Ellen nicholls 2312882	Supporting children with additional learning needs	word count 1892
                                                             ECEY6006
script.
Good evening, thank you for the introduction Joe. The topic I will be discussing with you is Attention deficit hyperactivity disorder, ADHD. The reason for choosing this topic is to gain a better understanding and further my knowledge of the signs, challenges, and support that’s available related to ADHD, with this knowledge I will be able to support children’s emotional, social and cognitive development, therefore offering a more inclusive and responsive learning environment for the children in my care. This discussion provides a critical evaluation of ADHD and how it manifests in early childhood, and how it is identified and diagnosed by healthcare professionals. This discussion looks into the difficulties of differentiating between symptoms of ADHD and normal childhood behaviour by looking at the clinical criteria as well as the larger social, cultural, and educational factors at work. Furthermore, this discussion considers the accuracy of the testing methods available today as well as the possibility of overdiagnosis or misdiagnosis, particularly in a variety of social and educational circumstances. The purpose of this analysis is to highlight the difficulties that educators, parents, and practitioners encounter in making sure that diagnoses are correct and significant. 
In recent years ADHD has become one of the most frequently diagnosed neurodevelopmental conditions in young children (CDC 2024). The causes of ADHD are unknown but according to research there are some possible factors which include family genetics, exposure to alcohol abuse and smoking during pregnancy, the family environment or conditions such as head injuries (Maher, et al 2023). Maternal smoking during pregnancy has been associated with an increased risk of ADHD in children, according to multiple studies. Nicotine may alter attention and impulse control by interfering with the development of the foetal brain (Bitsko, et al 2022). Children who are raised in homes that are unstable due to high stress, conflict between family members, poverty or inconsistent parenting are thought to be at greater risk of behavioural disorders such as ADHD. Highly stressful environments in early life can alter a child’s brain development (Alonso et al 2024). Children who experience ACEs are 3.4 times more likely to have ADHD compared to the children who do not, parental separation and financial hardship are considered to be the most common cause according to Alonso et al (2024). ACEs or Adverse childhood experiences are potentially traumatic events that occur in a child’s early life before the age of 18. These experiences can have a negative and lasting impact on a child’s physical, emotional and mental health and can greatly affect their holistic development (Manchester University NHS 2021).
Identifying and diagnosing attention deficit hyperactivity disorder in young children is considered a complex process that involves clinical evaluation, a behavioural assessment and input from multiple health professionals, early years educators and the families involved.  When a family or educational practitioner suspects a child may have ADHD they will consider having the child go through an ADHD assessment therefore, it is considered important to firstly understand what ADHD actually is. From research ADHD is simply caused by low levels of certain chemicals in the brain which affect the communication between brain cells which affects how the brain grows and functions, leading to symptoms such as hyperactivity or the inability to concentrate and pay attention to the child’s surroundings (Centre, A 2022).
 ADHD affects both children and adults, but it is most commonly identified in early childhood. Characteristics of ADHD are often seen or described as persistent patterns of inattention, a child may find it difficult to sit still for a certain amount of time, they may make careless mistakes, fidget or leave their seat frequently. They may be impulsive or show signs of hyperactivity for example. The severity of symptoms can differ from person to person. There are three types of ADHD as described by CAMHS (2021), which are, Inattentive without hyperactivity, this type of ADHD is identified by symptoms such as, easily being distracted, trouble following direction or paying attention, the child may seem shy or withdrawn and struggle to follow through with tasks for example, Children who present with these symptoms often go unnoticed because they are not disruptive or overly active in class or at home which could lead to delays in diagnosis and intervention. Type two, Hyperactivity without inattention can present as a child who may show impulsive behaviour, restlessness and overactivity, they may have frequent loud  interactions with others and have difficulty taking turns for example. This behaviour is often noticed in early childhood due to visible behaviour. Lastly type three is described as a combination of both type 1 and type 2, this is considered the most common type of ADHD and includes symptoms of both inattentive and hyperactivity. This type often leads to higher functional impairment and  typically requires more comprehensive support. Which would include behavioural strategies, educational adjustments, and potentially clinical interventions (CAMHS 2021).  
ADHD is primarily diagnosed using the Diagnostic and Statistical manual of mental disorders, fifth edition (DSM-5 2013). The DSM-5 is used to help assess, diagnose and determine the correct treatment for each individual. Accurately diagnosing any illness, whether it is mental or physical, is the first step in treating the illness. This is where the DSM-5 is useful, it offers precise, in-depth explanations of mental health and brain related disorders. Additionally, it offers specifics and illustrations of the symptoms and indicators of certain illnesses (Regier et al 2013). 
