
This paper will begin by discussing behaviours that may be presented by children with ADHD and the impact this may have on their right to an equitable education. It will then consider, in relation to their rights, the effect early intervention could have on children with ADHD and their outcomes. Then it will explore reasons why these children may not receive the early interventions that they may require. Finally, what could be the result for children’s futures if they are not afforded early intervention for the management of their ADHD.

Firstly, Lecturio Medical (2018) and Ebejer et al. (2012) describe children with ADHD as easily distracted, impulsive, and disorganised. They may also have difficulty with listening and with their social skills. Some children may portray hyperactive behaviour, and some may have traits of both.  As suggested by Learning Disabilities (2016) this could have a detrimental effect on children’s academic results and this can impact them negatively throughout their lives. Therefore, as stated in article 28 and 29 of the United Nations Convention for the Rights of the Child (UNCRC), children may not be afforded their right to an education. (United Nations International Children’s Emergency Fund (UNICEF), 1989). 

[bookmark: _Hlk73292760]According to Sonuga-Barke et al. (2011) Early intervention may reduce the long-term impact ADHD could have on children’s lives. It can prevent behaviour that could have a negative effect on children’s self-esteem, relationships and academic learning and can enable their right to full educational participation (DuPaul and Stoner, 2014; Sonuga-Barke et al. 2011).

Suitable early interventions for ADHD may include pharmacological treatment, behaviour modelling or cooperative learning (Sonuga-Barke et al. 2011; Zentall, Kuester and Craig, 2011). However, it should be considered that article 12 of the UNCRC (UNICEF, 1989) states that children have a right to have their views taken seriously in matters that can affect them. Department of Health (2009) states that Gillick competence should be used if children consent or refuse interventions. Therefore, a decision will be made by the child’s level of maturity and if they have a sufficient level of understanding about the intervention.

[bookmark: _Hlk74077392]DuPaul and Stoner (2014) suggest that it may be difficult to provide early interventions as the behaviours portrayed by children with ADHD are typically observed in pre-school children. According to American Psychiatric Association (2000) cited in Ebejer (2012) when ADHD is usually detected at around seven years old the behaviours that indicate a child has ADHD may already be well ingrained. Early intervention is preferable due to the plasticity of children’s brain being greater at a younger age. This could also prevent negative ADHD related attitudes forming that affect children’s self-esteem (Sonuga-Barke et al. 2011).

According to Greenway and Rees-Edwards (2020) ADHD may also be difficult to diagnose as there is a lack of testing methods and diagnosis can be inconsistent and biased. Lecturio medical (2018) believe that ADHD could be mistaken for other conditions such as anxiety or sleep apnoea therefore they suggest that children under 16 should portray 6 or more symptoms of ADHD for a diagnosis. Lack of understanding about ADHD may also lead to schools being unable to meet children’s needs or mistaking it for unruly behaviour (TEDx Talks, 2017; Learning Disabilities, 2016).

When it is diagnosed Capodieci, Rivetti and Cornoldi (2016) state that ADHD can be treated with Psychostimulant medication. However, DuPaul and Stoner (2014) suggest that if children have access to early interventions, then medication for ADHD may not be needed. On the other hand, ADHD Foundation (2020) suggest that medication is usually chosen by default due to the lack of knowledge surrounding mental health in schools and support available after diagnosis. 

Symptoms of ADHD may be alleviated if children receive positive early interventions and earliest interventions should happen with their parents (ADHD Foundation, 2020; Sonuga-Barke et al. 2011). However, ADHD has been identified as having a genetic link. 25% of children with ADHD had parents that also had ADHD (ADHD Foundation, 2020; Learning Disabilities, 2016). Consider this in relation to Vygotsky’s theory of the zone of proximal development (Abtahi; Graven, and Lerman, 2017). It suggests that if parents have ADHD, then it could be difficult for those parents to be the more knowledgeable other and model early positive behaviours that they themselves may struggle with. DuPaul and Stoner (2014) believe that early intervention to enable parents to learn appropriate strategies to promote positive behaviours can help to relieve parental stress. Shultz (2011) believes that a less stressful environment can also support children with ADHD as it enables them to have better focus.

[bookmark: pone.0047404-AmericanPsychiatric1]Lecturio Medical (2018) also suggests that ADHD is more common in low socio-economic families. Therefore, this could also impact children receiving early intervention as these children may be considered hard to reach. Therefore, children with ADHD may not receive the support that they need from their parents to ensure that their rights are met (Ward 2013). This is reflected in article 18 of the UNCRC (UNICEF 1989) that states that parents should consider what is best for their children and that the government should support them with this.

