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- [Fawn] Today's topic is Pediatric Case Study: Child with ADHD, our presenter today 

is Dr. Nicole Quint. She has been an occupational therapist for over 15 years, currently 

serving as an associate professor in the Occupational Therapy Department at Nova 

Southeastern University, teaching in both the master's and doctoral programs. She 

provides outpatient pediatric OT services, specializing in children and adolescents with 

sensory processing disorder and concomitant disorders. She also provides 

consultation services for schools, professional development, and special education 

services. She provides continuing education on topics related to SPD, pediatric 

considerations on the occupation of sleep, occupational therapy and vision, reflective 

therapists, executive functions, leadership, and occupational therapy, and 

social-emotional learning. Welcome back, Dr. Quint, so happy to have you. 

 

- Hello, thank you so much for having me, Fawn, thank you for my introduction. I want 

to welcome everyone that's with us live, and this is Pediatric Case Study: A Child with 

ADHD. And thank you all for coming, 'cause we're going to learn some important 

outcomes today about working with children who have ADHD, which I consider to be 

under that umbrella, or I guess it's considered to be under the umbrella of invisible 

diagnoses, and I feel like this population has a special place in my heart because it's 

very easy to misconstrue some of the challenge that they have as intentional and 

behavior-based, and therefore sometimes they get a bad rap. So I'm always happy 

when people are wanting to help the kids with ADHD. So our outcomes today are 

participants will be able to describe the case of a child with ADHD, utilizing a top-down 

approach and multi-dimensional assessment process to identify occupational needs. 

Participants will identify evidence-based interventions to support interventions to 

promote social participation, education, sleep, and IADL performance for the case 

study. Participants will be able to describe evidence-based interventions into 

occupation-based treatments for case study. And really we're focusing more on ADLs 

rather than IADLs, but that's okay, 'cause it's similar. And so I wanted to start with this 

visual about ADHD, and so the thing about this is that ADHD has a lot of challenges 
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that individuals who are diagnosed with this who truly have it, struggle with it, that 

affect their occupational participation and performance. I think most of us are very 

comfortable with that idea that inattention and hyperactivity and impulsivity are sort of 

the hallmarks, but what sometimes can get lost is the idea that executive functions are 

very much affected, particularly by impulsivity.  

 

Motor is also often involved with kids with ADHD and it's not always considered. And if 

you start to get into the evidence, there's a lot of evidence to support the motor needs 

of these kids that often go sort of unaddressed. Because typically these kids come to 

us with the parents have major behavior concerns, the school has behavior concerns, 

something along those lines, or maybe emotional concerns, and therefore that tends to 

be where everyone focuses their attention. But oftentimes motor then flies under the 

radar and doesn't get addressed. And the cool thing about motor is, not only might 

they have some needs to motor but motor can actually be the means to which to make 

some really great changes for these kids, particularly with executive function. So 

there's kind of a win-win with the motor issue if we address it. And then, of course, 

they tend to have performance issues pretty much global environments, not only the 

home environments but the school environment and their social environments. And so I 

wanted to provide some information to kind of appreciate how diverse ADHD is. I think 

it adds to the confusion of working with people with ADHD and being able to help 

them, and unfortunately the name ADHD, the attention deficit hyperactivity disorder, 

adds to the confusion I should say.  

 

So I think a lot of us still might use ADD when we're talking about the children who 

have inattentive type, just because it kind of makes more sense. However, that's not 

how it is in the DSM. So the etiology and the signs really we're talking about 

inattention, hyperactivity, impulsivity as the hallmarks. We do know there's a genetic 

predisposition or component to this. Also, neonatal exposure to cigarettes, alcohol, 

drug exposures can lead to ADHD, low birth weight, some kind of toxin exposure, so 
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there's some environmental elements. And then, of course, it can be the result of a 

brain injury. And I think it's very important to note, it's not a childhood disorder, and, 

no, people do not grow out of it. In fact, the symptoms can actually get worse, if you 

will, because life get harder as you get older. And so adults who had ADHD often can 

have some significant struggles, particularly if they don't know they have ADHD, and if 

it was never addressed.  

 

The phenotypes, you have your hyperactive, impulsive type, I think that's kind of the, 

maybe the picture in most people's head when they think of ADHD. Then we have the 

predominantly inattentive type, and these can be our daydreamers our individuals that 

are kind of just kind of off in their own little thoughts and daydreams and kind of 

jumping from one thought to the next in their head. They have a really hard time staying 

focused for long. And then you have your combined type. And this is where we're 

seeing elements of inattention as well as elements of hyperactive and/or impulsive. But 

I think it's really important to appreciate gender differences. So you can see very 

different types of ADHD in girls versus boys. Boys obviously tend to be of the 

hyperactive impulsive, but even the inattentive type are a little different. And so a lot of 

times with the girls who have ADHD, you're gonna see more of the quite talkative, they, 

a little chatty, if you will. And so the girls might be a little bit more anxious and they 

definitely have like a different predisposition as opposed to the boys, who might be 

more on the impulsive side where it's more obvious that they're impulsive. And so 

sometimes it might be the same diagnosis but look very different between the genders.  

