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Section A

The term Additional Learning Needs (ALN) means children who may have significant difficulty learning and may need additional support, some may have a disability hindering their use of facilities for education (Pembrokeshire County Council, 2019). There are many types of ALN such as Attention Deficit Hyperactivity Disorder (ADHD) and ADHD is one of the most common conditions found in children (The ADHD Centre, 2017). Across 22 Local Authorities in Wales there are 3,105 children reported on Pupil Level Annual School Census (PLASC) for 2019/20. However, this number may be greater as some may not have been diagnosed and others may not have been reported. According to the ADHD Foundation (2018) ADHD and comorbid conditions affect more than two-thirds of children with ADHD, for example they may also have Autism, Conduct Disorder, Learning Disorder, Sleep Problems, or Depression in addition to ADHD. Suggesting that children often have more than one additional need (comorbidity) that impacts on their lives daily. For children with ADHD symptoms include inattentiveness, impulsivity and hyperactivity, many symptoms are noted at an early age and ADHD is classed as a behavioural disorder (NHS 111 Wales, 2021).

ADHD impacts on children’s day-to-day life, although they may not have all three symptoms (inattentive, impulsive and hyperactive) and severity varies between the symptoms and individuals, through referrals, assessment and diagnosis a professional will determine which subtype the individual has (Welsh Government (WG), 2019; ADHD Centre, 2017). Allowing for appropriate treatment, effective strategies and support to be put in place meeting the individuals needs. This is supported in person-centred planning and person-centred reviews where the right people (professionals, parents and children) are involved to help children plan for their future putting appropriate support in place and building on what is already in place such as one-page profiles (WG, 2015a: WG, 2015b). Keeping the children’s best interests - Article 3 of the UNCRC (UNICEF no date) at the foundation of all plans and reflecting the pupils voice - Article 12 of the UNCRC (WG, 2015b; UNICEF, no date).

Changes to the Additional Learning Needs and Education Tribunal (Wales) Act 2018 (ALNET 2018) emphasises the importance of early identification and effective and timely interventions put in place for children with ALN (Pacey, 2021: WG, 2016). Additionally, the introduction of increased collaboration encourages practitioners to work together to identify needs early (RCT, no date), including practitioners in education, health, childcare and social services (Pacey, 2021). Suggesting practitioners have a responsibility to identify children with ADHD early, working together to ensure appropriate and timely interventions are put in place to support children with ADHD, working towards what is best for the child – Articles 24 and 27 (WG, 2014; Save the Children, no date). It is clearly stated in the UNCRC children have a right to an education – Article 29 (UNICEF, no date; OHCHR, 1990) and to reach their full potential (WG, 2014). Therefore, children who are not identified early are not having their needs met or their rights considered, impacting on their ability to obtain the same outcomes as their peers in education. Children who do not have their needs met according to Maslow are unable to reach self-actualisation or indeed reach their full potential (Ferris, 2015; WG, 2014; Maslow, No date;).

Evidence shows parents often feel they must ‘battle the system’ (WG, 2014) to get the right support for children with ADHD. Suggesting, their children during the battle are left with inadequate support. However, according to the Children’s Rights Impact Statement (2014) the new ALN framework objective is to ‘facilitate early, timely and effective interventions’ (WG, 2014 p2). Suggesting that government recognises the importance of early interventions for children with ADHD. Furthermore, Dr Halliwell states early identification can minimise adverse impacts (such as conduct disorders, learning problems and antisocial behaviour) on children with ADHD and can also improve outcomes in education and quality of life. Providing children with the improved ability to function with early identification and effective management (Halliwell, 2016). Essentially having their rights respected and adhered to within the new legislation for the children to achieve positive outcomes.

NICE (2019) guidelines intend to improve recognising, diagnosing and managing ADHD in children, stating that when a child is suspected of having ADHD a referral to the SENco (ALNco) and other health, education and social care professionals may be needed, in addition to determining the severity of the problems and receiving support (NICE, 2019). Children have the right to healthcare, social care and education local authorities have obligation to ensure the development of the child is maximised, Articles 6, 24 and 27 (Children’s Rights Alliance, 2013). Early identification allows for referrals to be made to the appropriate professionals for the child to obtain access to services to support it also opens access for families of the child with ADHD, offering a holistic and positive approach to supporting children and their families protecting children right to access to services. However, there may be serious consequences without identification and treatment. According to CHADD (2021) children left unidentified can lead to failure at school and in jobs, problems with friendships, relationships and family, stress and depression and substance misuse later in life. Stressing the importance of early identification and treatment to prevent such problems and offer every opportunity to children with ADHD to succeed. Research shows that early identification can address limitations children with ADHD have in education which can improve outcomes and reduce symptoms retrospectively lessoning the risk of academic failure (DuPaul et al., 2011). Additionally, longitudinal studies in America indicated when ADHD is left undiagnosed children may develop comorbid disorders and impairments into adolescence and adulthood (Barkley, 2015). Thus, indicating the advantages of early help in life identifying and diagnosing ADHD in children (Joffe, 2018). 

