenever he or she is having a difficult time learning or concentrating at school, the teacher would be able to go through tasks with the child, break it down into simpler terms if he or she is confused, a one to one teacher would be there to take the child out to a quiet space if disruption is being made, for example a reading area and sit there with them for a while to calm down the child until he or she is ready to join the class again.
Skinner (1948) in his book Walden Two speaks about a practical, scientific approach and futuristically advanced behavioural expertise to peacefully deal with social problems. Skinner conducted research on shaping behaviour through positive and negative reinforcement. His idea of the behaviour modification technique was to put the subject on a programme with steps. The steps would be setting goals which would help you determine how the subject would be changed by the following steps. This programme was designed to help the subject to reach the desired state. Skinner’s theory would link in well to an early year’s 


PART TWO- Barriers that a child with ADHD may experience.
The main barrier a child with ADHD could come across would be Communication with others and also possible language delay. While communication is a main part of our daily lives, a child with ADHD may find immensely difficult. Children with ADHD process language differently, in ADHD listening comprehension can be impaired directly in particular because of difficulty handling rapidly spoken language or managing distracting, noisy environments like a party or a busy classroom. For example, when a child with ADHD is starting to play up in class this may be because he or she cannot understand or gets mixed up and loses track of conversational threads or in fact entirely misses details and therefore fail to include fatal parts of information. 
Pragmatic language Is the social language skills that we use in daily life and interactions with others. This includes what we say, how we say it, our non-verbal communication (eye contact, facial expressions, body language etc). Core ADHD symptoms undermine this aspect of communication all on their own. Shouting out answers, interrupting, talking excessively and speaking too loudly all break common communication standards. Children with ADHD recognise nonverbal communication for what it is and understand basic rules of communication such as ‘wait your turn to reply’. Due to distractibility, impulsiveness or any other executive function impairments, they may fail to follow these. 
Although there isn’t an explanation where ADHD in a child comes from two factors associated with the disorder are genetics and environment. Genetics meaning ADHD has probably run in the family, a child with ADHD is most likely to have a sibling or a parent with ADHD. Environmental factors that play a role in ADHD include, smoking during pregnancy prematurity or low birth weight or being exposed to lead or other toxins. 
Children with ADHD and with any language delay may have implications later on in life when trying to communicate effectively. They may be having difficulties with their speech, or communicating with other peers in the classroom, as stated above children with ADHD get mixed up with words and sentences in their heads so they may not understand what is being asked of them, therefore this can explain why they are short tempered and get agitated very easily. Pelham (1993a) suggests that ‘the typical child with ADHD has an impulsive, interrupting, overbearing and immature style of relating to peers’. Children with ADHD often have trouble making and keeping friends, which over time may lead to social isolation, sadness and depression. They also show a failure to reciprocate for example respond to questions, in social interactions with peers. 
[bookmark: _GoBack]Theorist Johann Pestalozzi believed in the ability of every individual human being to learn and in the right of every individual to education. He believed that education should develop the powers of ‘Head, Heart and Hands’ and said this would help individuals create and believe they are capable of knowing what is right and what is wrong. 
Pestalozzi’s approach had a massive influence on education as he put clear importance on the best interests and needs of the child. He explained that learning should be child centred rather than teacher centred where children have an active rather than passive participation in their learning process. Pestalozzi also spoke a lot about the child’s freedom based on their natural development but also balanced with self-discipline to function well as an individual in society. 
Social Barriers in the classroom
According to Betsy Hoza and her colleagues more than half of children with ADHD are disliked by their peers. 56% of children with ADHD have no close friendships which is almost twice the number of children that don’t have disabilities without friends. (Hoza et al, 2005) says even when children with ADHD have friends the friendships tend to be of a lower quality and less stable than those of children with no disabilities. 
Inevitably children with ADHD have extensively worse social skills than other children, according to ratings by parents, teachers and other observers, this can result in children with the hyperactive or the inattentive form of ADHD to experience rejection within hours of meeting new people or unfamiliar peers. Children with ADHD tend to have extremely poor monitors of their own social behaviour, they often do not have a clear understanding of social surroundings and reactions they provoke in others.
The non-stop activity, impulsiveness and more frequent aggressiveness of children with ADHD can be obvious sources of annoyance to other peers. Children with ADHD are more likely to get into arguments and start fights but on the other hand have major social problems. They may appear withdrawn from or not interested in others, this could make social blunders as they are not aware of others feelings or emotions around them. 
Negative reputations can have an effect on the other peers at school. When children with ADHD have a history of bad behaviour their peers are most likely to expect continued bad behaviour. Peers may focus on mistakes and refuse to give the child a second chance. 
Helping children with ADHD overcome social barriers and get along better with their peers isn’t always easy, even though research shows that medication or other activities like sticker charts can cut down on their inappropriate behaviour, these changes don’t necessarily lead to greater peer acceptance or making friends at school. Understanding a child’s point of view and asking simple questions such as ‘how are you feeling today’? could help include the child and make them feel a part of something. Pairing a child up with a buddy or someone they are closer to in the classroom could bring out their social skills, if they have someone to learn from the child would be able to mirror their buddy’s behaviour, this may help the disruptiveness during lessons. If the child does not mix well with just one individual it might be helpful to put them in a large group with a professional’s observation to see how they cope with other peers behaviour and if they are able to mirror this in aid to help their own social skills and behavioural skills.

