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Attention-Deficit/Hyperactivity Disorder (ADHD) is a neurodevelopmental condition that affects i s
attention, impulse control, emotional regulation, and behaviour. It is commonly diagnosed in dcﬂ%“m d'“m'i‘%g‘s’

childhood and often continues into adolescence and adulthood (Dr. Rachel Hudson, MRCGP, 2023).
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ADHD is estimated to affect at least 5% of children worldwide, making it one of the most commonly T attention dEf'Eltg“ﬂ'é'é'gsds“nﬂd
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diagnosed childhood neurodevelopmental disorders (Sayal et al., 2018). ““‘L"ﬁ%ﬁﬁ S ""i: '5‘["‘
Despite awareness, ADHD remains a contested diagnosis due to the subjective nature of assessment R v B
and symptom overlap with other developmental and mental health conditions (Carol Matthews, -
2025). source - https: //adhdclinic.com.au/what-is-adhd/
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Critical Evaluation: Identification and Diagnosis of ADHD.
Diagnostic Presentations of ADHD—According to the Diagnostic and Statistical Manual of Mental Disorders, ADHD is classified into three main
presentations (American Psychiatric Association, 2022).
e Predominantly Inattentive Presentation - Characterised by difficulties sustaining attention, poor organisation, forgetfulness and
distractibility. This presentation is often underidentified, particularly in girls, due to fewer disruptive behaviours.
e Predominantly Hyperactive-Impulsive Presentation - Characterised by excessive movement, impulsive actions, difficulty waiting and
interrupting others. This presentation is more commonly identified in early childhood.
e Combined Presentation - Involves significant symptoms of both inattention and hyperactivity-impulsivity and is the most frequently
diagnosed presentation.
(Harriet Winslow, 2025).

How ADHD is Identified. e Observations Across Settings - Symptoms must be evident in
e Behavioral Rating Scales - Standardised tools such as the Conners two or more environments, typically home and school, to rule
Rating Scale or the Strengths and Difficulties Questionnaire (SDQ) out situational behavioural difficulties.
are completed by parents and teachers to assess symptom severity. e Assessment of Functional Impairment - Diagnosis requires
e Clinical Interviews and Developmental History - Clinicians gather clear evidence that symptoms interfere with academic, social,
detailed information regarding early development, family history, or emotional functioning.
and the onset and persistence of symptoms. (Christopher young, n.d).

Barriers Faced By Children with ADHD.

MEDICAL MODEL OF DISABILITY

e Under the medical model of disability, ADHD can be seen as a barrier because the condition is located within the individual and viewed as a deficit or
impairment. Difficulties with attention, impulse control, organisation, and executive functioning are understood as symptoms that limit a person’s
ability to meet academic, occupational, or social demands (Zosia Zaks, 2022).

e Asaresult, ADHD can be viewed as a barrier to learning and participation because the responsibility for managing these difficulties is placed primarily
on the individual rather than on the environment. Support within the medical model often focuses on diagnosis, medication, and behaviour
management, aiming to reduce or control symptoms so that the individual can better meet expected norms (American Psychiatric Association, 2022).

EDUCATIONAL BARRIERS

e Children with ADHD often struggle with structured classroom environments requiring sustained attention and behavioural regulation. This can lead to
academic underachievement, disciplinary action, and exclusion if reasonable adjustments are not implemented (DuPaul and Stoner, 2014).

e Without appropriate reasonable adjustments, such as differentiated instruction, movement breaks, and targeted behavioural support, children with
ADHD are at increased risk of academic underachievement, negative teacher perceptions, and disciplinary measures, including frequent sanctions or
exclusion (DfE, 2015). Research shows that punitive approaches alone are ineffective and may further escalate behavioural difficulties by increasing
frustration and disengagement (Barkley, 2015).

Bronfenbrenner’s ecological systems theory,

e ADHD can be understood in a more human way by looking at how a person’s environment shapes their everyday experiences. At the microsystem level, a student with ADHD may
struggle in school or at home where there are high expectations for concentration, organisation, and sitting still. These difficulties can increase at the mesosystem level if there is
poor communication between home, school, or support services (Carol Medders Denis, 2012)

e At the mesosystem level, these difficulties may be further exacerbated when there is poor communication or lack of collaboration between parents, teachers, SENCOs, and
external support services. When strategies used at home differ from those in school, children with ADHD may struggle to transfer skills, leading to confusion, increased anxiety, and
inconsistent behavioural expectations (Medders Denis, 2012).

e The exosystem level includes wider influences such as school policies, staff training, parental work pressures, and access to specialist services. Limited funding, long waiting lists
for assessments, or insufficient staff training in ADHD can indirectly impact the child’s experience, even though the child is not directly involved in these systems (DfE, 2015).

Stradegy

¢ In UK school or nursery settings, one effective strategy to support a child with ADHD is one-to-one (1:1) support using behavioral approaches. This support is often provided by a teaching assistant or key worker
and focuses on helping the child manage attention, behavior, and emotional regulation within the classroom or nursery environment. Behavioural strategies may include clear routines, visual timetables, reward
charts, and positive reinforcement to encourage appropriate behavior.
e Activities commonly used in the setting include short, structured learning tasks, movement or sensory breaks, turn-taking games, and calm-down activities. One-to-one support helps reduce distractions,
supports inclusion, and enables the child to engage more successfully with learning and peers, in line with UK inclusive education and SEND practices.
(Harry Woodward, n.d). (Young Minds, 2025).
ADDITIONAL STRATEGIES REFERRING TO A 1-1 SUPPORT.
® The_(De-escalation Strategy) A calm adult may position themselves between children when a child with ADHD is becoming dysregulated or when conflict is likely.
* This method of support helps reduce confrontation and emotional escalation. It also creates a physical and visual boundary without touching any other individual.
® This supports emotional regulation and keeps all children safe. (Joe Navarro M.A.2023).

Challenges.

e Children with ADHD in early years settings often face significant challenges due to limited funding, delayed identification, and systemic pressures. Many early years
providers lack sufficient funding to offer consistent one-to-one (1:1) support, specialist resources, or targeted interventions, particularly for children without a formal
diagnosis. This can restrict early support despite evidence showing that early intervention is most effective for children with neurodevelopmental needs (Pascal et al., 2021)

e Environmental challenges also play a role. Busy, noisy Early Years settings with high sensory demands can be overwhelming for children with ADHD, particularly when
opportunities for movement, requlation, and calm spaces are limited. These challenges highlight the need for inclusive practice and reasonable adjustments that reduce
barriers to participation (Public Health England, 2020).

Conclusion.
In conclusion, ADHD is a neurodevelopmental condition that can create significant barriers for children in Early Years and educational settings when appropriate support and
reasonable adjustments are not provided. While the medical model focuses on individual difficulties such as inattention, impulsivity, and emotional regulation, broader
approaches, including Bronfenbrenner’s ecological systems theory, highlight the importance of environmental, relational, and systemic influences on a child’s development
(Bronfenbrenner, 1979).
To improve outcomes, it is essential that Early Years settings and schools adopt child-centred, inclusive practices, including one-to-one behavioural support, environmental
adaptations, and strong partnerships with families and other agencies
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