Children with additional learning needs have the right to be supported to become an active citizen in their community as stated in article 23 of the UNCRC (UNICEF, 1989). Also, according to Children’s Rights Alliance for England (2021) they should feel that they are respected to fully develop their skills to reach their full potential as is their right under Article 24 of the UN Convention on the Rights of Persons with Disabilities. However, if ADHD is not identified and children do not receive early interventions then it could have a long-term impact on their future outcomes. This is supported by Office of the Deputy Prime Minister. (2004) cited in Sonuga-Barke et al. (2011) that states children with ADHD could become a strain on society. This is supported by Anker, Halmoy and Heir (2019) and Ebejer et al. (2012) that states future employment can be affected as ADHD behaviours may make it difficult to focus on a job. ADHD is also associated with criminal activity and mental illness as children become adults. People with ADHD have more accidents and almost half of young men in jail have been diagnosed with ADHD (Sonuga-Barke et al. 2011).

To conclude, this paper suggests that early intervention provides children with tools to manage their symptoms of ADHD before they become ingrained. If they do not receive early intervention, it can negatively impact children’s rights that can afford them the opportunity to achieve positive outcomes for their future.











This is a critical analysis of barriers that may be experienced by children with ADHD in a school environment. It will include how ADHD behaviours may be a medical model barrier and the social model barrier that could be caused by the view of others for   children with ADHD. 

Neurodevelopmental symptoms experienced by children with ADHD could be a barrier to children at school as their academic development may be impaired (Learning Disabilities, 2016). ADHD Foundation (2021) suggests that children with ADHD have difficulties with regulating their Dopamine. Dopamine is a chemical neurotransmitter that is needed for learning. This can be a barrier to their ability to focus and pay attention. Moving around stimulates the dopamine around the brain. Therefore, children with ADHD need to move to learn (ADHD Foundation, 2021). Movement also reduces stress and boosts brain power, which can also help to overcome these barriers to academic learning (Shultz, 2011).

However, the target driven culture perceived in Wales, may encourage practitioners to focus on imparting knowledge onto children. They believe that memorising information promotes achievement in assessments (Bousted, 2019; Donaldson, 2018). This could explain why children with ADHD can find it difficult to develop academically if they are unable to focus, or sustain attention in their classroom (Anker, Halmoy and Heir, 2019; Weed, 2016; NHS, no date). Shultz (2011) states that asking children with ADHD to focus and sustain attention can raise their anxiety as they know that they may find this a difficult task. This can lower self-esteem possibly resulting in a decision not to take part at all before the task is failed (ADHD Foundation, 2020). Children with ADHD may also make mistakes or find it difficult to finish work or play activities, be forgetful and lose things creating more barriers to learning (Great Ormond Street Hospital (GOSH); 2020 and Learning Disability, 2016). Therefore, Waldron and Mcleskey (2010) suggest schools consider becoming more collaborative environments. 

Hammond and Ingalls (2003) cited in Greenway and Rees-Edwards (2020) concluded that teachers may not support inclusion, even if their schools have inclusive programmes. Burke and Sutherland (2004) cited in Greenway and Rees-Edwards (2020) found similar results where teachers' attitudes towards inclusion were negative. For some teachers, the type of disability involved affects their attitude. For example, Avramidis, Bayliss and Burden (2000) cited in Greenway and Rees-Edwards (2020) showed that children with emotional and behavioural difficulties caused teachers much more anxiety (and less positivity) than children with other types of disability.

OECD report, 2014 cited in Donaldson (2018) and Welsh Gov (2015b) state that practitioners should be supported to re-culture their environment for all children’s individual needs as they may find this difficult. This is supported by Donaldson (2018) that believes practitioners should be supported to develop their ability to reflect on their practice. If they can improve their understanding of children’s individuality and adopt an inclusive approach, then children’s outcomes may be improved.

RSA Animate (2010) states that Ken Robinson believes that children are required to focus at school even if it is something that they may find boring. They then get into trouble for being distracted. He believes that the education paradigm should evolve to promote divergent thinking.

[bookmark: _Hlk73823086]Ken Robinson also suggests that this school construct is what has led to an increase in ADHD diagnosis and the number of children requiring medication. However, although ADHD Foundation (2020) and Learning Disabilities (2016) state that ADHD is a genetic neurological condition. If children were not required to conform to these standards perhaps, they would not need medical intervention (ADHD Foundation (2020) believe that medication is chosen as there is not enough understanding about ADHD. This suggests that if the school was more inclusive then barriers to learning may be harder to identify (RSA Animate, 2010).

Conversely, Sajadi and Kahn (2011) state that children with ADHD may also find their symptoms are barriers to learning through a constructivist approach, as it requires learners to be self-driven, motivated, and focused. However, children with ADHD may be able to construct knowledge more efficiently if it is active meaningful child led learning (Sajadi and Kahn, 2011). Supporting children with ADHD to raise their motivation and concentration with modelled behaviour could help as is reflected in Vygotsky’s zone of proximal development Abtahi; Graven, and Lerman (2017). 

However, if ADHD is not recognised children’s inability to learn through these pedagogies may lead to misconceptions about their learning outcomes. Children with ADHD may get into trouble at school if their behaviour is misunderstood (NHS, no date; GOSH 2020).

