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Speech Script: ADHD as an Additional Learning Need
Good afternoon, everyone.
Today I will be presenting my research on Attention Deficit Hyperactivity Disorder, or ADHD, as an Additional Learning Need. Throughout this presentation, I will critically examine three main areas. First, I will explore how ADHD is identified and diagnosed. Second, I will analyse some of the barriers that children with ADHD may experience within education and daily life. Finally, I will discuss one evidence-based support strategy structured routine and predictability including its benefits, challenges, and limitations.

Introduction
To begin, ADHD is recognised as a neurodevelopmental condition that affects areas such as attention, self-regulation, impulse control, and activity levels. It is one of the most commonly identified additional learning needs in childhood and can have a significant impact on a child’s academic progress, emotional wellbeing, and social development (NHS, 2025).
ADHD is typically characterised by persistent patterns of inattention, hyperactivity, and impulsivity that are considered inconsistent with what would normally be expected for a child’s developmental stage, according to the National Institute for Health and Care Excellence (NICE, 2018).
Within educational settings, these characteristics can create barriers to learning, concentration, organisation, and participation. Because of this, children with ADHD often require additional support in order to fully access the curriculum and achieve their potential (Kara et al., 2025)
So, I’m now going to begin by looking at how ADHD is identified and diagnosed.

1. Identification and Diagnosis of ADHD
Identifying ADHD can be complex. One reason for this is that many behaviours associated with ADHD such as being energetic, distracted, or impulsive can also appear in children who are developing typically.
For example, many young children may struggle to sit still for long periods, become distracted easily, or act impulsively from time to time. Because of this, healthcare professionals cannot base a diagnosis on one behaviour or one observation alone.
Instead, diagnosis requires careful assessment over time.
In many cases, the first concerns are raised by parents or teachers. Teachers, in particular, often play a key role in early identification because school environments place high demands on attention, organisation, listening, and self-regulation (NHS 2025).
Teachers may notice that a child regularly struggles to:
· Focus during lessons
· Complete tasks independently
· Remain seated
· Follow instructions
· Manage impulsive behaviours
DuPaul and Stoner, in 2014, highlight the important role schools play in identifying these early patterns.
According to NICE (2018), ADHD should only be formally diagnosed by trained healthcare professionals, such as paediatricians, child psychologists, or psychiatrists.
The diagnostic process usually includes several stages.
First, professionals will gather a developmental history, looking at the child’s early development and behaviour patterns.
Second, behaviour rating scales may be completed by both parents and teachers.
Third, clinicians often conduct structured interviews.
And finally, children may be observed in different environments, such as school and home.
One major strength of this multi-disciplinary process is that it creates a more complete picture of the child’s behaviour across different settings.
In order for ADHD to be diagnosed, symptoms must be present in more than one environment for example, both at home and at school and those symptoms must significantly affect the child’s daily functioning.
However, although this process has many strengths, there are also challenges.
One major challenge is that ADHD symptoms often overlap with other conditions, including Autism Spectrum Disorder, anxiety, trauma-related behaviours, or attachment difficulties.
This overlap can sometimes lead to delayed diagnosis or even misdiagnosis (Power, Freeman Costello, 2022).
Another challenge is gender bias in diagnosis.
Research by Barkley in 2015 suggests that girls are often diagnosed later than boys because girls may present with more inattentive symptoms, which can be quieter and less disruptive in classroom settings.
As a result, their needs may sometimes be overlooked.
Despite these challenges, receiving an accurate diagnosis can bring significant benefits.
Early identification can provide access to specialist support, educational interventions, and greater understanding for both families and educators.

2. Barriers Associated with ADHD
Now that I’ve discussed identification and diagnosis, I’m going to move on to some of the barriers children with ADHD may experience.
Children with ADHD often face barriers in three key areas:
· Academic development
· Social relationships
· Emotional wellbeing

Academic Barriers
One of the most significant barriers is difficulty sustaining attention.
Children with ADHD may find it challenging to focus during lessons, follow multi-step instructions, or complete independent work.
As a result, they may leave tasks unfinished, miss key learning opportunities, or fall behind academically compared with peers.
DuPaul and Stoner, in 2014, found that attention difficulties can significantly affect classroom achievement.
Children with ADHD may also experience difficulties with executive functioning.
Executive functioning includes skills such as:
· Organisation
· Memory
· Time management
· Planning and prioritising tasks
For example, a child may regularly lose equipment, forget homework, or struggle to organise written tasks.
Over time, these difficulties can impact both academic progress and confidence.

