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What effect does ADHD have on behaviour in the learning environment and how can educators use positive interventions to manage the behaviour?

In this piece of writing the author will be using his or her own experiences to look at ADHD and the effect that it can have on staff and peers within the learning environment. This piece will look at the various interventions, ways to deal with challenging behaviour as a result of ADHD and what can be done to promote positive behaviour in the future. For the purpose of this piece the individual that the author works with will be known as child A. 

Attention Deficit Hypersensitivity Disorder (ADHD) is a compilation of specific symptoms like inattention, distractibility, impulsivity, hyperactivity that can occur early in child’s life (Hammerness, G. 2009). ADHD is a disorder that affects the way your brain functions. ADHD is “the subject of extensive research” (Tarver, J, Daley, D & Sayal, K, 2014a). The exact cause of ADHD is still unknown, “No single risk factor explains ADHD. Both inherited and non-inherited factors contribute, and their effects are interdependent. ADHD is familial and heritable” (Thaper, A et al. 2013 p. 3). 
It is unknown if child A has genetic factors which influence the presence of ADHD. It is known however that child A has a number of Adverse Childhood Experiences present in the domestic environment prevalent from early childhood. This also coincides with Maslow’s pyramid hierarchy of needs. Maslow’s theory explained that basic needs at the bottom of the pyramid such as physiological needs of air, food, drink, shelter, clothing, warmth sex, sleep and safety needs of school, stability, predictability, feelings of safety need to be present in order to succeed (McLeod, S. 2020). These basic needs are not met when a child suffers from multiple ACE’s. Behaviours associated with ADHD displayed within the learning environment can include lack of eye contact, inability to follow instructions, unable to take turns and wait to be spoken to, fidgety and disruptiveness. These behaviours are all contusive with ADHD diagnosis. 

Within the learning environment ADHD can affect not merely the child with the disorder but teachers and peers. Some disruptive behaviours of child A include, distracting the class, interrupting the teacher, throwing items at peers, wondering around the learning environment, running away from lessons, poor eye contact, the need to gain appreciation from peers, swinging on chairs and fiddling with items. These behaviours make it difficult for a teacher to hold the attention of the rest of the class and perform their role. 
Child A is medicated with Ritalin a drug prescribed to reduce the symptoms of ADHD. When child A takes their medication dosage correctly, they are much easier to manage in terms of behaviour. Unfortunately, Ritalin can have side effects such as decreased appetite, weight loss, insomnia, mood disorder, and feeling bored (Karahmadi, M, Saadatmand, S, Tarahi, M. 2020). It is apparent when child A has not taken their medication, child A becomes extremely restless, unable to follow instructions, pacing and constant fidgeting. When child A is medicated ADHD symptoms are not as severe but still present. Child A displays signs of extreme boredom when medicated and this in turn can cause disruptive behaviour making the teacher’s job difficult.  At times, the author finds it hard to give attention to other pupils as the prevalent behaviour and classroom management take up the time. 
The Author’s workplace has a range of policies in place some of them include behaviour policy, Additional learning Needs (ALN) policy, effective classroom management guidelines and documents outlining the objectives and expectations of learners, staff and parents. Staff at the author’s place of work have had training on ADHD, however the training was basic and did not give clear detailed information about the disorder. The authors school does have documents with classroom management strategies for all staff to access. Some of these strategies include, 

Providing structure through lists, timetables, timescales, and regular reminders. Appreciate and accept that the child cannot help themselves: their behaviour is not prompted by naughtiness. Be consistent, firm, fair and patient, and give constant feedback and rewards. Use deliberate eye contact when speaking to the pupil. Allow ‘time out’ if required to move / de-stress / relax / tactile toys (blu-tack!). Facilitate a quiet space in school that is accessible. Support ‘reasonable minimise stress and pressure on the pupil, sit near you; near the board; at the front of the room; away from windows; away from bright and colourful displays, count-down to transitions (in 10, in 5 etc.). Encourage pupils to stop and think before talking - this will help a child with ADHD to learn to slow down before talking (School A 2020).
These strategies are all in place to help promote positive behaviour in the learning environment for a child with ADHD. These strategies work best when all staff are aware of them and take the time to understand and implement them. A report into Effective support for children with SEN states,
		