PART THREE- How a child with ADHD is supported in the classroom.
As research shows children with ADHD tend to be disruptive in school and in the classroom, this is a result of their excessive hyperactivity, distractibility and impulsiveness, all main symptoms of ADHD. It is hard for young children with ADHD to concentrate in class let alone try and engage in conversation with peers and try to attain difficult information given to them. 
One to one teaching at schools for children with ADHD would help immensely. Children would be able to have a professional at their sides 24/7 at school for help and support. Thinking of things that a school setting requires students to do at school, sit still, pay attention, listen quietly, follow instructions and concentrate. All things that a child with ADHD have a hard time doing, not because they are not willing to do so but because their brain will not let them. At school children with ADHD pay the price by maybe getting low grades, punishment and teasing from other peers. Children with ADHD can have trouble following instructions especially when presented in a list that can look like it requires steps. They often forget things and can lose control and also find it hard contributing in group projects where there are no direct supervision. Although teaching children with ADHD is beneficial it may bring up concerns if the child is getting too attached to the one to one, the professional needs to learn how to support the child at school without letting the child get fully reliant on them. This could bring up problems then if the professional was to move to a different department at school or have a day off, the child would be completely disorientated and uncomfortable trying to learn at school without the teachers support. 
Helping a child with ADHD one to one consists of a lot of patience, creativity and consistency. As a teacher it is their job to evaluate the individual child’s needs and strengths. Successful programmes for children with ADHD would include these four components; 
Accommodations: what you as a professional can do to make learning easier for a child with ADHD.
Instruction: the methods you use in teaching.
Intervention: how you deal with behaviour that disrupts or effects learning of other peers.
The most effective tool when teaching one to one with a child with ADHD is a positive attitude. Make the child feel like you’re a partnership and say ‘lets work this out together’. Make sure the child knows that you are looking for good behaviour and reassure them that when good behaviour is shown reinforce it with praise. 
A whole school approach is also another substantial way for a child with ADHD needs to be met. A whole school approach is a cohesive and collaborative action for all schools that has strategically constructed to improve student learning, behaviour and well-being and the conditions that support these. A whole school approach can lead to improvements in the school culture, staff well-being, pupil behaviour, school attendance and academic attainment. Not only is this vital for preventative approach and to optimise life chances for all pupils but also creates a positive environment for those with identified difficulties. NICE (2015) outlined two distinctive pathways for supporting emotional wellbeing and mental health in schools it targeted support for children and young people with particular needs, and a universal, whole school approach embedded within the culture of the school.
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intervention of setting goals for the child to achieve. If a child with ADHD is playing up at school give the child goals to aim to achieve, this could be something like a sticker chart where when the child has a bad day and turns it around, he or she would be able to get a sticker for their sicker chart. Or asking the child to ser small goals for themselves for example, ‘can I finish these three questions by dinner time?’. The teacher should be able to ask the child what goals they would like to achieve and then be able to praise them when they do achieve that goal. 
The Infants and Toddlers with Disabilities programme (Part C) of the Individuals with Disabilities Education Act was created in 1986 to enhance the development of infants and toddlers with disabilities, minimize potential developmental delay, and reduce educational costs to the society by minimizing the need for special education services as children with disabilities reach school age. Part C of this act then provides early intervention services to infants and toddlers aged birth to three with developmental delays or a medical condition that is most likely leading to a developmental delay. The aim of this was to build interagency partnerships among state agencies and programmes in health, education, human services and developmental disabilities. 
The Importance of Intervening Early; 
The importance of an Early Intervention for children with ADHD would be the decades of research that prove that neutral circuits, which create a foundation for learning, behaviour and health are more flexible during the first three years of a child’s life. Over time this can become increasingly different to change. The brain plays a crucial part and is strengthened by positive early experiences, especially stable relationships with caring and responsive adults, safe and supportive environments and appropriate nutrition. 
Early social/ emotional development and physical health provide the foundation upon which cognitive and language skills develop. During early childhood, children’s abilities to understand, to process and to produce language grow in an amazing way. Young children usually experience a explosion between the ages 3-6. At age 3 their vocabulary usually consists of a number of roughly 900 words. At age 6, spoken vocabulary usually expands dramatically to anywhere between 8,000 to 14,000 words. Although these are the statistics for a child ages 3-6 it can be immensely different for a child with ADHD. Studies show that children with ADHD are at risk for articulation disorders, which affect their ability to produce letter sounds appropriate to their age. Beyond that they commonly have differences in fluency and vocal quality while speaking. 
Children with ADHD also process language differently as well. Firstly they are at increased risk for significant language delays because of their distractibility and related ADHD symptoms, this shows they are most likely to go off topic when speaking. Children with ADHD also find it difficult to find the right words and put sentences together quickly and linearly in conversations. Speech and Language therapies would be greatly beneficial, a child with ADHD can aid from visual structure. Routines are also important for a child with ADHD, when activities are consistent at school children do not need to use the same level of cognitive resources to get through activities as they do when routines are newly introduced. 
Clocks and timers with visual auditory features can be useful tools for intervention. Setting clear expectations and rules for the child, help organize information visually as they are listening to you, this will then become a process that is automated, allowing them to listen and retain information better. 
