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Evidence based approaches to ADHD
What is ADHD?

Attention Deficit Hyperactivity Disorder or ADHD is one of the most diagnosed disorders in young
children and is more often identified in boys [1]. ADHD affects a child’s learning and behaviour;

typically, this can be seen as poor concentration, impulsivity and being overly active [2].

There are three subtypes of ADHD and children will present with varying challenges depending on
their subtype:

e Predominantly inattentive

e Predominantly hyperactive/impulsive

e Combination of types [3]

The exact cause of ADHD is unclear, however like many neurodevelopmental conditions it is likely
to result from a combination of biological and psychosocial factors. Children do not outgrow
ADHD, however can develop skills and strategies to better manage their symptoms and

participate in activities that are important to them.

How does ADHD present?

Depending on subtype, young people may present with a range of
inattentive and/or hyperactive characteristics
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How is ADHD diagnosed?

To diagnose ADHD there is no single test, but rather a child’s
development is assessed focusing on their social and emotional
functioning and school progress [4]. Paediatricians, neurologists,
psychiatrists, and clinical psychologists can diagnose ADHD, under
the DSM-V-TR criteria [4]. A child must display persistent
symptoms that are present before the age of 12 and have an
impact across multiple settings such as at home and school to

receive a diagnosis [5].
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How does ADHD impact daily life?

ADHD can have an impact on various areas of a child’s life including their participation in school,
self-care activities, sleep, social skills and play [3]. Children with ADHD commonly experience

difficulties with working memory, flexible thinking, organising and self-control, which are a set of
skills referred to as executive functioning. Difficulties with executive functioning can make it hard

for a child to focus, follow instructions and regulate their emotions [2].

Physical skills

ADHD has been linked with poorer fine motor skills, demonstrated through handwriting quality,
less accurate line drawing, more mistakes and slower execution, suggesting the fine motor
difficulties are related to inattention [6]. Children with ADHD can have difficulty with motor
coordination, balance and fine motor skills which can impact on their ability to participate in all

areas of their everyday life [7].

Self-care skills

ADHD can impact ability to participate in bathing, eating, grooming (brushing hair and teeth) and
toileting [8]. Children with ADHD may be inconsistent with their self-care, forget to eat, only eat
certain foods and demonstrate difficulty with dressing tasks such as buttons and zippers [?]. 50-
70% of children with ADHD experience difficulties getting to sleep and staying asleep, this can
have a negative impact on a child’s participation in daily activities, quality of life and the family
routine [10].

Emotional regulation & behaviour

Many children with ADHD can find it difficult to regulate their emotions, impacting on their

behaviour and ability to socialise with friends and family, and on a family’s routines [11].

Play & social skills

Children with ADHD may have difficulties taking turns with other children, paying attention to
rules of a game, and regulating their emotions. They may become dysregulated and make unsafe
choices during play or interrupt others [12]. Children with ADHD are at higher risk of social

isolation and therefore are more likely to experience emotional, behavioural and or social
difficulties than their peers [13]. .

Sensory processing differences

While sensory processing differences are not currently included in the
diagnostic criteria for ADHD, recent research suggests that ADHDers have
similar challenges processing sensory information as autistic people [20]
These differences, which often include movement and touch seeking

behaviours, can impact participation in daily life [21].
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Pre-school/school/tertiary education participation

e Inattention, impulsivity, overactivity, and difficulties with executive functioning typically
associated with ADHD can contribute to challenges with keeping focused on and completing
a task, resulting in poor academic results for children [2].

e Children with ADHD often have difficulties with organising school supplies, transferring
between activities or classrooms, paying attention, remaining seated and keeping a clean
workspace, impacting on their ability to participate in school activities [14].

e A child’s performance at school can also be impacted by difficulties with problem solving,

regulating their emotions, time management and motor coordination skills [6].

What does best-practice ADHD management look like?

e Current evidence tells us that best-practice management of ADHD includes multi-modal
treatment including both medication and non-medication supports.

e Medication has been shown to be effective at reducing core ADHD symptoms.

e Non-medication supports are designed to minimise the daily impact of ADHD and include
parent/family education, cognitive-behavioural therapy, support for managing lifestyle factors
including sleep, diet and exercise, coaching around executive functioning supports, and

environmental modifications and adjustments to support daily function and participation [22].

How might occupational therapy help?

An occupational therapist can work with children with ADHD and their families to improve the
interaction between the child, their activities, and their environment whether it be at home,
school or within the community. They can provide strategies or interventions to increase
participation in these environments [15]. Occupational therapy interventions may address social
skills, play, motor coordination, inattention, impulsivity, and executive functioning [7]. Examples
of how an occupational therapist may assist your child include:
e Developing fine motor skills through cutting tasks, threading beads, handwriting practice,
finger exercises and drawing [16].
e Providing behavioural, environmental, or cognitive strategies which can include developing a
night-time routine and adapting the environment to improve sleep for children with ADHD[10].
e Engaging the child in play and activity groups with peers to develop social and emotional
skills [17].