According to Early Intervention Foundation 2021 effectively early intervention prevents problems from getting worse, it considers the strengths and skills of the child with ADHD and prepares the child for life as an adult decreasing the risk factors that can threaten a child with ADHDs ability to develop. Children who benefit from early interventions are those who are at risk from poor outcomes, one could assume children with ADHD without effective early support are likely to underachieve and struggle to meet their full protentional. However, clinical trials in 2016 implied early interventions including medication such as methylphenidate had the potential of limiting the disorder’s negative impact and preventing future impairments’ (Polanczyk, 2016). The study aimed to expand the evidence in support of early intervention and medical prevention strategies in relation to the treatment of ADHD. Suggesting the failure to early medical intervention results in breaching Article 24 of the UNCRC where children have the fundamental right to access medical treatment and not be deprived from their right to access such services (Children’s Act 1989; UNICEF, no date). 


Section B
According to French, Sayal and Daley’s systematic review (2018), four main barrier themes were identified including, 1). need for education, 2). misconceptions and stigma, 3). constraints with recognition, management and treatment and 4). multidisciplinary approach. The main theme being the need for education with the review highlighting inadequate training in ADHD and lack of understanding of primary care professionals. Additionally, studies showed ADHD pathways are not clear and many children remain undiagnosed suggesting inadequate access to care resulting in poor outcomes for children left undiagnosed (Wright et al., 2015).  Furthermore, French et at. (2020) also states the pathways are complex with GPs having limited recognition and knowledge suggesting there are key issues around GPs ability to identify ADHD and the pathways for children. Highlighting recognition of ADHD as a common barrier for children and families, often resulting in reducing the quality of life for children where ADHD has gone unrecognised (ADHD INSITUTE, 2021). Resulting in the possibility of children struggling with behavioural issues, discipline, and trouble with self-regulation. Consequently, ADHD left unrecognised and untreated can lead to developmental consequences often causing children to isolate themselves sometimes leading in aggressive, antisocial and depressed adolescents (Vista Pines Health, 2021). Suggesting that primary care practitioners should be able to recognise ADHD in children and refer to appropriate pathways for children to have support and treatment for ADHD effectively.

However, treatment does not ‘cure’ ADHD, treatment can be offered in an array of ways that are best suited to the individual, medications and behavioural interventions can be implemented, helping with the symptoms of ADHD and to improve daily functioning (Mayo Clinic, 2019; NIH, no date). Essentially offering a person-centred approach, utilising multiple ways of supporting children with ADHD and making adaptions for them to function in society. This contrasts with the medical model where ADHD medication would ‘fix’ what is ‘wrong’ with the person not what the person needs to contribute to society, using person-centred practice (Disability Nottinghamshire, no date). However, the medical model does have its place and clarifies illness and loss of function, it does not however promote equality and opportunities to accommodate and adapt physical environments to improve life for those with ADHD and does not have a person-centred approach (Office of Developmental Primary Care, 2018).    Therefore, the social model is preferred by those with ADHD as it calls for a focus on enhancing daily function for those with ADHD and adaptations made to society to offer equity with the individual at the centre of plans. Suggesting that primary care practitioners who are limited on knowledge and their ability to recognise those with ADHD can have a negative impact on children, offering limited person-centred practice. Despite that, primary care practitioners with a person-centred approach who have the ability to recognise and identify ADHD can have a positive impact on children with ADHD by knowing the right pathways and recognising the signs and symptoms . Resulting in more children having their ADHD recognised, becoming diagnosed early and effectively supported to secure the best possible outcomes.

Considering the social model of disability, barriers for children with ADHD are barriers within society (Scope, no date), for instance the inability of primary care practitioners to recognise ADHD and the pathways for children and families in obtaining a diagnosis and appropriate support. Recognising and challenging barriers with primary care practitioners can help improve person-centred practice and equality, offering fairness to those with a disability like ADHD. Ensuring they have early access to support and information (Scope, 2021). Thus, improving quality of life for children with ADHD with a person-centred approach. However, the medical model suggests for everyone to have full participation in society they would all need to be neurodiverse, this impacts on how people perceive children with ADHD. Suggesting children with ADHD are seen as problematic and need to change to fit society ideals, when according to the social model society needs become more inclusive and diverse, giving children with ADHD a more positive outlook on life and what they can achieve (Learning disabilities, 2021).  The medical model can also have a negative impact on children with ADHD as they are reported to have lower social support impacting on their self-concept and well-being (Mastoras et al. 2015). Suggesting children with ADHD who are seen as ‘problematic’, needing to be ‘fixed’ or that ADHD is what is ‘wrong’, can have a negative impact on their resilience and confidence to be accepted in social situations. Thus, impacting on their emotional well-being and holistic development. 