 

And then the functional implications become extremely important. So we're talking 

about individuals who tend to overlook or miss details. They might make careless 

mistakes. They have difficulty following through on instructions or following the 

directions at school. Material management can become very challenging, especially 

dealing with paperwork things like that. And then meeting deadlines can be difficult, 

and that's really coming, can I monitor deadlines and keep track and prioritize things? 
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So that kind of goes hand in hand with time management and material management, 

some of these higher level executive functions. You will see sometimes difficulty 

organizing tasks and activities, and that kind of, again, aligns with material 

management and meeting deadlines. You might see an avoidance or an expressed 

dislike of tasks that require a significant amount of sustained mental effort. They might 

tell you it's too hard or too difficult or they might feel very overwhelmed by it and avoid 

it. You can see things where they become very easily distracted by anything. And now, 

of course, we have electronics which really add to that. And they can be forgetful in 

daily activities.  

 

And then, of course, we have the excessive talking, difficulty engaging in quiet 

activities, blurting out answers or finishing others' sentences. So the perception is 

they're interrupting and being rude. Difficulty waiting for their turn. And, again, that 

interrupting. And so those really are those impulsive behaviors. And we'll talk more 

about that when we get to the notion of executive functions. So I just wanted to give a 

nice kind of umbrella of who we're talking about. And so then we get into this idea of 

some of the challenges and people that are in can really, watching this course, can 

maybe attest to the challenges we have with kids who have ADHD who also have 

some sensory issues and sort of navigating, is it sensory, is it ADHD? Do they have just 

ADHD by itself? Is it a kid that's sensory but maybe looks like it's ADHD but it's not, it's 

more sensory? I think this is probably one of the most common questions I get when 

working with kids with ADHD, whether it's from teachers, whether it's from other 

therapists, whether it's from parents. So I wanted to address that here, and in our 

case, we're really gonna be talking about a child who has straight ADHD. But I really 

want to talk about the whole idea of the differential diagnosis of ADHD versus SPD and 

how this kinda fits together.  

 

There is a very high rate of comorbidity between sensory modulation disorder and 

ADHD. And so when I'm talking about sensory modulation disorder, I'm using the Lucy 
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Jane Miller nosology which sensory modulation disorder's really referring to the 

over-responsive and under-responsive, and/or craving of sensory input. ADHD and 

sensory modulation disorder, you will see that both those diagnoses are at risk for 

limited participation. So these are people who will exclude certain activities or not 

participate because of the sensory input being too much for them or overwhelming for 

them. ADHD will have slightly worse attention scores than SMD when you do like a 

formal attention test like the test of everyday attention. You will see slightly worse 

attention scores. However, you will see the same kind of impulsive behaviors. And so 

the sensory modulation disorder, what you'll see is these kids, or these adults even, 

these individuals tend to have difficulty with tactile, taste, smell, and movement 

sensitivity. You might also see some visual-auditory sensitivity, and so there are some 

behavioral manifestations that come of that. They might become stressed with related 

to fears, regarding vestibular input or movement input. They might become distressed 

at certain noises and things like that, and also touch is a really big one for this group.  

 

And then what they found in the research, and this is where it becomes extremely 

important. Sensory modulation dysfunction, not ADHD, will have exaggerated 

electrodermal responses to sensory stimulation. This means that they have an 

increased risk of sympathetic activation, which are your fight-or-flight, freeze/faint 

reactions, which are the meltdowns. So when you get a child with meltdowns, right 

away you want to investigate if they have sensory modulation dysfunction, 'cause quite 

honestly they probably do. If you have a kid with ADHD who does not have a history of 

meltdowns, that's a really good sign in your initial hypotheses that you're working with 

that they probably don't. That doesn't mean they don't have sensory processing 

disorder, it means that they probably don't have sensory modulation dysfunction. Now, 

they still might have dyspraxia or one of the movement disorders, or they might have 

discrimination disorder. But that just kind of, I wanted to help you with kind of 

appreciating how that comes to play with the ADHD diagnosis and the comorbidities.  
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So let's talk about our case, which is Jeremy. He's nine, and his diagnosis is ADHD 

combined type. I have a feeling Jeremy is probably similar to a lot of the people who 

are in this course, what you're experiencing out there in the world. I know I've seen a 

lot of Jeremys. He lives with his mother and older sister in a single-family home and 

goes to his father's house on the weekend because they're divorced. He's in the fourth 

grade and has an IEP eligibility because he's under OHI, eligibility for special education 

services because of his diagnosis of ADHD. His strengths, and I always like to start 

with strengths with all kids, especially ADHD 'cause these kids can have a really hard 

time with confidence and self esteem, because, again, they kind of tend to be blamed 

for their behaviors.  

 

So his strengths are he's funny, he's good at math, he likes to help take care of his 

pets at home. He likes to watch wrestling, World Wrestling, with his father, he love 

dogs, and he loves to play board games. He's really good at Monopoly and Sorry, 

those were things that he really liked to do.  

 

School concerns, so the school talked about challenges with respect to material 

management, organization, completing tasks or losing work, and I made that red 

'cause we're gonna focus on that, that he's impulsive, that he has social difficulties. 

She described his relationships as short-lived. And there's some kind of fights where 

it's like that's my friend and then all of a sudden he's not my friend anymore. Lacks 

self-control, that he was messy, and really described him as underperforming. And she 

felt like he always seemed lost. When they were going through the instructions or going 

through something, he was always looking at his peer's work or looking a little bit like 

he was lost and confused and trying to figure out what's going on.  

