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This Personal project will consider challenging behaviour and classroom interventions to promote positive behaviour. It will also discuss policies and theories designed to promote positive behaviour in the classroom. The challenging behaviour that will be discussed throughout this project will be attention deficit hyperactivity disorder (ADHD), thinking of children aged between five and six. Lack of attention, hyperactivity and impulsiveness are behavioural symptoms of attention deficit hyperactivity disorder (ADHD) (National Health Services Choices, 2016). ADHD has been chosen as a lot of children are diagnosed with it, or show signs of ADHD, such as poor attention.   The AADD-UK (2011) states that of children between five to fifteen years of age, nearly four percent of boys and less than one percent of girls will have ADHD, this is a ratio of three boys to one girl. It is also said that three to four percent of the adult population experiences ADHD with a ratio of 1:1 male to female which suggest that females are under diagnosed at school (AADD-UK, 2011). 
The Welsh government (2015) emphasise behaviour management is important in schools. Pupils that attend school usually have a range of patterns of behaviour relating to their different experiences of parenting skills and home attitudes and values (School M, 2016). Boonstra (2006) states that children with ADHD will offtern have parent with ADHD, it can be genetic or from brain differences. At school M (2016), where this project is based, they aim to encourage behaviour standards involving responsibility, consideration, respect, and honesty. These principles underlie the standards of behaviour that are expected in the school (School M, 2016). (Department for Education , 2016). The age group that this project will be considering is year one, five or six-year-olds. Although the child that is being considered was showing signs of ADHD in reception, AADD-UK (2011) state that younger children cannot easily be diagnosed. Younger children do not have full understanding of how to behave (Department for Education , 2016). If they want to go and play with the toys they will do it. At five or six they start having more sure lessons and they should developmentally be able to sit down and listen, however a child with ADHD may still want to be running about. Rubia et al. (2007) agrees it is common for children with ADHD who have strong hyperactivity to stand up, climb, or run when it is inappropriate because they cannot resist the urge. If a child is showing strong behavioural issues at reception age then they may have other factors affecting them expressly external factors such as environmental issues. An only child will find it hard in the school environment. At home all the toys will be their own, while at school they have to learn to share. This will also apply to learning how to play with others. Rubia et al. (2007) state children with ADHD symptoms tend to have poor social skills. The nursery and reception therefore put emphasis on learning social skills (Welsh Goverment , 2015). Other external factors such as abusive, or an unsettled home background can also lead to poor behaviour in school as that child may come into school behaving aggressively. From personal experience they may just be quiet as they enjoy the peace of school. Children do not always behave badly coming into a school setting and, they may socially exclude themselves as they do not want to join in the activities, as they would rather play by themselves. According to Rubia et al. (2007) some of the signs that are shown include children finding it hard to make friends, as they are shy. From personal experience of a secondary school child, ADHD can mean that the child is very distracted. If he heard a nose outside of the classroom his attention would be taken. Kooij & Bijlenga (2014) states that a common characteristic of people with ADHD is sensitivity to bright light, touch, and loud noises. Background noise can be a problem and a significant external factor on behaviour (Parker, 2005). 
Another factor could be the seating arrangements in the class. Some teachers have strict seating plans and may set a child in front of them, however that child may feel uncomfortable being watched all the time (Rubia, et al., 2007). The type of chair may also be a consideration. For example, the child may prefer their feet on the floor, stand or rock (Terada, 2015). Primary school children sitting on the floor may feel threatened by the teacher above them, who would appear much bigger. A teacher should get down to the child’s level, especially when working with younger children (Harrelson, 2009). Even the voice of the teacher can be frightening to a young child, Harrelson (2009) suggests that if an adult has poor communication skills the child can become less likely to listen to adults. A young child with ADHD may hate drawing or painting, but prefers construction and similar toys. According to an NHS Choices (2016) young people that have been diagnosed or show signs of ADHD avoid doing tasks that requires sustaining mental concentration, for example school work or homework. Boonstra (2006) adds that this executive functioning difficulty means a person with ADHD will lose focus when trying to solve a problem. They could be well-behaved in some areas but destructive elsewhere. They can also be impulsive causing them to break out answers and not wait in turn (National Health Services Choices, 2016). Rubia et al. (2007) show agreement stating that children can shout out, also change the subject to something that they find interesting. 
