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[bookmark: _Hlk195867989]ADHD in Children: Exploring Diagnosis, Challenges, and Support
I choose ADHD to explore a more in depth understanding of  Additional learning needs because I felt I did not have a clear understanding or knowledge of ADHD and because I believe it is one of the least misunderstood disabilities within early years. 
INTRODUCTION: 
Attention-Deficit Hyperactivity Disorder (ADHD) is a common neurodevelopmental disorder that affects children, according to Musullulu (2025) it is characterised by patterns of short attention span, hyperactive and impulsivity, that can have an impact on daily life and development. ADHD UK (2020) research showed that in the UK 3.62% of boys and 0.85% of girls had ADHD. According to National Institute for Health and Care Excellence (NICE) (2024) studies have demonstrated that for every 5 boys diagnosed with ADHD, only one girl will receive a diagnosis. This is due to boys presenting with more disruptive behaviour, whereas girls are more commonly the inattentive subtypes and have lower comorbidity with Oppositional Defiant Disorder (ODD).

Inclusive Practice:
According to study by Russell, et al (2023) many children with ADHD are exposed to prejudice and exclusion, within education. Inclusive practice is about removing barriers to learning and encouraging children to participate and accept children who are neurodivergent (Schuelka 2018). The Department for Education (2025) states that only one in ten mainstream schools have a SEN unit and resources that are equipped to support children with ALN, they have pledged more support for children have additional learning needs, by investing in mainstream schools to be able to meet the needs of children with ALN, to enable them thrive and achieve. Moore, et al (2017) suggests that appropriate, tailored support is needed to provide each child’s individual needs is important to inclusive practice. This is important for children with ADHD (NHS 2025c). Therefore, by implementing adapted teaching strategies and environmental alterations, that create a safe, emotional and inclusive environment for all children to thrive, celebrate and embrace their unique characters (Mould 2021).

Identifying and Diagnosing:
[bookmark: _Hlk195447823][bookmark: _Hlk195448176][bookmark: _Hlk195447973]According to Action For Children (n.d) ADHD is a lifelong condition and has different variations and symptoms, there are three different categories, each with different symptoms. The first is Hyperactive and impulsive ADHD, the most commonly identified form of ADHD, this is where a child can be very physically active, this can show as fidgeting, struggling to stay seated, talking a lot and interrupting and talking over others. The second is inattentive ADHD this can be difficult for a child to maintain their attention or focus for long periods, this can show as making a lot of mistakes, easily distracted, unable to organise themselves, forgetting and losing things, Lastly, there is the combined ADHD which can be a mixture of both types, with symptoms from both being identified (Action For Children n.d). However, NHS (2025b) suggests that many children can display symptoms of ADHD such as being distracted easily or have high levels of energy, this may be due to the child being under five, which is normally to show these symptoms and can be down to being tired or stressed, although this does not mean they do not have ADHD it is just harder to diagnose. Therefore, a diagnosis is usually confirmed at around six years of age or older, as this is when symptoms such as inattention, hyperactivity, or impulsivity become more consistently observable. It is essential that one or more symptoms are identified and documented both at home and in school environments (Great Ormond Street Hospital 2016).
[bookmark: _Hlk195448280]NHS (2025a) explains that identifying and diagnosing ADHD is assessed using a combination of observations and evaluating behaviour and the impact on daily life, to get a referral for a diagnosis you would first go to your General Practitioner (GP) or the Schools Special Educational Needs Co-ordinator (SENCO) who will ask about symptoms that may be present ADHD, or if the child presents with additional conditions such as Autism or Anxiety, as many children with ADHD have co-occurring disorders that can either mimic ADHD symptoms or exist alongside it. However, NHS (2025e) suggests waiting times for referral can be anything from a several weeks up to years before getting seen.  According to Tam, Taechameekietichi and Allen (2024) it is estimated that between 5-8% of children are affected by ADHD, depending on the study method, location and diagnostic procedures used, It is preferable for children with ADHD receives an early identification and diagnosis. However, early identification and diagnosis is not always possible and many children with ADHD do not get a diagnosis until later in life, this could be down to gender, race or location there is no research that shows why this is, therefore raising concerns about the number of undiagnosed children and the potential impact this may have on their development and wellbeing. Chakraborty (2024) agrees that identification and diagnosis can go undetected, but goes further in stating that when identification or diagnosis is delayed it can have an impact on the child’s learning development, social interactions and make it difficult for a child to follow instructions. Therefore, early diagnosis is important to implementing interventions, behaviour support, support for parents and if necessary medication. 