 

The family had some concerns that he does fight with his sibling, that there were 

significant sleep difficulties, he had a messy room, messy notebooks and backpack, 

that he would lose things, he avoids his homework, resists bedtime. Very difficult to 
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wake up in the morning, and slow with his AM routine, and poor hygiene. Really mom 

said that it was an impulsive way of doing hygiene, it wasn't so much an avoidance as 

it was I'm done. Brushed my teeth in two seconds, I'm done. Everything was quick and 

impulsive. Which is very typical for boys with this type of ADHD.  

 

His goal, when you asked Jeremy, was that he wanted to make friends, he wanted to 

be able to find his school work. He said it was very stressful to always feel like he was 

losing his school work. So he was motivated to do well in school. He wanted to have 

good friends. So he wanted to not just make friends but to have good friends. He 

wanted to be better at kickball 'cause that's what the kids played at recess and in like 

PE. And he also wanted to be better at wrestling, and as you saw earlier, he's kind of 

into wrestling and he and his dad would watch that. So I think he kinda liked to wrestle 

with dad.  

 

And I want to go back to that because you can see here that I have red for the 

completing tasks and losing work and difficult to wake in the morning, because those 

are kind of some areas we're gonna focus on. So earlier I said one of the objectives 

was that we were gonna talk about really kind of doing a comprehensive assessment 

process. I think this is one of the most challenging things for people because we're 

under a time crunch and the reports are difficult to write up and time-consuming and 

all that good stuff, all the challenges of being a therapist. But it really is important with 

these kids because it's good to get a full perspective on where they're having 

challenges. 'Cause just being told they have ADHD combined type or whatever type 

they have doesn't really tell us about their occupational performance and participation. 

So we want to really get the thorough information. So I like to be pretty thorough, and 

sometimes I'll kind of scatter the assessments throughout my initial time with them to 

try to get a good idea. So I like to do motor, if I can, if I really suspect anything. I have 

kids where they're like superstars in sports, and I will still find out that there's some 

motor problems. And typically the motor challenges with ADHD have to do with 
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bilateral coordination, dexterity, and those kinds of things. So they might be good at 

basketball or good at baseball, even though baseball takes a lot of attention, but they 

might be good at some of those things, but what happens is that doesn't mean that 

they're really good at really fine manipulations and those kinds of things. So it's really 

important to kinda understand where they are. So with Jeremy, I did find on the BOT 

that he was one standard deviation below the norm in fine motor, precision, and 

manual dexterity, which was not surprising. Upper limb coordination. And he was two 

standard deviations below the norm in bilateral coordination and balance. However, he 

did have strengths in his overall strength, his running speed, and his agility, probably 

because he never stays still.  

 

And then Children's Sleep Habits Questionnaire. So there's a lot of great tools out 

there for sleep, and so you can find lots of free ones out there. One of my favorite one 

is the Sleep Habits Questionnaire. It's free, you can find it online. And the reason why I 

like this one is because it gets to behaviors regarding going to bed, the sleep duration, 

daytime sleepiness, and sleep onset delay. So what we see with ADHD is a lot of the 

kids, if they have an overactive thinking process, they're going to have a sleep latency 

problem often. It's hard for them to settle their brain and get to sleep, and that's that 

sleep onset delay that you might see. They also might have difficulty with sleep 

duration, so they might not get enough sleep. And they might not get good quality of 

sleep. And if they don't have a good kind of, if their arousal level is such that they're 

kind of still high at night, it's hard to get them to calm down and want to go to bed, 

especially if they're very kind of disorganized in their thinking. So this questionnaire 

gives you good information and we found with Jeremy, he had bedtime resistance, 

sleep duration, daytime sleepiness, and sleep onset delays that were all atypical 

scores.  

 

I also did a social skills assessment with him because of his goal really wanting to 

make friends. School indicating that he had a hard time with solid friendships. And I 
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like to always think of a social-emotional learning perspective, and so the more I can 

kind of know about their own emotional intelligence, the better. And we want these 

kids to be successful in their social interactions 'cause that really does affect your 

whole life. And so what I found on his social skills assessment, I think this was the 

SSIS, was challenges with cooperation, empathy, and self-control. He did have 

strengths in assertion, responsibility, and communication. So those are huge strengths 

that we can really work on.  

 

Problem behaviors, under that category, came up as inattention, hyperactivity, and 

some externalizing behaviors. Which, again, that's his diagnosis, so that kinda fits. And 

academics, under that section he was motivated to learn and he had competence in 

math achievement, which, again, kinda speaks to what his goals were, he wanted to be 

able to find his work. And we already know he had strengths in math. So that really 

kind of supports what we knew. I also did the School Function Assessment. I love this 

tool, there's one section that's a little dated in terms of it talks about I think like a 

floppy disk or something, but the other information on there's fantastic, especially if 

you have kids who have a hard time with following rules, social conventions, and 

material management, that kinda stuff. And it's easy 'cause you just give it to the 

teacher and they fill it out and you can kind of score that. So this one, basically what I 

found was he had some affected areas with memory and understanding, following 

social conventions and compliance with adult directives and school rules. Some 

behavioral regulation issues, task behavior and complete was difficult for him. But he 

had some significant strengths. He had positive interactions and functional 

communication. So I'm seeing a theme that communication is strong for him, which is 

a good thing.  