Praise and reward can be good for a child with ADHD. If they are rewarded for their good behaviour, such as being allowed to choose at golden time, or have a sticker chart, they will often respond. Also, it is good to give responsibility to them for example if a teacher asks them to do a job it helps them think they are important and improves their self-esteem. However, it is important not to treat children differently. Foods can be related to ADHD. Some foods can make children worse, such as added sugar and food colourings. Disorganisation is a common characteristic among people with ADHD” (Rubia, et al., 2007).
A child with ADHD could be more prone to mental health issues. With mental health, there is not always help but medication is normally given. If ADHD is not picked up at a young age and it goes into adulthood it can lead to depression and anxiety. This depression and anxiety can become evident in adolescence. Schizophrenia and bipolar is often not diagnosed until adult hood when a person is over 40. Therefore, a child with such mental health problems which has been triggered by something during childhood may be labelled with ADHD as they are seen as a child with difficulties. 
Interventions for ADHD can be divided into medication or psychosocial training. The training could be referred to as skills not pills. The medication includes stimulants which aim to help a child focus. Ritalin is an example of this. The training includes looking at attention skills, behaviour management and teaching self-control. Some children will need both medication and training approaches. It is important that any skills learnt can be transferred to life situations (National Collaborating Centre for Mental Health, 2009). Hyperactive child can be really “naughty” and it appears they feel they can do what they want. The teacher and parent may have to be helped to find the right strategy to help the child be able to work just as with learning difficulties. Sometimes medication is may be needed to help the child with control. Personally, medications would not be a choice as it become an addiction, or they may become less effective. Medication is not a cure but will make them calmer, and make them sleepy. With learning difficulties there is support to help with education.
[bookmark: _GoBack]This leads into classroom interventions for a child with ADHD. Though the phrase ADHD was not put in to the SEN Code of Practice, the new ALN, the Disability and Discrimination act (2003), which complemented the Revised Code of 2001, identifies ADHD as a disability and therefore should be managed within schools. The new Welsh Government Additional Learning Needs (ALN) have placed ADHD under the category mental health (Dauncey, 2016). The new ALN policies aims to offer inclusive strategies. Sometimes a child with ADHD may be able to have one-to-one support (Welsh Goverment, 2013). 
The next section will consider the key strategies a teacher could use to support a child with ADHD in the classroom and support positive behaviour. To assist with classroom learning the teacher should sit the child close to them so that they are not making eye contact with other children but insuring they still feel part of the group (Morin, 2014). O’Regan (2017) states that teachers should allow children fiddle toys when sitting for a long period of time, this will help the child to concentrate. Background noise can cause a distraction to people with ADHD. To avoid potentially distracting noises, seat the child away from windows, door, heaters and other object that could cause disturbance (Training and Technical Assistance Center , 2017). A use of calming music can be used to help them stay focused (Stolberg, 2017). Allow the child to work in a spaced area with less distraction, maybe even their own work station (Morin, 2014). Large group settings can be a negative barrier for the ADHD child. In practice for younger children at a local school they are only together as a large group for a short time. They are then split into smaller groups which helps the child with ADHD.
A child with ADHD will benefit from organisation strategies. Children with ADHD need a basic structured routine every day (O'Regan, 2017). If a child with ADHD was taken to a different room or on a field trip, the child should be made aware of what change is going to be taken place. Teachers should make routines clear. Training and Technical Assistance Center  (2017) recommend that pupils with ADHD have a tranistion buddy who will help them with changes to routines. Morin (2014) recommends that a daily assessment book is kept fully up to date during daily activities to allow parents to help the child keep up-to-date with their homework. Also it’s recommended that all schedules are kept up-to-date and visual so people with ADHD can is easily access them. For example placing pictures of daily activities next to written words so the young people can understand them (Training and Technical Assistance Center , 2017).  