Medical Barriers:
ADHD UK (2023) believes there is a round 62% of children that was diagnosed and medicated in 2020, compared to the US where 53.6% of children are medicated and 44.4% receive behaviour treatment (Danielson et al 2024). French, Sayal and Daley (2018) acknowledges for many children with ADHD the first port of call is the General Practitioner (GP) who refers the child to see a paediatrician for diagnosis, once diagnosed the GP is further involved with the management of ADHD including medication, therefore, it is important for their understanding and knowledge of ADHD on how to support families and children with ADHD. However, French, Sayal and Daley (2018) further suggest that many GPs lack the knowledge and understanding of ADHD and the medication, therefore many lack the confidence in managing ADHD, this is agreed with Sayal et al (2015). Hasan (2018) acknwoledges that medication targets dopamine and norepinephrine the brains two chemicals, these affect the persons attention and concentration, taking medication helps the two chemicals work better, by helping children to focus, listen and sit for longer periods without fidgeting or distraction. Additionally, Sharif, Ghasenzadeh and Ghasenzadeh (2024a) researched the use of stimulant medication,the results showed the most common used for children is Methylphenidote known as Ritalin and non-stimulant Atomoxetine and Focalin.
Montoya et al (2014) expanded on research on medication and included psychoeducation within their studies. Although, those who received medication found that symptoms reduced, and it improved life, children who received  psychoeducation showed symptoms had improved but it did not show any significant difference to those who had medication alone. However, Sharif, Ghasenzadeh and Ghasenzadeh (2024b) suggests that parents are the main barrier to their child receiving medication, due to side effects that can be caused, this may be down to dosage or the particular drug on offer, also a lack of knowledge and understanding of ADHD and medication, meaning that parents may delay or avoid seeking appropriate treatment for their child. Therefore, if parents where provided with psychoeducation it would provide them with the knowledge and understanding which can help improve the outcomes for children who may need medication and additionally, understand what ADHD is and how it effects their child and how to deal with behaviour (Sharif, Ghasenzadeh, and Ghasenzadeh 2024b). Begun (2024) agrees with taking medication can cause side effects, the most common being problems sleeping, nausea, loss of appetite, irritability and weight loss, although other side effects are mentioned, symptoms tend to ease once the body has adjusted to the medication, additionally, another barrier that Begun also suggested was having to remember to take the medication daily and the cost for medication, according to National Health Service ( 2023) in England the fee for a prescription is around £9.90, although in Wales prescriptions are free (Welsh Government 2020) compared to the USA where medication can cost around $124 without insurance and that also depends on the dosage and quantity prescribed (Modglin 2022). 

Social Barriers:
ADHD centre (2025) acknowledges there are many traits that can become a social barrier for young children, one trait being impulsivity. Arkani (2025) suggests impulsivity can lead to social interactions being difficult for children with ADHD as they find taking turns a challenge, they struggle with waiting for a conversation to finish, or they act without considering the consequences. However, this can be misinterpreted by other children and adults as being classed as ‘naughty’ leading to misunderstandings and being excluded from taking part (Arkani 2025).
French (2024) states that in the UK impulsivity impacts around 5% of the population and roughly 1 child in each classroom has ADHD that impacts all areas of their life. Additionally, French (2024) believes that an holistic approach can address the challenges posed by ADHD and enhance the well-being of individuals affected. According to Stacey (n.d) ADHD should be seen as a ‘performance’ problem rather than a ‘knowledge’ problem, for children with ADHD it is not when something needs to be done, but more they can not put it into action without support, therefore, having an understanding of impulsivity or impulse control can help children understand their impulsivity and help them to control it. Additionally, Korolczuk et al (2025) considered the Simon Task experiment a stimulus-response compatibility and cognitive control, it was considered if children with ADHD could use longer time intervals to help improve impulse control. The research using temporal predictability through visual cues or impact timing, it found that children with ADHD performance improved as the predictability increased. However, Korolczuk et al (2025) the temporal cues came at a price, which made poor selection response. ADHD Centre (2019) acknowledges that children with ADHD are creative, imaginative and good at problem solving, regardless of them being easily distracted, additionally, when they become motivated, they strive to succeed, therefore, they are so focused they can not be distracted from the task they have started. However, Kara et al (2025) states the impact on education, social and emotional well-being found that children with ADHD had lower participation in activities, faced difficulty socialising with their peers, along with the environment enhancing sensory sensitivity. Although with structured support and acceptance can help improve friendships and improve school participation. 