 

And then finally the BRIEF, which is an executive function tool, I did that with his 

parents and what we found was organization of materials, monitoring, planning and 

organization, inhibition, and initiation were difficult. His strengths were his working 
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memory. Yay! Cognitive shifting and emotional control were a little stronger. But his 

global executive composite was one standard deviation below the mean which really 

means that he was low in everything. It wasn't devastatingly low, but he's below the 

average. But where he seems to struggle the most is in metacognition, that was two 

standard deviations below. And that's really thinking about your thinking. And he 

struggles with that.  

 

So from an observation standpoint, I also got a video from mom of his AM routine so I 

could see what that looked like. And he was just kinda like in slow motion and very 

tired and not kind of wanting to do it, and kind of low quality, I would put it, writing 

examples from school, because sometimes you'll see that the handwriting is indicative 

kind of the brain and the body not matching up, the brain going a little faster than the 

body. And so I also had a homework video watching him kind of resist homework.  

 

And then I did ocular motor testing, checked his tracking, convergence, divergence, 

and saccades and those kinds of things. Because there is a correlation between having 

some difficulties with that sometimes. But he actually was fine, and that wasn't a 

complaint from parents. So I just wanted to make sure it wasn't an issue that we were 

missing. So that gave me a lot of information. So I do want to bring this up. This is 

information about some of the research implications regarding the assessment process 

and kind of why I chose the tools that I chose and why I recommend a comprehensive 

one.  

 

So if you look to the research, this is the whole motor, the idea of motor. So 

Papadopoulos and his group found that there's some difficulty with handwriting and 

also higher ADHD and lower motor proficiency scores. If they have that, they reported 

more sleep problems. So the higher the ADHD scores and the lower the motor 

proficiency, the more sleep problems you're gonna see. So the fact that he has sleep 

problems made me already say like I need to look at motor. And we know that he has 

11 
 



 
 

pretty high ADHD concerns. Also, this is kind of an interesting one, children with 

parent-reported motor issues received more PT than those with teacher-reported 

motor issues. So why that we tend to listen to the parents more than the teachers 

about motor issues I find interesting, but it's something important to consider. 

Under-treated motor problems in children with ADHD are really due to that behavioral 

focus, so that's kind of why it tends to get missed.  

 

Sleep, so sleep deficits negatively affect inhibitory control. So if we know that these 

kids have inhibition issues, we need to help them get some sleep. The sleep is only 

reinforcing their challenges and making it worse. Difficulties initiating and maintaining 

sleep, they found that to be 20 to 50% of kids in ADHD. Now, granted, that was 20 

years ago, but they've replicated that since. And prevalence of sleep disorders are 

affecting quality of life is 84%. So if you have a sleep disorder, there's an 84% chance, 

almost 85% chance that it is negatively affecting your quality of life.  

 

Executive function skills. So motor skills and executive function are related. So if you 

have some motor difficulties, it's going to influence your executive function ability. 

Boys with ADHD do have a lower executive function ability than typical peers on both 

performance-based and parent report tools. So it's really important that you do both 

performance and parent report tools. And so that's kind of why like they looked at I 

had a parent report as well as a performance-based tool. And so socially children with 

ADHD are 50% lower odds of sports participation than children with asthma. I find that 

amazing. So kids with asthma participate more in sports than kids with ADHD. And 

they also have higher incidences of screen time, and we know that that's always a 

challenge. Childhood ADHD is associated with obesity, hence if you're not doing 

anything physical and you're sitting there watching your computer or playing video 

games and you're impulsive, you're more likely to be obese.  
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And then underlying lack of interpersonal empathy can be something that you'll see in 

ADHD that affects social abilities and participation and success. There are playfulness 

indicators. So an ADH group with typical, might score typical with some difficult items 

with play, but then have more difficulty with basic items. So it's so interesting their play 

might be, it's like developmentally kind of out of whack. So they might be okay with 

some high level types of behaviors, but then when it comes to like taking turns or 

sharing, they can't do it, which are lower level. So it's a very interesting thing. So 

sometimes we have to go back and pick those up, and that might be why they're 

struggling socially because they're having problems with some of the stuff that's now 

really age inappropriate.  

 

And then the other thing that I thought was interesting is that kids with ADHD really 

seek green outdoor settings at a higher rate. So they really need to go outside and get 

that green experience, and so if we can bring that into our process, it's really 

important, and it might kind of interesting to see how that influences their assessments 

as well, if they get some to go outside. They actually found that that might influence 

their scores on their assessment. So those are some interesting things to think about.  

 

So I want to kinda go into this idea of executive functions and the idea of 

self-regulation, 'cause really the outcome that we're looking for is can these kids 

self-regulate? When they can't, it doesn't work out well for them. It doesn't work out 

well for them in school and it doesn't work out for them very well at home. But it also 

doesn't work out well in terms of social abilities. And then, of course, when they're 

adults, keeping and maintaining a job. So executive functions, this is the definition. 

