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This essay will identify key characteristics of special learning difficulties (SpLDs) and how they affect learning. I will also examine a specific SpLD and the effect it has on a child’s emotional and academic development. Throughout this essay it will highlight the barriers that impact children with SpLDs and analyse one specific SpLD to identify the impact this has to ones learning and achievement. This essay will identify key characteristics of special learning difficulties (SpLDs) and how they affect learning. I will also examine a specific SpLD and the effect it has on a child’s emotional and academic development. Some children have particular difficulties that can impact their literacy and numeracy development; this can be an individual impact such as finding difficult to read, write or spell accurately or with mathematical skills, however some children have difficulties with both literacy and numeracy and collectively these are sometimes referred to as SpLDs (Cindex, 2020). Throughout this essay it will highlight the barriers that impact children with SpLDs and analyse one specific SpLD to identify the impact this has to ones learning and achievement. 
There are many SpLDs the most common are dyslexia, dyspraxia, attention deficit-hyperactivity disorder (ADHD), dyscalculia and dysgraphia. Sometimes there is a diagnosis of SPLDs rather than an individual disorder this is because they can overlap each other as part of a wider profile (Arkell, 2020). According to (soas.ac.uk, 2020) SpLDs exist on a continuum and can vary from mild, moderate through to severe and the pattern of behaviour and ability will vary from one individual to another (kent.ac.uk, 2014).
One of the most common SpLD is ADHD. According to (NHS, 2018, p. 8), ADHD affects about 3-5% of children and 2% of adults and is more common in males than females. ADHD is an internal condition affecting parts of the brain that controls attention, impulses and concentration. 67% of those with ADHD will carry the condition into adulthood. Medical reports of individuals with abnormal degrees of inattention, distractibility and hyperactivity date from the last quarter of the 18th century. George F Still (Still) was a paediatrician who became England’s first professor of childhood medicine, his lectures have been considered as the scientific starting point of ADHD. Still completed a survey with 43 children showing signs of lack of concentration and unstained attention, Still, labelled these children as having “abnormal defect of moral control” describing them as aggressive, defiant and resistant to discipline (Martinez-Raga, 2015). This mislabelling to this day continues with professionals and parents assuming that children with ADHD are naughty and external factors are contributing the misbehaviour of children (Clinic, 2015).
There are multiple causes that include neurobiological factors, genetic and environmental factors. Scott J. Hunter, PhD director of paediatric neuropsychology at the University of Chicago stated that the ADHD gene can run strongly throughout families and that the gene is one of the most important ADHD cause  (Iliades, 2020). Two main diagnostic systems that are in current use to diagnose ADHD, the International Classification of Mental and Behavioural Disorders 10th revision (ICD‑10) and the Diagnostic and Statistical Manual of Mental Disorders 5th edition (DSM‑5). The rates for ICD‑10 (identifying hyperkinetic disorder) are 1 to 2% in childhood. 




Children with ADHD may have difficulties with starting and focusing on tasks which include having a very short attention span and high levels of distractibility. This can be difficult when focus is needed for learning or completion of tasks are required. Children with hyperactivity may act impulsively and erratically and become restless and fidgety which is noticeable especially in a classroom environment. There are differences with behaviours associated with ADHD change depending on the growth of the child. A preschool child may show gross motor activity, older children will show signs of restlessness and fidgeting or squirming in their seats. Adolescents with ADHD tend to become withdrawn and less communicative (Education, 2008). However, when they do communicate they can be impulsive and display a reaction that is spontaneous which can be disruptive within a learning environment. (Education, 2008) Documented that approximately a quarter to one-third of all children with ADHD also have learning disabilities. 
Learning within a restricted classroom environment can be extremely difficult for children with ADHD as the very tasks that are expected in a classroom environment such as sitting still, listening quietly and are the ones they find the most difficult (Segal, 2019). Children with ADHD find regulating movements very difficult, therefore, they often create excuses to get up and leave their seat or the class. The effect of this decision is; they miss out on important information and instructions delivered in the lesson that is required to complete the tasks this can accelerate emotions and frustrations. Classrooms generally have external distractions, in a room full of other children the number of external stimuli increases (Centers, 2018). 
With all this negativity ADHD be a contributing factor to children developing low self-esteem, troubled relationships and poor performance in school. Children with ADHD do not usually have the failure to learn, but rather the gap in the ability to carry the understanding into their schoolwork with the consequences of failing tests, completing homework and focusing on written tasks (Clinic, 2015). These negative results can affect how a child can view themselves. Children who experience healthy self-esteem appreciate their strengths and will be compassionate for any limitations they have. On the other hand, children with ADHD see these disappointing experiences as failures and that can have a huge impact on the way they personally feel about themselves (Sinfield, 2020). It has be remembered that children are learners, children need the space to grow and develop and behaviour that seems naughty is part of this growth and part of learning about themselves (Clinic, 2015). 
ADHD can also bring advantages to a child that sometimes can be forgotten or even ignored. There are three aspects of creative cognition these are divergent thinking, conceptual expansion and overcoming knowledge constraints. There has been research that has been established and that individuals with ADHD are exceptionally good using these three aspects they excel at thinking of many ideas from a single starting point and this forms the critical part of creative thinking (White, 2019). Look at the music genius Will I Am, he has used the positives of his ADHD diagnoses and has used the lack of focus and the inability to sit still as a positive to enable him to have creative ideas for songs or lyrics (BOARD, 2020). Not only is he a music genius but he has also had the creative ability to become an inventor creating watches and different technology. ADHD should not define the success of an individual it should be a motivator to achieve success.
Every child deserves an education and a child with ADHD is no different. Perhaps most frustrating of all is that most of these children want to be able to learn and behave like their unaffected peers (Segal, 2019). Neurological deficits, not unwillingness, keep children with ADHD from learning in traditional ways. Schools and teachers who are successful in educating children with ADHD use a three-pronged strategy. These include evaluating the child’s individual needs and strengths, select appropriate instructional practices and for children receiving special education services, integrate appropriate practices within an IEP. Each child is unique and therefore the teacher will need to identify the needs of that individual child. A child will show signs of how, when and why they become inattentive, impulsive and hyperactive this will need to be identified and the teacher can select individual educational practices associated with academic instruction, behaviour interventions and classroom accommodations that are appropriate to meet the child’s needs. From these practices the teacher can finally combine these into an individualised educational programme (IEP). Creating an IEP can allow consultation with other educators and parents to create annual goals ensuring that planning how to integrate of educational activities that are provided to other children in the class and those selected for the child/children with ADHD (Education, 2008).
​Studies show that about 80% of children with ADHD use medication and generally improve. Medication is used as a stimulant to relieve ADHD symptoms. These stimulants can help children focus their thoughts and ignore distractions that surround them. This can be beneficial within a classroom environment as they are able to pay attention and control their behaviour. Offering a stress ball, small toy, or another object for the child to squeeze or play with discreetly at their seat. However if this toy makes a noise or flashes this can have an adverse effect of the individual and the whole class (Segal, 2019).
Sadly it has been discovered that schools can offer a rich breeding ground for ADHD labelling teachers and parents alike look for a reason why a child is not making the grade or wondering if there is something wrong with a child if they are less than perfect. Whilst it is detrimental for a child to be undiagnosed with ADHD, teaching children to embrace their differences and to adapt to different situations would be more effective then labelling children without substance (teacher, 2015).
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