Essay ADHD 2000

This essay will be discussing Attention Deficit Hyperactivity Disorder (ADHD) and looking at different strategies and policies to support this additional learning need (ALN). This ALN was chosen due to a high interest in this ALN and also having a lot of experience with ADHD.  

ADHD was discovered in the early 1900’s and according to the Health line (2017) they stated that it was first mentioned in 1902 and the children were seen as not being able to control their behaviour but was still intelligent.  The term ADHD came around in the 1960’s and it was called hyperkinetic impulsive disorder, but then was recognised as a mental disorder in the 1960’s.  ADHD is common and a neurobehavioral disorder that can affect children and adults, and according to the department of education (2015) they stated that it is a dysfunction in the frontal lobe area of the brain.  According to Timothy et al (2010) they stated that it effects around 4% to 12% of school aged children, they also stated that it has become more common and more recognised over the years and that the numbers have increased.  It is believed that a higher percentage of ADHD comes from boys and according to Jacobson (2020) they stated that ADHD is more common in boys and that they are most likely to be diagnosed with this ALN as a child by the age of seven.

Whilst looking at ADHD there is medication that can support the child through daily challenges, according to CDC (2019) they stated that the number of children who are prescribed ADHD medication has risen a very large amount over the years.  For children to get this medication it has slightly changed and will need to go through authorisation by the health plan to ensure that the medication is going to benefit the child.  There are many different types of medication that can support children and young people with ADHD the medication is not going to cure it but will most definitely allow the individual to feel some comfort.  According to healthy children (2019) stimulant medication is common to use for children and young people with ADHD and will relieve symptoms of ADHD. The medication is there to allow the child to concentrate better and to ignore distractions around them, this then will allow the individual to be able to control their behaviour and to pay attention.  This can be seen very beneficial for children on the other hand according to Understood (2020) They stated that some medication can have side effects which can impact on the children’s learning, for an example being moody or irritability and also having the rebound when the medication wears off, some children find it difficult to deal with the rebound effect when the medication wears off as they are unsure on how to deal with the ADHD with no medication.  According to help guide (2020) they stated that there is no official evidence that states that ADHD medication has an affect on children but some researchers are concerned as to wether ADHD medication does interfere with the brain development.  Also another negative point regarding ADHD medication is that it can cause sudden death with children and young people with heart conditions as it increases their heart rate.  Another negative and important point would be that children or young people may abuse the medication as they may be addicted to the side effects or on the effect it has with their ADHD.  The medication can become addictive for young people in college when they have had little sleep or are trying to sit an exam, this then will improve concentration skills.  On the other hand, some young people may sell the medication to earn money, as they know what effect it has on their body and could earn a lot of money for medication that is only for use for people with ADHD and according to Laura et al (2010) they stated that the most common drug that was shared or sold in college was ADHD medication and it had a 61.7% diversion rate and this was the highest diversion rate they had seen, within this study.  

Within schools there is a policy in which they will have to adhere to, to ensure inclusivity within the classroom and according to Center for teaching excellence (ND) they stated that it is important for settings to provide a inclusive environment for children across the spectrum and to ensure they meet all needs of the children.  Some ALN are hidden and can be difficult to see therefore meeting all the needs across the spectrum is beneficial for all children.  Unnever and Cornell (2003) noted that children who were diagnosed with ADHD and not on medication where at higher risk of being bullied in schools, this shows that they were were seen to have low self-control and other children would take advantage of this.  It is clear to see that by looking at the research given by this journal that ADHD does link to bullying and self-control, and it is very interesting to see how it links together.  On the other hand whilst looking at this journal it is clear to see that if children with ADHD were on medication, then they were at higher risk of bullying other children.  Whilst looking at policies within the schools, it is important to understand that ADHD is not always a problem, it is important to understand what environment the child is in, and according to Webb and Latimer (1993) they stated that a child with ADHD can have different behaviour in different classes for an example a child with this ALN would behave better in music or art and not so well in maths, this would be understandable as the child with ADHD would be more hands on.  Each practitioner will think different of this child, and one practitioner may think the child has ADHD and this may be the maths practitioner, but on the other hand the art or music practitioner may think different, so it is very important to understand and take into consideration the environment and class the child is in.  According to the department of education (2015) they stated that children with ADHD can be easily recognised but on the other hand it is also important to understand that we all display behaviours at different times, and it is important to remember that children or young people with ADHD will display these behaviours for longer than six months, it will interfere with their learning and no other factors come into it such as TV or games. 