Some of you might kind of be very familiar with this. But it's quite complicated. This is 

how we remember information, we filter distractions, we resist impulses, and we 

sustain attention during an activity that is also goal-directed, while we also adjust our 

plan as needed to avoid frustration in the process. That's a lot of working parts. So a 

lot of times you'll see people refer to executive functions as really functioning like the 
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air traffic controller of information and materials, and it's quite complicated. So this is 

really what we're talking about when we talk about executive functions. Most of you've 

probably seen like the list and some of you might some of the other things that we 

consider executive functions, metacognition, planning, problem-solving. All those 

things are important, but the crux and the three basic dimensions are inhibitory control, 

which develops first around four years of age, cognitive and mental flexibility, and 

working memory. Cognitive and mental flexibility is actually the result of inhibitory 

control and working memory working together. So if you have a problem with inhibition 

or working memory, or both, you're gonna have problems with cognitive flexibility. And 

cognitive and mental flexibility is twofold. It is being open to ideas. The flip side of that 

would be rigid. And also being able to shift your thinking in the moment back and forth. 

So the flip side of that would be stuck.  

 

Working memory is able to use your memory functionally. It's very important to know 

that we only have a very limited amount of memory capacity, it's all we have. And so 

working memory, I like to call it my suitcase. You have to make sure you pack the right 

things in there for the trip that you're going on. 'Cause if you pack your suitcase for Fiji 

like you're going to Alaska, you're gonna end up sitting on the beach with boots and a 

parka and be miserable. Flip side, if you're going to Alaska and you pack your suitcase 

with your swimsuit and things for Fiji, you might have a hard time in Alaska. So working 

memory, it's really important that we pull in the information that we need and capture 

those memory. And what that means is it really takes sustained attention. So you can 

imagination if you can't sustain your attention, you're not going to capture the right 

memories. So if we have kids that struggle with sustained attention, working memory's 

going to take a hit. And then that goes back to that whole idea of I don't have inhibitory 

control or impulse control, it's gonna be challenging. And impulse control is really in 

the moment, okay, controlling yourself in the moment. If I can string those together, 

now I have more of a self-regulation ability. So these are the big three, inhibition, 

working memory, and cognitive flexibility and shifting.  
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And I kind of already explained these, but I want you to appreciate kinda what the 

research says. So inhibition requires an arbitrary rule to be held in your mind while 

you're inhibiting one response to produce an alternative response, which is typically 

the one that's more socially acceptable. And then you have working memory. So, 

again, storing, updating, and manipulating information over short periods of time, it is 

limited capacity. It's verbal and visuospatial. And then it has this coordinating central 

executive and kind of like I said, just like all executive functions it's kind of like that little 

air traffic controller system. And then cognitive shifting and flexibility, like I said, there's 

two kind of pieces to it. It's being open and being able to shift.  

 

Now here's what's interesting, cognitive flexibility and shifting responds really well to 

internal feedback. You can actually start to kind of observe things and gain some 

insight and make changes. Why that's important is because inhibition does not. 

Inhibition does not get better from internal feedback, it only gets better from external 

feedback. So if you keep in mind right now someone you've worked with or someone 

you know who interrupts a lot because they're impulsive, and you know that they see 

that they do it and they don't change, and you wonder why they don't change, they 

don't change because no one has said anything to them. So it requires external 

feedback to say, oh, I'm doing it wrong. We just don't have this internal mechanism to 

change our impulsivity. So that's a really important thing to know. We can just assume 

these kids will figure it out and fix it, because they won't. We kinda have to be very 

stern and be very to the point and blunt and say you're doing it wrong, here's what 

you're doing and this is why it's wrong and here's what you need to do instead, that's 

the key. And we'll talk about that in just a second.  

 

This is a cheat sheet, I love this. This is an executive function cheat sheet. This is from 

Cooper-Kahn and Dietzel, and what they did is they basically tell you the executive 

function, what the function is, and then the dysfunction that they put it in one word. So 

15 
 



 
 

inhibition, what's the dysfunction? You're impulsive. If you can't cognitively shift, 

you're stuck. If you don't have emotional control, you are going to over or 

under-reactive. If you can't initiate a task, you're sort of stuck in this inertia, right? If 

you don't have working memory, you're lost. If you can't plan and organize, you're 

fragmented. If you can't manage your materials, you're chaotic. And then if you can't 

self-monitor, you're clueless.  

 

And so I've made the ones red that Jeremy was really struggling with. He's impulsive, 

there's inertia, he's lost, he's chaotic. He's a little fragmented too, he has a hard with 

organization. But it was more emphasized that these four things were kind of his 

biggest challenges. One of the objectives here was to really talk about evidence and 

how we're gonna use the evidence to support our intervention. So I focused on motor, 

social, executive functions, and sleep, those are the thing we assessed, and then these 

are really, this is the evidence to say what works in these situations.  

 

So for motor and social, what's really interesting here is that it's important to know that 

attention and impulse control are related to fine motor coordination and gross motor 

coordination. So, again, if we can get coordination, we can increase attention and 

impulse control. So if something's lacking, we can build that, and that's a way just to 

automatically improve attention, impulsivity. That would be a great benefit to Jeremy 

and so we kind of kill two birds with one stone. I don't know who's familiar with 

Hebbian's law, but basically what Hebbian's law says is that cells that fire together wire 

together. So we're talking about brain cells, and one of the ways to do that is through 

the concept of anticipation. And so anticipation actually builds memory capacity and 

will improve working memory. And so anticipation is a context, you can basically put 

anticipation in anything. If you're turn-taking, there's anticipation. If there's a 

competition and you're competing, there's anticipation. If you know you're gonna be 

called on, there's anticipation. If you're playing a game where something might jump 

out, there's anticipation. So there's all these different things where you can build in 
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anticipation. So if you can add that into your activities, you can actually build memory 

capacity. So it's a great strategy for building memory. This was a cool study where 

table tennis exercise improved executive function and object control skills. Table tennis 

doesn't require a lot of heavy duty cardio, tiring exercise, but it requires a lot of 

hand-eye coordination and sustained attention. And so this I thought was a really cool 

way, occupation-based, to really improve executive function and object control, so 

that's pretty cool. Physical activity we know also improves working memory. So just 

being involved in physical activity will increase working memory. I know I've had tons 

of success having the kids that I work with that have major working memory issues 

start to do physical activity at home as part of their home program and in therapy as 

well.  