Social Barriers
ADHD can also affect social relationships.
Because impulsivity is a core characteristic of ADHD, children may:
· Interrupt conversations
· Struggle with turn-taking
· Act before thinking
· Misread social cues
According to Hoza in 2007, these behaviours may increase the risk of peer rejection or social conflict.
As a result, some children with ADHD may experience loneliness, isolation, or difficulty maintaining friendships.

Emotional Barriers
The emotional impact of ADHD can also be significant.
Children with ADHD may receive repeated criticism from adults or behavioural sanctions at school.
Over time, this may affect their self-esteem and confidence.
Barkley, in 2015, found that many children with ADHD experience feelings of frustration, embarrassment, or failure when they are constantly compared negatively with peers.
Without appropriate support, this can contribute to:
· Anxiety
· Reduced motivation
· Emotional dysregulation
· School avoidance
So, after understanding these barriers, the next question becomes:
How can educators effectively support children with ADHD?
This leads me to my chosen support strategy.

3. Support Strategy: Structured Routine and Predictability
One evidence-based strategy used to support children with ADHD is structured routine and predictability.
This involves creating a classroom environment where children know what to expect through:
· Consistent daily routines
· Clear expectations
· Visual timetables
· Predictable transitions between activities
This strategy is particularly important because children with ADHD often experience difficulties with executive functioning, including organisation, planning, memory, and self-regulation.
Structured routines help reduce these difficulties by creating consistency and reducing uncertainty.
According to DuPaul and Stoner in 2014, predictable classroom environments can improve learning engagement and behavioural regulation.
In practice, this may include strategies such as:
· Using visual schedules
· Following repeated lesson structures
· Breaking tasks into clear steps
· Maintaining consistent classroom rules
· Giving transition warnings before activities change
These approaches help children understand what is expected of them.

Benefits of Structured Routine
There are several benefits of this strategy.
One major benefit is improved attention and engagement.
When children know what is happening next, they spend less mental energy processing uncertainty and can focus more effectively on learning.
A second benefit is emotional regulation.
Children with ADHD may become overwhelmed by sudden changes or unclear instructions.
Predictability creates a sense of safety and security, which can reduce anxiety (Childcare Education Institute, 2024).
Research by Zentall in 2005 found that structured classroom environments improved on-task behaviour and reduced disruptive behaviours in children with ADHD.
Another benefit is the development of independence.
As routines are repeated consistently, children begin to internalise classroom expectations and gradually rely less on adult support.
This can improve both self-confidence and organisational skills over time.
When compared with reactive behaviour management approaches which often address behaviour only after difficulties occur structured routine is more preventative.
It aims to reduce barriers before behaviour becomes challenging.

Challenges and Limitations
However, although structured routine offers many benefits, it is not without challenges.
One limitation is that too much structure may reduce opportunities for creativity, flexibility, and spontaneous learning.
Barkley, in 2015, argues that children with ADHD may also benefit from movement-based learning and interactive teaching approaches, which overly rigid routines might restrict.
Another challenge is consistency.
Structured routines are most effective when they are reinforced both at school and at home.
If routines are very different across settings, children may struggle to transfer learned behaviours.
There is also the issue of individual differences.
Some children thrive in highly structured environments, while others may become disengaged if routines feel repetitive or unstimulating.
When compared with more individualised interventions, such as one-to-one behavioural coaching, routine may not fully address more complex emotional or social needs.
However, unlike intensive specialist interventions, structured routine is practical, cost-effective, and accessible for everyday classroom use (Ruel et al;. 2026).

Conclusion
To conclude, ADHD is a significant additional learning need that can affect children’s academic achievement, emotional wellbeing, and social development.
Although diagnosis can be complex due to overlapping symptoms and individual differences, early identification is essential in ensuring children receive appropriate support.
Children with ADHD often face barriers related to concentration, organisation, peer relationships, and self-esteem.
My research suggests that structured routine and predictability is an effective support strategy that can improve attention, reduce anxiety, and promote independence.
However, its success depends on consistency, flexibility, and adapting the strategy to meet the individual needs of each child.
Thank you for listening.
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