Charlene Griffiths
ECCY7005
ADHD: Research and Practice





Contents


Basic Acknowledgement format of AI tool use	3
Script	4
Reference list	10





[bookmark: _Toc212188126]Basic Acknowledgement format of AI tool use

I acknowledge the use of Adobe Express https://new.express.adobe.com/id/urn:aaid:sc:EU:a2b1d0ce-7a1e-4b2c-89ff-4713eb1bc72e?category=text  to create some pictures.
 I have used word to write my script and Adobe Express to create my video. I have used my own voice.
I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence. 

[bookmark: _Toc212188127]Script
This is an educational video aimed to raise awareness of the impact of ADHD on children in our schools.
Video 1
First let's look at this video, does your class look like this? How many signs of ADHD can you see?
Did you spot the children swinging on their chairs? fidgeting with their hands? can’t sit still? waving their hands? These are all observational characteristics of ADHD (APA, 2013; Selikowitz,2021).
What is ADHD?
Attention deficit hyperactivity disorder is a neurological problem which occurs at the frontal lobe of the brain, which is responsible for how we focus, pay attention and reason (Thompson et al, 2012; Asherson et al, 2016; NICE, 2025). ADHD has been around since 1902 (Selikowitz, 2021) and is seen as a disorder which interferes with how the brain functions and impacts a person's development (Thompson et al, 2012). Everyone’s symptoms are different, and many sources have found that ADHD is caused by having low levels of neurotransmitters in the frontal part of the brain (Selikowitz, 2021). These low levels of neurotransmitters can cause behaviours such as dysregulated attention, such as being distracted easily, lack of concentration, difficulty following instructions and being disorganised and impulsive behaviours, such as blurting out answers, taking risks and acting before you think (Selikowitz, 2021; Becker, 2019).
Three stages of ADHD
ADHD has three stages inattentive hyperactivity and impulsivity (APA, 2013).
Inattentive can be seen as not paying much attention to detail. In school this could include children failing to complete tasks on time, making errors in their work, not listening when someone is talking to them and can be very forgetful when it comes to following instructions (APA, 2013; Selikowitz, 2021; NICE, 2025).
Hyperactivity can be seen as excessive and restlessness movements mostly when it is not appropriate. In school this would be seen when children fidget, can't sit down for long periods of time, runs or climbs obstacles in class and talks excessively disrupting the classroom (APA, 2013; Selikowitz, 2021; NICE, 2025; Greenway and Edwards, 2020).
Impulsivity can be seen when impulse behaviours occur without thinking about the impact of others. This can be when children often interrupt the teacher or peers, they have difficulty waiting their turn and can disrupt the class (APA, 2013; Selikowitz, 2021; NICE, 2025).
These three stages can be seen as an inattentive type, hyperactivity/impulsivity type or a combined type- where children have traits of inattentive combined with hyperactivity and impulsivity (NICE, 2025). These symptoms and impairments can vary through different stages of life (APA, 2013; Asherson et al, 2016). Inattentive becomes more apparent as the child becomes older, as hyperactivity may be replaced by restlessness and these symptoms may occur at similar times in youths around the world (Becker, 2019; Thompson et al, 2012). Research also shows that hyperactivity is more common in younger children, even though it is difficult to differentiate impairments due to overlapping developmental features causing comorbidity (Lahey et al, 2004; Thompson et al, 2012), where there are more than one disorder coexisting with another (Masi et al, 2015; Hamed, Kauer, Stevens, 2015). ADHD is now seen as a lifelong disorder rather than a childhood disorder (Thompson et al, 2012; Faraone et al, 2012; Asherson et al, 2016).
Does an ADHD diagnosis have an impact on a child?
There are both positives and negatives when it comes to gaining a diagnosis (Welsh Government, 2022). 

When receiving an ADHD diagnosis, this can help to organise the results of psychological assessment and support to facilitate communication among professionals. This will then contribute to setting realistic expectations regarding an individual’s future by creating goals of treatment (Asherson et al, 2016; Welsh Government, 2022).  A diagnosis can also help families gain understanding of the behaviours and in turn can try and support the children better (Hamed, Kauer and Stevens, 2015). Some children found once they were diagnosed that the extra attention from their teachers helped them build confidence and they felt relief from having the help and support (Hamed, Kauer and Stevens, 2015; Greenway and Edwards, 2020). Medication plays a large role to control features of ADHD. Studies have shown that this can improve impulsivity and reaction time, task persistence, coordination and vigilance which can improve their well-being when seeing positive improvements (Selikowitz, 2021).