Staff consider the full range of available information about pupils’ attainment to set challenging targets that relate well to pupils’ needs and aspirations at different stages in their learning. They consult carefully with pupils, parents, and carers to formulate targets that are as useful to the pupil as possible and discuss strategies to help families address these targets at home (Estyn, 2020a).

[bookmark: _Hlk65908507]Learning environments have a range of psychological interventions and classroom management techniques to help alleviate challenging behaviour that can arise from a disorder such as ADHD.  Teachers and support staff can positively support children with ADHD by implementing these interventions and strategies.
‘Evidence-based treatments for child and adolescent ADHD consist of stimulant medication and behavioural interventions, which include both parent training and school-based interventions’ (Raggi et al. 2006a). These evidence methods have shown a strong improvement on attention and behaviour in learning environments (Raggi et al. 2006b) leading to more positive outcomes for a child. Children with Additional Learning Needs should have an Independent Education Plan (IEP). This document is a legal document and has detailed information about a child with ALN. They contain targets for the child to meet and should be accessible to teachers and support staff educating a child. 
Child A has a range of teachers. Some are fully aware of their needs and are familiar with their IEP. In these classes’ child A works productively. Teachers engage with child A as the IEP suggests, set targets according to the IEP and have realistic expectations of child A in line with the IEP. In other classes where teachers are not familiar the IEP teachers have unfair expectations on child A and do not put in the necessary classroom management techniques in place for child A to be successful in the learning environment.  
Good relationships between learning environments and parents are essential for parent training interventions to have a positive effect. Estyn report,

Where there are strong relationships with parents and families, pupils benefit from a shared understanding of what is important for the child. This approach helps reduce differences of opinion between home and school and helps them to make more effective progress (Estyn 2020b).

Teachers can promote positive behaviour by using effective interventions for children with ADHD. Understanding the disorder and learning effective classroom management techniques. Teachers need to read and implement Individual Education Plans and make necessary arrangements in the learning environment. If a child with ADHD is not managing to regulate within the classroom, they need to have access to a safe place where they can take time to do this. 

Research into ADHD is extensive (Tarver, J, Daley, D & Sayal, K, 2014b) but research into the effects of stimulant medication and behaviour interventions on academic results is low.  It would be beneficial for more research into this to be carried out. Schools need to deliver comprehensive training with whole school approaches to effectively manage children with ADHD. Children also need to be treated without judgement and unconditional positive regard to promote positive behaviour. Skinner’s theory of operant conditioning reward’s positive behaviour (Skinner 1939). ‘Operant conditioning is the study of reversible behaviour maintained by reinforcement schedules’ (Staddon, J. & Cerutti, D. 2003). Skinner’s theory of operant conditioning is still used widely in learning environments. Rewards with realistic expectations on the learner with ADHD can promote positive behaviour. 
 
ADHD is a complex subject with internal and external influences that effect not only the disorder but the severity and the way in which it can be managed. A child with ADHD can have positive experiences in the learning environment influenced strongly by the teacher and teaching assistant.  
Staff within education settings should be well informed on the disorder and be informed enough to deal with behaviours that may arise. Up to date Independent Education Plan’s accessible by all staff dealing with the individual learner. 
Education settings should all have easily accessible policies, detailed ADHD strategies, interventions and deliver comprehensive training so staff are able to give children positive learning experiences. 
As outlined within this piece there are a range of classroom management techniques that can be used in the learning environment to promote positive outcomes not only for the child with ADHD but peers and teachers. 
There is extensive research into ADHD and wealth of information. Ultimately children should be treated with congruence and unconditional positive regard. 
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