The Importance of routine (strategy):
According to Abbey Neuropsychology Clinic (2024) children with ADHD struggle to stay focused and to control emotions, the ADHD Centre (2023) agrees that children with ADHD struggle to maintain focus and additionally suggests it can lead to many difficulties for instance, time keeping, completing tasks and keeping order in their lives, however, having a structured routine in place can benefit children, throughout the day, to help maintain focus (ADHD 2023). According to Low (2022) having a structured routine not only benefits the child with ADHD, but it also benefits the family, by having a structured routine means the environment is organised and predictable, therefore, less disruptive behaviour issues for the whole family. However, According to Thomas, and Karuppali (2022) children with ADHD faces challenges within the classroom setting, which can be difficult for them to maintain focus, which can lead to disruptive behaviour. Therefore, for  children with ADHD it can be hard for them to understand and maintain a daily routine, the use of a visual board with pictures for younger children or a tick chart for older children, outlining the day for them to follow, it not only helps with behaviour, but it also helps them organise and be independent. (Young minds 2021). Additionally, NHS (2025d) suggests that adjustments throughout the day should be considered, such as splitting tasks, and to provide clear and simple instructions and praise when the child follows routine. However, many children with ADHD often do not get praised when they follow routine, and often, feel dismissed and find it hard to be able to self-regulate when routine is not followed, this can have an impact on their well-being and self-esteem (Logan 2022). 


Conclusion:
ADHD is a neurodevelopment condition that can have an effect on a child’s education, social, emotional and over all well-being. Many children face delays in early identification and diagnosis, receiving an early diagnosis is important to implementing interventions such as structured routine, psychoeducation and if needed medication.
Children with ADHD faces many barriers within the health care and education. This can be down to lack of GP knowledge and confidence, therefore, can lead to further delays to being referred. Within the education system at times a lack of inclusive practice and resources can have an impact on the child’s self-esteem and learning progress. 
It is found that a structured routine has played an important role in helping children manage their symptoms, improving their focus and encouraging independence. 
Socially, ADHD can create barriers to making friendships, leading to misunderstandings and exclusions, however, with the right support children with ADHD can thrive. 
Ultimately, having an awareness, understanding, knowledge, support and inclusion is important for children with ADHD to achieve their full potential. 


What assessment tools are used for identifying ADHD symptoms in children under the age of six?
National Institute for Health Care Excellence (NICE) (2024) recommends using a Qb test along-side the standard assessments. A Qbtest is a computerised test that tracks the movements, whilst measuring the three main symptoms of ADHD, when it is completed it uses the data against another child without ADHD of the same age and gender. It is said that by using the Qbtest it is able to give a diagnosis a lot earlier than using a standard assessment and observations.

what role do genetics and environmental factors play in the development of ADHD?
According to Koseva (2023) from the ADHD centre believes that ADHD could be down to a mixture of genetics passed through families and environmental factors, although the genetics through families has not been fully understood. It is suggests that small multiple genes are a factor, but environmental factors can increase the risk of ADHD. Studies have shown that smoking and drinking alcohol during pregnancy has been linked to ADHD, along with early childhood environmental factor such as diet and sleep has also been linked to play a role the development of ADHD. Studies has suggested that processed foods and sugary contents may increase the risks, additionally, lack of sleep has also been linked to symptoms of ADHD as well as other mental health conditions such as anxiety and depression, both coexist with ADHD (Koseva 2023).
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