According to Emanuel (2015) barriers to implementation for person-centred practice are still prevalent despite the support for person-centred practice, due to some professional’s lack of time, training and reluctance to engage. Thus, inhibiting person-centred practice and impacting on children with ADHD. Suggesting there is a gap in practice for professionals regarding person-centred approaches for children with ADHD. Person-centred planning in the UK is promoted by educational legislation, stressing the importance of gaining children’s involvement where the child is at centre of all plans (WG, 2015). Additionally, research has shown person-centred approaches and planning can improve outcomes, leading to significant changes to social development, relationships and learning (Education, Health and Care Plan, 2014). 

Section C
Movement breaks can support children with ADHD, Movement breaks can be physical proprioceptive movements that provide sensory input meeting children’s sensory needs and supporting regulation of children’s sensory systems (Gympanzees, No date). Movement breaks are also referred to as ‘Brain Breaks’ and can be individualised or incorporated into the whole classroom and range from relaxed breathing to physical activities (The OT Toolbox, 2021). According to Shire (2018) children with ADHD may ‘find it hard to sit still, feel fidgety and have lots of energy’. Similarly, the ADHD Foundation states a symptom of ADHD is hyperactivity, meaning children with ADHD can have an abnormal amount of energy or are extremely active (Cambridge University Press 2021). The implications of these behaviours tend to inhibit learning in traditional ways (HelpGuide, 2021). Therefore, there is a neurological inability to ‘sit still’ and a need for seeking movement as part of their disorder, particularly proprioceptive input (Miller, 2014). Similarly, Attitude (2020) states ‘’Hyperactivity behavior isn’t a choice, but an expression of a brain-based biological disorder’’ and a study showed that boys with ADHD moved 8 times more than those without. They also state that strategies to support these needs is to ‘build in movement throughout the school day’ (Attitude, 2021). Furthermore, according to Archer and Siraj (2015) all children ‘need to move’ and actively engage in their learning through physical experiences that supports self-regulation, thoughts process, emotions and behaviours. Suggesting all children not only those with ADHD can benefit from movement breaks in the classroom offering an inclusive approach to meeting children’s needs. Thus, providing movement breaks with appropriate sensory input can support self-regulation and enable focus and attention for a period to complete tasks and is particularly effective for those with ADHD (Wise, 2016). 
However, not all children with ADHD are hyperactive, many children have ADD - attention deficit disorder (INPP, 2014) which is the outdated term and is now under the subtype ‘inattentive’, meaning they do not have hyperactivity and do not have a desire to be excessively active (ADHD Centre, 2017). However, they may still require movement breaks to stimulate interest and engagement. According to Bailer and Miller (2011) inattentive and under responsive children can benefit from activities to generate arousal, particularly ‘focus moves’ such as lifting hands, clapping and jumping to enhance attention. Which contrasts with those with Hyperactivity who have an innate need to move and providing proprioceptive movements they are then able to self-regulate. Suggesting that appropriate individualised sensory input can encourage focus, attention and engagement for children with ADHD (all 3 subtypes) to self-regulate, resulting in the ability to return to learn effectively in the classroom environment. This is supported in a Welsh Government (2019) document stating planned structured activities for learners with ADHD, breathing or relaxation can support them in the learning environment to burn off excessive energy. Research also shows that physical activities not only improve classroom performance for those with ADHD, but it may also improve their mental health (Pontifex et al., 2014, p. 93). Furthermore, Occupational Therapists explains breaks are a ‘tool’ to increase attention and readiness for learning, helping children with alertness and ability to learn (GriffinOT, 2020). Studies have shown that movement within the classroom improves growth, brain development and learning, generally having a positive impact on children (Krog, 2015). Benefitting those who are seeking movement, are slower to process or who are overloaded. According to Williams (2020) research indicated movement breaks in the classroom may decrease negative behaviours which retrospectively improves the learning environment for all children within the classroom.  Movement breaks appear to be a positive and effective strategy for children, specifically benefitting children with ADHD to engage or calm, to self-regulate, improve attention and ability to learn effectively. 
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