 Specific strategies to help with classroom lessons will now be discussed. Allowing the child with ADHD to work cooperatively with their peers can be beneficial (O’Regan, 2017). According to Parker (2005) allowing the child to do their work task by task helps the child to complete all tasks given. Also, monitoring and modifying assessments as necessarily (morin, 2014). The child should be encouraged to ask for help if necessarily. Teachers should allow children with ADHD the option of wearing headsets when necessarily to keep them less distracted (Parker, 2011). O’Regan (2017)  states that controlled movement in class is beneficial for children with ADHD. It is important that all positive behaviour is praised (Morin,2014). This is supported by Skinners (1953) positive reinforcement wizard jests that given a child positive rewards helps to strengthen that behaviour in the child. It is good practice to ask the child to explain why they have been misbehaving when they have been pulled up for something. This should be done after allowing them time to cool down and think about the incident (Welsh Goverment, 2012).
Working with parents as a positive means of support on a child. Bronfenbenner (1979) recognises that parents are in main influence on a child. Skinner (1953) agrees appearance can help reinforce behaviour. Estyn (2009) gives evidence of this. When a parent works with their child’s teacher, it helps the parent understand what level of learning they are at in their year group (Donaldson, 2015). It will also give parents an overview of what their educational targets are in the classroom. For example it is a good idea for parents to explain their child’s barriers at home to help the teacher focus on them in school and vice versa (Welsh Goverment, 2013). This prevent the children becoming frustrated. Another good point about this is that the teacher will be able to know and understand the type of medication the child is on if it applies to the individual (AADD-UK, 2011). 
Multi-agency is when a group of different agency get together to discuss issues and share information about a person to help them (Welsh goverment, 2014). For example, if there was a child at a school that seemed to be having difficulties with behaving, or managing stuff and the teacher noticed it and thought something was wrong. The teacher would then referee them to child development team, they then may transfer them on to a doctor to help. 
On reflection much of legislation and policies is positive and there are big improvements, such as a child being diagnosed with ADHD. It is felt the that some of these children are pushed onto medication when it would be better if positive interventions such as reward are used instead. However, at times there maybe too much legislation that protects the child, this could cause a problem with keeping up to date with it. A child with ADHD is normally included in the class with their peers at school, whereas a child with other disabilities may be in an ALN class. Therefore, all teachers need to be trained to understand the best methods to support children (Welsh Goverment, 2012). Also, they need to be trained to understand the condition, such as ADHD, and then they may be more understanding of the child and encourage the child through ways that have been proven to work.
A child with no self-control or negative behaviour is unlikely to be successful. People that have ADHD often have other difficulties such as dyslexia or OCD, which can be brought on by ADHD (ADHD Foundation, 2016). ADHD causes children to have learning difficulties as they cannot focus, in the past they would not have been able to read and write so they would have been told they were “thick”. The school may exclude a child with behaviour problems but by law they should support the child with ADHD. 
Some people think if a child has negative behaviour they have ADHD. It is felt that ADHD is not just a behavioural problem such as negative behaviour. If a child has ADHD they can exclude themselves, so it is not always about being the class clown (O'Regan, 2017). There can be many factors that cause a child to behave like this. They are not necessarily just naughty, there could be something causing the reaction, for example the environment, dislikes and likes, or foods such as coloured sweets (Morin, 2014). It maybe, if the child does not like the teacher they may misbehave, if a teacher is liked the child may be successful (Training and Technical Assistance Center , 2017). Home life can be a big factor, the upbringing and background they come from has a big impact (Parker, 2005). 
ADHD is a relatively new diagnosis. From personal experience when the authors grandmother and mother were growing up they did not encounter anybody with a diagnosis of ADHD, however in schools today ADHD is prevalent. According to Boonstra (2006) there were doubts about diganoising ADHD even in the 1970’s. In the past children were punished if they misbehaved. Now parents and school are not allowed to punish in the same way. Personally, if bored in the classroom the worst punishment that was experienced was somebody shouting which was no deterrent. Today if a parent shouts at a child in the street social services would probably be involved. Some would say that there is more ADHD diagnosed today because there is less discipline. 
Children with ADHD can be very hard to work with. A good way of encouraging positive behavior is to compromise between allowing the child to get involved in what is going on in the school and to adapt the environment to the child’s needs (ADHD Foundation, 2016). 
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