Whilst looking at different types of ADHD there are three main types and these are the inattentive type, hyperactive-impulsive type and combined type, it is important to understand the difference between them all and not any child will be the same as each other, each child is different and according to the department of education (2015) they stated that they may be divided into three broad groups to identify which type of ADHD they have to have better understanding of that individual.  The inattentive type is very different from those who are diagnosed with combined type or hyperactive-impulsive type and according to Langberg and Epstein (2009) they stated that children and young people who are diagnosed with the inattentive type are seen as non-disruptive and have difficulty planning and organising their actions.  Whilst looking at the hyperactive-impulsive type it is clear to see that there is a difference and according to Health line (ND)  they stated that children or young people diagnosed with the hyperactive-impulsive type are likely to be disruptive and have behavioural issues.  This type of ADHD can cause difficulty with sitting still and also can cause the individual to feel restless, fidget, talking constantly, touch and play with objects that is not appropriate to the task, trouble engaging in quiet activities, act out and do not think about the consequences to their actions and can shout out answers or talk when not prompted or not when supposed too.  Whilst looking at this type of ADHD it is clear to see this may become a distraction to the classroom for themselves and for other students, it is important when doing activities that other students are no distracted by the student and are not loosing education.  The final type of ADHD is the combination of both and this can be seen as both of the types mentioned above and have symptoms of both.  Therefore children with this type do not fall into one category and will fall into the combination type as they display symptoms of both types.  According to the Health line (ND) they stated that this type is common in children with ADHD therefore it is seen often, on the other hand pre-school children are likely to fall into the impulsive type.  

Moving onto the diagnosis of ADHD, this is not a simple test and can be difficult to diagnose, children often display symptoms of ADHD before the age of seven, and therefore the child will be diagnosed when they are around seven years old.  According to CDC (2020) they stated that the diagnosis for ADHD can be difficult, to diagnose a child with ADHD they must display symptoms for longer than six months, and that they need to display either six or more of the symptoms listed in the form.  It is important when diagnosing children with ADHD that they have the correct support and the right treatment for an example the right medication to treat their type of ADHD or the right therapy that may be beneficial for them.  On the other hand, if adults were to get diagnosed in adult hood they will only need five symptoms from the form rather than six, but for adults to be diagnosed it can be a more serious case of feeling restlessness, or continuously on the go.  

Moving onto the positive aspects of ADHD on how to support children and young people on how to deal with their ALN, as according to Miller (2020) she stated that ADHD can be seen as a negative ALN and are punished more than they are praised.  According to Miller (2020) she stated that by having therapy will allow the individual to be able to control their symptoms and learn how to deal with them.  Also, another aspect to consider when referring a child to therapy is that it is important to take into consideration that when medication is stopped it then wears off and the symptoms of ADHD returns, whilst therapy can be beneficial for long term and can support the individual on how to deal with their symptoms rather than relying on medication.  According to Miller (2020) she also stated that parent training can be beneficial for the parents to better understand their children and how to interact differently with their children to best understand their condition, there are different types of training such as Parent-Child Interaction Therapy (PCIT), Parent Management Training (PMT) and Positive Parenting Program (Triple P), these were all seen to be beneficial and shown to be effective.  Another aspect of support could be school interventions such as reward chart or behaviour chart and according to Miller (2020) she stated that this will allow the parents to be able to see what their child was like in school or how their behaviour was.  Praise is the most important aspect of a child’s life, by praising a child they will see that they have done good, over praising a child can lead to complications and may become non effective.  The NHS (2020) stated that Child and adolescent mental health services (CAMHS) can be beneficial to work with individuals with difficulty with behavioural and emotional wellbeing.  CAMHS not only do they support the individual, but they also support the parents and carers to provide support on how they can positively work with their children to achieve the best outcomes, there is a range of specialists who are involved within this service and can be beneficial for those who have difficulties.  

To conclude, it is clear to see that ADHD can have an effect on individuals right through to adult hood and that there is no cure.  There is three different types of ADHD but they all link together.  It is important to notice that not only do the individuals have difficulties but the parents and carers and schools have difficulties in knowing what is best for that child.  Overall, it is clear to see that ADHD can have an impact on the individuals daily life, and can impact on their education.  Whilst looking at medication and therapies it is important to understand what is best for that child as each child with ADHD is never the same they are all different.  Some medications may work for some children and it may not for others, therapy may be beneficial for long term, and medication may be beneficial for short term and may have a quick release where therapy may be a long term effect for it to work and for it to feel beneficial to that individual and most importantly for the people and specialists working with that individual.  
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