As a negative, Labelling and classifying behaviours may negatively affect self-perceptions and lead to stigma where children and young adults become unwilling to disclose their diagnosis (Becker, 2019; Hamed, Kauer and Stevens, 2015). Developing a stigma may cause a sense of shame and decreases self-esteem and lowers self-worth giving a feeling of loneliness (APA,2013; Hamed, Kauer and Stevens, 2015). A diagnosis may also impact self-fulfilling prophecies where individuals may alter their behaviour to fit the diagnosis or use the diagnosis to excuse bad behaviour (Thompson et al, 2012; Welsh Government, 2022). If receiving medication from a diagnosis, some children may have side effects such as a decreased appetite, emotional outbursts, weight loss, slows growth and it can affect their sleep (Wigal, et al, 2006; Hamed, Kauer and Stevens, 2015). These can all impact how a child functions at home and in school.

An evaluation of the advantages and disadvantages of receiving an ADHD diagnosis shows that it has varied effects on children and young people (Hammed, Kauer and Steven, 2015).
Facts about ADHD
 7.2% of the world population of children have an ADHD diagnosis (APA, 2013; Greenway and Edwards 2020).
The ratio of males to females in children is 2:1 and it is 3:1 in adults (APA, 2013; NICE, 2025).
More than 2/3 of ADHD diagnosis have another psychiatric disorder, these could include oppositional defiant disorder at 25% to 75% in early childhood, anxiety and ticks at 55% in mid school and depression and bipolar at 6% to 30% in adolescence (Masi et al, 2015; NICE, 2013).
ADHD can impact children and young adults in many ways. Let’s look at these impacts further.
How does ADHD affect children in school?
ADHD is associated with poor school performance and academic attainment, as it can occur in two forms, it can be seen as a learning difficulty or as a behaviour difficulty (Barkley, 2006; APA, 2013; Selikowitz, 2021). The success of a child diagnosed with ADHD depends on the environment of the classroom and also how experienced their teachers are with supporting features of ADHD (Wigal et al, 2006; Spencer, 2006; Greenway and Edwards, 2020; McDougal et al, 2023). 
How does ADHD affect a child's academic performance?
Children and young adults with ADHD can show poor attainment, attendance and performance in school or at work. This is due to them having low self-esteem, lack of concentration and very forgetful which are all symptoms of the inattentive type (Barkley, 2006; Harpin, 2005; Selikowitz, 2021; Daley and Songua-Barke, 2024).
When looking at the academic performance of a child with ADHD we can look at the learning difficulty form. These can include difficulty understanding mathematics, spelling and reading, having untidy handwriting and unable to write with expressions or read comprehensions (Salikowitz, 2021; Daley and Songua-Barke, 2024). This is due to lack of developing specific skills at a young age (Raggi and Chronis, 2006; Daley and Birchwood, 2010). These comply with symptoms and impairments of the inattentive type not understanding activities nor delivering attention to detail and the hyperactivity/impulsivity type as they might not be able to sit still, concentrate to read the work and therefore become unable to focus to complete tasks (APA, 2013; Selikowitz, 2021).
This child is showing many signs of the inattentive type of ADHD as they have lost interest in the lesson and looking at other things. This type of ADHD can impact the child academically, due to not being able to complete the tasks and becoming disorganised within the classroom (Selikowitz, 2021).
This child is showing many signs of the hyperactivity impulsivity type of ADHD as they cannot sit still and continue to fidget when they should be completing work. This can impact a child's academic performance as they are unable to complete tasks and concentrate to follow the instructions (APA,2013; Daley and Songua- Barke, 2024).
How does ADHD impact children's sleep?
Around 70% to 85% of children diagnosed with ADHD will experience sleep problems (Sung et al, 2008; Yurumaz and Kilic, 2016). As shown in the video they find it hard to fall asleep and are awake until late as they are overthinking and can't switch off. Others may become restless during sleep. This can look like constant leg and arm movements which is linked to the hyperactivity type of ADHD (Selikowitz, 2021; Craig et al, 2020).
Lack of sleep can have a negative impact on anyone's quality of life and being able to function in school (Lee et al, 2016; Sung et al, 2008). Lack of sleep increases daytime sleepiness, which can impact on a child’s school attendance and academic performance (Peasgood et al, 2016; Langberg et al, 2013). It can also have a negative impact on the child’s well-being (Craig et al, 2020). Lack of sleep will impact the inattentive symptoms in both school and at home and can also impact social impairments such as creating friendships and starting conversations with peers (Virring et al, 2017; Craig et al, 2020; Harkins, Handen and Mazurek, 2022). Sleep can impact children with ADHD by increasing the symptoms in different ways (Santisteban et al, 2014). The inattentive type may become withdrawn and shy, whilst the hyperactivity type may show aggression (Hinshaw, 2002). 
Studies have indicated that a lack of sleep can have a greater impact on someone’s quality of life than a diagnosis of ADHD (Yurumez and Kilic, 2016; Craig et al, 2020). Behaviour challenges due to lack of sleep could include impulsivity, stress, depression, thinking problems and aggressive behaviours (Wang, 2024). These children also showed cognitive difficulties, where they found decision making, learning and working memory very difficult (Lycett et al, 2016; Wang, 2022). It is said that children need to have at least nine to eleven hours of sleep per night to be able to function (Derbyshire Healthcare NHS, 2025),  as the sleep quality and amount can affect a child's working memory, such as daily functioning and emotional regulation, which is also associated with a poor quality of life and poor school attendance and attainment (Steenari et al, 2003, Sung et al, 2008; Yurumaz and Kilic, 2016). Sleep is so important for daytime functioning whether it be in school or at home (Virring et al, 2014).