These misconceptions may be another barrier for children with ADHD as they may result in negative views from those around them (Learning Disability, 2016; Shultz 2011). According to Learning Disability (2016) children with ADHD may have negative feelings about their ADHD symptoms and the effect they may have on relationships (TEDx Talks, 2017; Lebowitz, 2013). TEDx Talks (2017) suggests that children with ADHD may perceive this negative view as a problem with them, and this can promote their low self-esteem. One in seven children with ADHD suffer with depression making it even more difficult to participate and focus on things that do not interest them Shultz (2011).

[bookmark: _Hlk73875871]According to Greenway and Rees Edwards (2020) disruptive behaviour may result in a child with ADHD being removed from lessons rather than practitioners taking time to realise their needs. This could be because teachers are managing the whole class and disruptive behaviour could make this difficult. Eisenberg & Schneider (2007) cited in Lebowitz (2013) reported that results from Early Childhood Longitudinal Survey (ECLS) found that negative attitudes may influence practitioner’s attitudes to children’s abilities, suggesting that despite their capabilities they are not expected to achieve. However, as Shultz (2011) states, removing children or providing them with easier work only adds to their own negative self-image and increases their anxiety about their behaviour.

Atom learning (DATE) suggests that practitioners may also believe that children’s behaviour is merely a result of lazy parenting, and these negative perceptions may not be changed without continuing professional development. 

[bookmark: _Hlk74351763]However, Wales Healthcare (2019) cited in Greenway and Rees-Edwards (2020) State the Additional Learning Needs training received by teachers may be considered broad. Greenway and Rees Edwards (2020) state that this uncertainty about supporting children with ADHD could lead to more negative thoughts.   Therefore, Greenway and Rees-Edwards (2020) state specified training for all practitioners to identify and support children with ADHD may be useful in changing attitudes. 
 
Greenway and Rees-Edwards (2020) state that children with ADHD may also face rejection from their peers. Lebowitz (2013) states that children’s negative views towards those with ADHD included that they may be violent or that they get into trouble. This can be caused by being socially outcast due to their impulsivity and poor social skills and an insensitive and controlling approach to play (Normand et al. 2019; Shultz, 2011). This can impress on children with ADHD that there is something that they are not doing correctly and add to their negative feelings about themselves and outcomes in life (Capodieci, Rivetti and Cornoldi, 2016).





























This is an evaluation of children with ADHD that maybe supported in an early years setting with cooperative learning.

Children that present behaviours associated with ADHD may find that they suffer socially (Okoro Uloaku, and Duru Damasius, 2020; Capodieci, Rivetti, and Cornoldi, 2016). Cooperative learning requires children to work together in small groups to attain a shared objective. It is thought to be successful at promoting both academic learning and socialisation that enables more friendships for children with ADHD. (Learning Disability, 2016; Weed, 2016 Zentall, Kuester and Craig (2011).

Mogbel Aid (2016) believes that cooperative learning promotes a feeling of trust within the group, as they work towards a shared goal. No one stands out as more or less able and this may promote productivity rather than competitive individual work (Slavin, 2014; Zentall, Kuester and Craig, 2011). As groups are not constructed on ability it suggests that children with ADHD are afforded the opportunity to raise their self-esteem as there is no perception of the low ability group and all group members put their trust in them. However, it may also be considered that Slavin (2014) does state that group productivity is higher if there is a perceived group award and suggests that this may be the reason groups cooperate.

Practitioners that have children in their class with ADHD may be reluctant to use cooperative learning even if they would like to. This may be because they think that it is too difficult to manage. This suggests that without adequate training this method may not have the desired effects  (Capodieci,  Rivetti, and Cornoldi 2016; Mogbel Aid, 2016; Zentall, Kuester and Craig, 2011). 
[bookmark: _Hlk73996311]
Although, cooperative learning promotes inclusion, and enables children with ADHD to develop their social skills within a small group, they may still be rejected by their peers as suggested by Capodieci,  Rivetti, and Cornoldi (2016) and Zentall, Kuester and Craig (2011). This could be because they are influenced by negative views appropriated to the child with ADHD and the associated behaviour (Zentall, Kuester and Craig, 2011). Once a judgement has been made about a child, peers may be unlikely to change their mind even when a child with ADHD’s behaviours improve. Therefore, practitioner’s actions and views influence perceptions when speaking to the children (Capodieci,  Rivetti, and Cornoldi, 2016).

[bookmark: _Hlk73995445]Cooperative learning provides practitioners with a way to provide differentiated instructions for activities as children will learn from the more knowledgeable other and links to Vygotsky (1978) and the zone of proximal development (Jenkins and O’Connor, 2003 cited in Okoro Uloaku and Duru Damasius, 2020 and Slavin, 2014). This is supported by Ken Robinson that agrees that the best learning takes place in groups (RSA Animate (2010).

Slavin (2014) states that cooperative learning may also be effective in promoting reading for children with ADHD as recalling stories and retelling them to other members of their group can help them to organise their thoughts and consolidate what they are learning.

To conclude this evaluation, children with ADHD can find cooperative learning useful to practice modelled behaviours that promote friendships and shared focus resulting in better self-esteem. However, for it to be effective practitioners should be trained to deliver it effectively for it to achieve better outcomes for children with ADHD.