 

And then finally socially some of the strategies that work really for kids, and we'll do a 

few more later on, talk about a few more in a little bit, is taking the peer's perspective, 

working on empathy and imagination. So we'll talk about how to do that, but these 

things were really shown to be effective ways to change their social success. 

Execution function, external feedback, you gotta tell 'em that they're being impulsive 

and then you have to tell them how to fix it. Slowing them down, these are kids who 

are on a very fast, impulsive kind of temporal context. If we can get them to slow 

down, I kind of often talk about the hare versus the turtle and try to get them to be 

more like the turtle. Yoga, mindfulness, and visual imagery. I don't know what else to 

say but there is so much evidence to support the use of these strategies. Yoga's an 

occupation, mindfulness is an occupation, and you can incorporate visual imagery into 

any occupation. They are so effective, so beneficial, and so helpful to the kids that 

nowadays I feel like live in a very stressful kind of fast-paced society, it can be very 

helpful for them. And there's so many benefits to them. And there's self-distancing 

involved too which we know also helps with the social skills for these kids.  
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Systems thinking and routines with visuals. So the more visuals we use, the better for 

these kids. They need a visual, again, that's the visual imagery. If we can give them 

visual imagery, that's successful, it helps. Systems thinking is, let me give the example 

of if it's Thanksgiving and you have family coming over, for dinner, there's a difference 

between I have a bunch of groceries and I have a bunch of tools, dinner's gonna be 

great, okay? That's sort of a tools approach. Versus systems thinking, and saying, 

wow, I have 17 people coming. I have three courses. I have this takes this long, this 

takes, I need to know exactly what I need for each. I need to figure out how I can cook 

these at different times so they come out at the right time. I need to make sure that all 

17 people are getting food that they like, whatever it is, okay? So that's systems 

thinking. So maybe what I might do is I might have my recipe for each thing, get all my 

materials for each recipe and then put them in order for which ones I have to cook 

cook first and how long and kinda have them in order so I kinda know like a little 

assembly line of what I'm gonna do. So that's systems thinking. Maybe I'm gonna 

make some of the things the night before to make things easier the next day. Those are 

strategies, and that kind of systems thinking for kids who struggle with material 

management and organization can be a game changer.  

 

And so these are some of the other things, self-talk, martial arts, aerobics, Montessori. 

So I don't know if anyone has any experience with Montessori, who might know why 

Montessori is effective. But one of the reasons why it's effective is because 

Montessori, first of all, there's self-distancing activities where they kind of do things, 

mindful walking and things like that, but also they, the language is what you want 

people to do. So we want people to do certain things. So telling the kids if they're 

impulsive what you want them to do instead of what you don't want them to do, really, 

really works. And then, of course structured routines lead to self-regulation.  

 

The last section here of the evidence is motor skills can improve sleep. Sleep hygiene 

can improve sleep. Physical activity actually increases non-REM sleep. Deep pressure 
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and proprioceptive actually increase REM sleep. And a sleep log is actually 

evidence-based as well. And then I'm gonna kind of show you guys a routine that 

works the kids that's evidence-based. So all of these things here you can use as your 

evidence-based toolkit to work with kids with ADHD. Okay, so what I would like for you 

guys to appreciate, and I'm gonna make you do a little bit of the work, is the idea of a 

top-down analysis. So if we have Jeremy and we've gone over all the things that are 

evidence-based, I want, this is his goal. His goal is to have a timely morning routine, 

which involves waking up, dressing, brushing teeth, and packing backpack. So when 

we do a top down, what we're doing is we're starting with the actual occupation and 

the goal and then we're saying, where does this happen and what context, okay? 

Instead of looking at the deficits, we're saying, what is it, where does it happen? So I 

want you to think about where that would happen. In his case it's his bedroom and 

bathroom.  

 

And then this is the bread and butter of OTs, the activity analysis. So what I want you 

to do, if you have a piece of paper nearby or something like that, it doesn't matter, if 

you're on the computer, just typing it in. I want you to break down this activity, this 

goal, timely AM routine. And it consists of waking up, dressing, brushing teeth, packing 

backpack. I want you to start to do your activity analysis and break it down into all the 

steps. So take a couple minutes and break that down. And then what you want to do is 

you want to think about what, in that activity analysis, what can the child do and what 

can the child not do? And what the child cannot is the discrepancy and that's what 

we're going to treat.  