e Using cognitive therapy to improve executive functioning in children, this

includes working memory, planning and problem solving, self-control,

and flexible thinking [18].
N

e Assessing and providing strategies on the sensory environment,

executive functioning, and social skills within the classroom [15]. ‘ 20 o \
e Providing strategies to support emotional regulation [15]. ,} N ‘
e Providing teachers and parents with strategies to support ’ (

participation and adjust the environment. ,
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Tips to try at home or school

To support attention and working memory

To support activity levels and impulse control
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Supporting regular movement breaks during learning tasks
Providing written, oral and/or visual instructions when giving tasks
(provide information in multiple formats)

Breaking down large tasks into smaller parts

Providing extra scaffolding for school tasks and learning new skills

Giving clear, concise instructions
Providing opportunities for questions to clarify understanding of instructions

Using visual timers to facilitate self-monitoring of progress

Setting short-term goals

Allowing extra time to complete assigned tasks

Considering suitable seating for learning tasks, for example a clear space with few distractions
Keeping important objects in the same central location

Placing visual reminders in helpful locations (e.g. post-it note on bathroom mirror, reminders on
computer)

Using phone alarms and reminders

Turning off distractions when needing to concentrate on tasks

Using sensory tools to support attention and/or reduce distractions (e.g. noise cancelling

headphones, Loop earplugs, fidgets)

Addressing underlying triggers, for example reducing sensory
overwhelm, providing regular movement breaks

Providing closer supervision and support during transition times
and unexpected events or changes of plan

Positive, specific, reinforcement of appropriate behaviour
Making efforts to avoid criticism or lecturing ;
Utilising positive role models 7 ";._ '\,-mzv“'{

Supporting development of skills in self-monitoring behaviour uation tions p
V4

“Choosing your battles” eg. trying not to overact to minor : ; PR”B&M&/ .
inappropriate behaviour = S g
Specific teaching of problem-solving skills

Supporting and modelling positive expression of emotions
Establishing clear expectations and boundaries

Providing structure and consistent routines
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To support emotional regulation
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Practicing, and modelling, skills in recognising emotions and how
these feel in the body, and utilising a range of appropriate

regulation strategies

Positive reinforcement of appropriate expression of emotions

Working on a growth mindset and positive self-esteem approaches
Looking for signs of stress building up and providing additional support
or adjustments, for example more frequent movement breaks, access to

a quiet space

Providing opportunities to display leadership and be helpful/take on responsibilities
Providing encouragement and support to implement emotional regulation strategies when signs
of frustration are noticed, for example, taking a break, movement, breathing and mindfulness
Practicing regulation strategies together when calm to facilitate capacity to utilise the
strategies when dysregulated

Trying not to respond to anger with anger - trying to remain calm and speak in a non-
threatening manner.

Seeking support for building a positive self-identity and self-esteem

Trialling a range of meditation, mindfulness and mental health apps to identify ones that work

well e.g. Calm, Ten Percent Happier, Smiling Mind, Worry Watch, Bearable, Happify JR

e Using physical activity to channel frustration in a positive way = . 3
T o
To support task initiation and motivation |
e Practicing a consistent daily routine which includes regular breaks from " /
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sedentary activities and regular opportunities to engage in enjoyable activities

Using reminders and notifications on smartphone or tablet to start and remain on a regular
schedule

Planning regular rewards for starting and completing difficult tasks

Trialling a range of productivity apps to identify ones that work for you e.g. InFlow, Trello,

Todoist, HabitNow, Evernote, Forest, Cozi, Joon

&
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To support planning and problem solving ~D
e Providing visual information to support written instructions \ (J

Using highlighters to mark key aspects of learning tasks

Developing mind-maps to support planning of tasks

Using post-it notes to write down ideas for learning tasks and then organise them logically
ready to expand on

Breaking down tasks into smaller parts

Explicit teaching of goal setting and problem-solving strategies

Using checklists and to-do lists

Using daily, weekly, or monthly planners to organise short and long-term tasks, and taking

time to review these regularly.

To support sensory seeking

To support sensory sensitivities
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Providing safe items to touch and play with, eg. fidget tools and chewys

A wobble cushion or alternative seating may support being able to sit at a table while still
receiving movement input

Safe alternatives for movement, eg. bike riding, trampolining, gardening, or yoga
Incorporating movement in daily activities, eg. encourage to do chores like vacuuming,
carrying baskets of washing, carrying bags of groceries at home, or to hand out papers or run
errands at school

Engaging in movement breaks prior to trying to engage in table-top thinking tasks, and at

regular intervals throughout.

Reducing volume or number of auditory stimuli, using ear plugs or
noise-cancelling headphones

Having a quiet and uncluttered space to relax

Visiting places with predictable sensory experiences eg. beach, bush, library, museums, rather
than places that are very unpredictable eg. busy shopping centres, fairs

Eliminating background stimuli when needing to focus, for example having a clear and calm
workspace for tabletop activities

Incorporating heavy work activities into the day, for example, carrying heavy items, pushing,
pulling activities, trampoline, climbing, push ups, kneading playdough or squeezing a stress
ball. Include regular movement breaks from schoolwork

Identifying familiar and safe activities to return to when feeling overwhelmed

Trying to avoid high traffic areas, crowds, and busy times when out in the community

Limiting large group exposure, finding opportunities for one-on-one interaction or small groups.
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