What are the social implications of ADHD in children?
A child diagnosed with ADHD can suffer socially at home, school or within their community due to different implications caused by ADHD (Harkins, Handen and Mazurek, 2022). They can have difficulties with communication, creating conversations, building relationships and also have difficulty recognising social cues (Harkins, Handen and Mazurek, 2022).
A child diagnosed with inattentiveness, may miss social cues when in a group or in a class setting. Showing their impulse behaviour could upset another child and also when showing hyperactivity, it can have a negative effect on their social participation, such as playdates and attending parties (Leitner, 2014). It is said that children with ADHD are often disliked within minutes of their first interaction with peers causing rejection and fuelling frustration and anger (Harkins, Handen and Mazurek, 2022).
Behaviours of an ADHD child linked to peer rejection can include controlling, being annoying, having explosive emotions, showing frustration and also showing signs of inattentiveness during group activities (Klassen, 2004; Harkins, Handen and Mazurek, 2022).
In school, social impairments can include poor social and communication skills where boys lack social skills to create friendships, and girls are dislike more than boys, even though boys can become more dysregulated and aggressive in social environments (Wehmeier et al, 2010; Barkley, 2006; Nijmeijer et al, 2008). These can all impact a child's self-esteem especially if they occur as conflicts with peers or rejection from their peers which can then cause a lack of friendships and feeling lonely (Nijmeijer et al, 2008; Mikami, 2011).
How does ADHD affect emotional development?
Emotion dysregulation is associated with all different impairments of development. These are linked to social impairments and also risk-taking behaviours (Barkley et al, 2006; Bunford, Evans and Wymbs,2015). Emotion dysregulation is one of the main characteristics which is associated with social development (Bunford et al, 2015). Emotional dysregulation and emotional impulsivity are common in both adults and children diagnosed with ADHD (APA, 2013). Children with ADHD may express intense emotions such as anger, defiance and excitement. This can be seen when a child is disregarding rules, not happy with an outcome or an emotion explosion (APA, 2013; Bunford et al, 2015). This can also be seen during escalation if a child thinks they are being treated unfairly and are unable to regulate their emotions correctly which then creates aggressive and frustrated behaviours and leads to shouting at the teacher or peers (Bunford, Evans and Wymbs, 2015).
Emotion dysregulation can also occur with positive emotions, where children are unable to hold their excitement, enthusiasm and exuberance in. This can be when a child shouts out loud, screaming, clapping and jumping. These behaviours can also impact peer rejection as the child can be seen as childish or immature, which will then also impact their social development trying to create friendships (Bunford, Evans and Wymbs, 2015; Mikami, 2011).
In what ways can educators effectively support students diagnosed with ADHD?
As an educator, your role can affect the impact of a child diagnosed with ADHD. You are responsible for the success of the child and supporting them to succeed in education (Mcdougal et al, 2023; Greenway and Edwards, 2020).  To do so, you must understand the features of ADHD and that the child’s impulses are not under their control and to support them you can create the best environment and modify goals according to their needs, remembering that experiences gained in an out of class will affect a child's academic attainment, self-esteem and social skills (Selikowitz, 2021; Raggi and Chronis, 2006; Sherman et al, 2008; Hamed, Kauer, Stevens, 2015). Creating a safe environment where the children feel comfortable to ask for help is essential for their success, through building their self-esteem will also support good behaviour (Selikowitz, 2021).
It is essential that children have an early diagnosis for teachers to design suitable interventions suited to the individuals (Thompson et al, 2012; Greenway and Edwards, 2020). This can be done through assessing the child’s strengths and weaknesses in order to create the best environment for them to succeed and creating short term goals, as this works best for children with ADHD (Thompson, 2012, Selikowitz, 2021; NICE, 2025; Efron et al, 2016). 
To get the best outcomes, we must support the parents to also learn different strategies to support their children with academics such as homework and behaviours such as sleep to be able to function accordingly when attending school (Selikowitz, 2021; Daley and Birchwood; Raggi and Chronis, 2006). Training is essential in changing the attitudes of the teachers and teaching assistants in a more positive way as some people still believe that ADHD is an excuse for behaviour (Greenway and Edwards, 2020; Hamed, Kauer and Stevens, 2015). This is crucial in order for teachers to support the parents and provide the best support for the children (Selikowitz, 2021).
Research has shown that some teachers and teaching assistants felt it was rewarding to work with children with ADHD (Greenway and Edwards, 2020). This is your opportunity to make all teachers and teaching assistants to feel like this. Now let’s start by making changes to your school.
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