 

So take a couple minutes, do the activity analysis, and I'm curious to see what people 

type into the box of what they find are the discrepancies, kind of knowing where 

Jeremy has trouble. So take a couple minutes for that. And when you have some 

information, go ahead and put it in the chat box, or the question and answer box. So I 

see being aware of time during all tasks, using a timer, okay. So you're seeing a 
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discrepancy between time awareness, and the thing about time management is there's 

a time estimation. There's a time awareness, time estimation, time monitoring, and time 

management. And so I would agree with you that he probably has a hard time all of 

those. Anybody else find some discrepancies? We know he had some difficulty with 

quality. We know he's sleep in the morning. We know he's disorganized. Packing his 

backpack, yes. So a big discrepancy is going to be packing the backpack. We know 

that there's a difficult time with organization, so especially if he's half asleep or being 

stressed in the morning, that's gonna be very difficult. And I also see the idea of finding 

his folders. Yeah, folders can be elusive sometimes to these kids, so that's a great 

point. Folders can find their way in very strange places. Hygiene, organization practice. 

So I have one participant who's saying that organization and practice for hygiene. 

That's a great point, that even hygiene, practicing for more quality but also making sure 

that they're organized.  

 

So if you look here, I kind of went into like a person occupation environment 

perspective here. And so one of the things that we, what we kinda did with him to do 

some physical activity. And that five minutes of physical activity in the morning kinda 

helped him wake up. We did yoga, we did, what would Batman do? He was a big 

Batman guy, so we'd kinda do that self distancing with what would Batman do? And if 

he gave strategies for Batman, that would help him. Or else we did like a World 

Wrestling theme, WWE theme, to kind help him kind of be more alert and be able to 

increase that attention. Also having a task strip with kind of positive reinforcement to 

help to do, to kinda help him to where he would be able to see what he needed to do. 

And I think that goes along with the suggestion of having him not only practice but be 

organized, can be very helpful. And sometimes I think we forget about visuals for these 

kids. And then minimal distractions, setting things out the night before and having a 

visual where he could match things, having a place where his folders can go, all that 

stuff might seem trivial, it really matters for this type of kid. And the timer really does 
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help. Make it a game, right? I don't think those are really surprises, but they're 

evidence-based.  

 

To improve ADLs, the key here is to focus on physical activity and motor skills with the 

goal of automaticity. So getting them to be automatic and incorporate yoga to increase 

sustained attention and memory. Visual supports and routine with structure. I can't 

emphasize enough self-talk, that really does help with self-regulation but even on a 

lower level, impulsivity. And it should be pretty solid kids around seven, but the kids 

that we're talking about here tend to lack self-talk. Self-distancing, so what that means 

is having them give strategies to someone other than themselves. Let them 

problem-solve for someone else and talk it through someone else, that's why we did 

the, what would Batman do or what would John Cena do, 'cause he's into wrestling. 

That gives them to where they're not feeling like they're picking on themselves or 

feeling pressured to figure it out for themselves. They're figuring out for someone else, 

and it's evidence-based.  

 

And then we often forget to positively reward these kids. I like to do something like 

time with mom and dad, I work it out with mom and dad, short-term rewards, and then 

work a long-term reward that's a big reward. So, for example, with this kid he wanted a 

wrestling doll or something that he was wanting to buy. I guess I would probably get in 

trouble if I called it a doll, but a figure. But on a daily basis what he got was he got like 

wrestling bucks and that bought time to wrestle with dad on the weekends, so it was 

kinda cool.  

 

And then this next goal is to finish a task with necessary supplies. So just fill in 

whatever task that he needed to do, homework, hygiene, whatever it was, with the 

necessary supplies. 'Cause he would typically start something, not have things, run to 

go get something and then lose track of what he was doing and it wouldn't get done 

and then there'd be a mess. So this is a huge thing. So, again, where would it happen, 

21 
 



 
 

what's the context? And then what we want to do is break down the activity analysis 

for that. What is required of that activity, and then what can he do and what you think 

he can't do? Those are the discrepancies. And for Jeremy we know that, I kinda told 

you what the discrepancies were, but that he tends to not have the materials to begin 

with. So there's the first issue right off the gate, that right out of the gate. So then what 

happens is he's impulsive, so he starts doing something and then he's like, oh, I need 

something else, oh, I need something else, and then eventually it just doesn't finish. He 

doesn't have the persistence, he doesn't have the vigilance, and it's very easy to get 

distracted when you're running around trying to find things.  

 

So then you kinda start to think from a person standpoint, let's, again, work on the 

motor for attention, we know that that's going to work, fine motor and gross motor. 

Something that requires coordination, self-talk and distancing. And then this is where 

it's evidence-based to think about strategies. And, again, can I create strategies for 

someone else? And the cognitive training is also evidence-based. Can we start to get 

to where I start to have a process that I talk to myself and think about this maybe have 

a checklist or something where I'm consistently going through it to kind of learn that 

there's a better strategy? Then from an occupation standpoint, having visuals, breaking 

down the task is key, and then using a tracking system, which we're gonna go over in 

just a second. And then environment, let's go to a quiet area where we can sustain our 

attention and get that memory. Use some visual supports.  