Diagnosis of ADHD requires that symptoms be present in each individual child before the age of 12 years, symptoms occur in two or more settings for example, at home or at school and significantly affect the child’s social, academic functioning. However, DSM-5 recognises that ADHD symptoms may be delayed until the child reaches adolescence or adulthood (Howard 2025). Assessment for ADHD relies heavily on the behavioural observations of each child, for example they may behave differently at home compared to school. This could be due to the varied structures of these different environments, for example, a school setting provides structure, routines and clear expectations and support from the early years educators which can help children with ADHD manage their behaviours or be able to focus better on a structured environment. The home environment is typically a less demanding and unstructured environment. Children are usually more comfortable expressing themselves freely in their own homes. They might play more enthusiastically, chat more, or express their frustrations more easily. This may be because they are in an environment where they feel free and safe to be who they really are (Nuture pods 2023).
Effective management of ADHD involves A variety of strategies that are frequently used to effectively manage ADHD, including behavioural therapies, medication, lifestyle modifications, educational support, and even alternative therapies. Since every person reacts differently, therapy programs are usually customised to fit individual requirements. For moderate to severe symptoms of ADHD, especially in school-age children and adults, medication is frequently the first line of treatment but only when all other options have been tried especially for young children (NHS 2024). Medication for ADHD does not cure its characteristics. They will not  alter the child’s personality. It is important to use methods and techniques in conjunction with ADHD medication this will help the child achieve the best results (NHS 2024). There is no evidence that ADHD medications work best for young children diagnosed with ADHD according to the American Academy of Paediatrics (AAP 2019) It is recommended that training for the parents and educational settings should be the first line of treatment (Alley 2006). Behavioural interventions are considered a key component to treating ADHD,  particularly in children and individuals who prefer alternatives to medication, is behavioural therapy. Children  can learn useful skills for organising themselves, controlling their emotions, and managing their time with the use of cognitive behavioural therapy, or CBT. Parent education programs that teach parents how to set consistent expectations and promote positive behaviour may also be helpful for parents of children with ADHD (Koseva 2024).
Children with ADHD  may benefit greatly from cognitive behavioural therapy, or CBT. Although cognitive behavioural therapy (CBT) is more frequently linked to anxiety and depression, modified forms of CBT have been demonstrated to help children with ADHD by addressing the emotional, behavioural, and cognitive difficulties they encounter. Children with ADHD often experience intense emotions and they struggle to manage how they cope with these strong emotions CBT is considered to be useful for helping children learn hoe to manage emotions by teaching them how to identify how they are feeling, help them to understand these feelings or thoughts and provide them with coping strategies such as deep breathing, how to calm down or express how they are feeling with their words (Perella, 2014). CBT for children often includes training for the parents and caregivers, helping them to reinforce skills at home, use consistent strategies and help support their children through the process. CBT helps children by giving them the skills they need to understand their behaviour, control their emotions, and adopt more positive thought and behaviour patterns. With the support from the families, school and possible medications combined with the CBT a child can thrive in everyday life (Halder, et al 2019).
As with many illnesses whether they are physical or mental there can be significant barriers. Children with ADHD face a wide range of barriers which can affect their academic performance, emotional well-being and overall holistic development. As well as the challenges they face due to their symptoms they also face other barriers such as Stigma and misunderstanding, many children face stigma from teachers, peers or other adults in their lives. They are often labelled lazy, defiant or badly behaved, the teacher or parents may have lower patience towards the children which could lead to the child feeling rejected or less willing to seek help. Parents often experience high stress levels when trying to manage their children’s ADHD symptoms which can lead to strained relationships, arguments, they may feel exhausted and frustrated. Not all parents or family members will understand ADHD as a medical condition, and they may punish or criticise the children for the behaviours that are out of their control (West 2023). 
In conclusion, Children with ADHD face multiple barriers which can impact every aspect of their lives. These difficulties stem not only from their symptoms but also from the ways in which those symptoms interact with the settings in which people are raised, educated, and live. Many of these obstacles can be removed with early diagnosis, caring support, planned therapies, and more knowledge, enabling children with ADHD to realise their full potential.

Questions.
Can children with ADHD grow out of it?
As children grow they may see a reduction in the symptoms especially the hyperactivity. Although ADHD continues into adolescence and adulthood in some form. Even if some symptoms become less obvious or noticeable, the challenges with attention, organisation and self-regulation can be ongoing.
How can parents support a child with ADHD at home?
Parents can help their children by firstly learning about ADHD through books, support groups or counselling, communicating with the child’s teachers and therapists, they can praise all positive behaviour and effort made by the children and create a consistent routines and clear expectations this can make a big difference in a child’s life and their ability to manage their symptoms and build their confidence.

 Thank you for your time. 
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