 

And then sort of using the whole Montessori approach of can I have a picture here that 

I have to follow and I'm responsible for it? This is what it looked like when I got it, this 

is what it's supposed to look like when I'm finished, that's how Montessori works. So if 

we have a task, what does the end result look like so that the person knows? And even 

better, what's the pre? What are the supplies pictured so I know what I have to get first 

and then I know what the end result should look like? That is super helpful for someone 

who is so disorganized in putting materials together. And so for completing tasks, 
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these are just, again, some of these things that really are important. And, of course, we 

want to use occupation-based, we want to start out with play-based, fun, choice, and 

then eventually when things are getting easier move toward less preferred tasks. But 

we don't want to start with homework. That's not a good idea, right?  

 

And then for social, so this is really cool, there's some really cool research out there. 

There's a play-based model that is evidence-based. They do recommend to involve a 

peer or sibling, but these play-based model is to focus on the intrinsic motivation. So 

we could do wrestling. Focus on empathy. And arrange the environment so that it's 

mutually enjoyable. So you want to make sure the kid kinda, the person that's with 

them likes the same thing. And then really teaching social play language and reading 

expressive body language. The evidence was kind of interesting that it said to use 

dogs and their behavior, 'cause it could help the child start to read behaviors, but dogs 

might be more meaningful or a little bit easier than people. And I thought that that was 

a good thing, and he loves dogs, so that would work. And then you want to incorporate 

parents and have them coach so that they can coach him outside of therapy, and they 

found that to be very successful.  

 

And then with sleep, this is the protocol that is highly recommended for these kids. 

And it comes from the research, turn electronics off two hours prior, don't shoot the 

messenger. I know that's really easier said than done. Hot bath or shower. Have your 

PJs prepared, it's actually a stimulus that can kinda help them kind progress through 

the routine. Do a board game in the room. So we could do something like Sorry or 

something. Read in bed, and start out with the parents reading and then reading alone. 

And then highlight and organize feelings. So go through the day, of your highlights of 

the day, organize them and your feelings and kinda put that all together. It'll help the 

brain calm down. And then have a token reward system. And then actually this was 

very surprising to me was allow for flexibility on the weekends, it's okay. Not too 

extreme, but it's okay. And then sleep logs, just like a diet log, are evidence-based. 
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And then physical activity during the day really, really works. Systems and 

organization, this information is kind of what we already talked about, but I wanted to 

give you a good resource here, and I do like the idea of a mental movie approach can 

be very helpful. And then if they are piler and not a filer, we have to kind of appreciate if 

they're a piler, and use things that accommodate paper that way, whether it's an 

accordion folder or something like that. If they're a filer, they're going to forget about it.  

 

Okay, so last thing before we go, and this was when I said they were gonna 

self-monitor. This is the idea of a Goal Attainment Scale. And so goal attainment 

scaling is great, because it is a strategy to identify changes in academic and social 

behavior. It creates habits and routines. The way that you do it is you select the target 

behavior, so the goals that we had before, we could use. You describe that behavior 

outcome in objective terms and then you develop three to five, I typically use five, 

descriptions of probable outcomes from least favorable to most favorable. So these 

are some options that you can use, frequency, quality, usage, percent complete. And 

this is what the five looks like. So you have two choices, you can do a baseline here at 

zero, or the baseline at minus two, that's the worst. And no change, or you can start at 

their baseline here at two and only go up. If they can't handle seeing that they went 

down, you might choose that instead. We don't want any negative things kind of 

causing them some problems. And then I've given you the actual ratings. There's 

plenty more, but I wanted to be helpful.  

 

And then here's the example for our friend Jeremy. So his goal would be that we 

wanted him to perform his AM routine within 20 minutes, that's what mom said. So we 

know that we have these strategies that we did before, and so we implemented those. 

And then what you do is you come up with your five numbers. So our five numbers, 

down here he wasn't performing it at all, so that's his baseline. He was less than 5%. 

And you want to keep them even. So you see it goes to 25, 50, 75, 100. And then what 

you do is you take the date, so here's the first date, and you plot it. So on the first date 
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he was plus one, which is he did it 75%, within 75%. So he did it at whatever, 22 

minutes or something like that, 23 minutes. And then day two he had 50% of his stuff 

done within 20 minutes. Day three, he had only 25% done. On four, he had 75% of his 

items. So, again, it took him a little bit more time. Day five, he did it in 20 minutes, yay! 

Day six, he did 75% of his stuff. And then you see on day seven and day eight, he 

actually met his goal. And day nine, almost met his goal. So what happens here is that 

when you get all your dates plotted, you then connect the dots and you actually have a 

graph. But this can show over time the change and whether or not things are working, 

and you can do this at home to capture change in a more specific way and a more 

sensitive way than just he goals that we write for therapy.  

 

And so on that note, we made it on time, and I'm open to any questions that people 

might have. This is my email if you have any questions. And I will go back to the Goal 

Attainment Scale so people can look at the for a second. But I'm happy to answer any 

questions. I see some more good input from people about the discrepancy and 

suggestions for the goals from before, so thank you. Oh, I like to wake up to a WWE 

theme song, that's great. That's a good one. So any questions? My camera keeps 

falling over. Nope. Okay. 

 

- [Fawn] We have a lot of great comments coming in saying thank you, very 

informative. I don't see any questions at this time, Nicole, so thank you so much for a 

great talk today. She's graciously provided her email, so please feel free to reach out if 

you think of something at a later time. Thank you. 

 

- Thanks everybody. 

 

- [Fawn] Hope everyone has a great rest of their day. You join us again on continued 

and occupationaltherapy.com. Thank you. 
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