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Occupational Therapy in Attention Deficit

Hyperactive Disorder

AssTracT : ADHD is recognized as “Executive Dysfunction”. It is a Neuro Develop-
mental Disorder. Root cause may be Sensory Integrative Dysfunction and Cogni-

tive Perceptomotor Dysfunction, which have profound effect on a child’s partici-
pation, in everyday "occupations”, eg play, study and family activities. Collabo-
ration between therapist, teacher and parent is the most efficient way to under-
stand the child’s behaviour who can implement strategies to support the child’s

performance in multiple environments. Fostering the child’s participation in nor-
mal everyday childhood activities is the main goal of Occupational Therapy.

Mr DiLip Kurani
Occupational Therapist and Special Educationist

The Research Society for the Care, Treatment and Training of Children in Need of Special Care, Mumbai.
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Attention Deficit Hyperactive Disorder [ADHD]
is a Neuro Developmental Disorder that be-
comes evident during early childhood and hits
its peek by middle childhood. 1t is character-
ized by
* Hyperactivity

Inattention and
Impulsivity

They have significant impairment in social, aca-
demic or occupational functioning.

Currently ADHD is recognized as Impairment
of “Executive Functions”. “Executive Func-
tions” [EF] are management functions of the
mind.

They activate, regulate and integrate a wide
variety of other mental functions.
Ability to activate and sustain attention, alert-

ness, effort etc in situations not intrinsically in-
teresting is a key component of EF.

ADHD is seen in 3-5% of all school going chil-
dren
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ADHD is OFTEN CO-MORBID WITH CONDITIONS
SUCH AS

Oppositional Defiant Disorder
Conduct Disorder

Specific Learning Disabilities
Depressive Disorder

Individuals with ADHD tend to report chronic
impairment in 6 clusters of functions related to
EF.

1]

Organizing, prioritizing and activating for
work tasks.

2]
3]

Focusing and sustaining attention to tasks.
Sustaining alertness, effort and processing
speed.

Managing frustration and modulating affect
Utilizing working memory and accessing
recall

Inhibiting and regulating verbal and motoric
action.

If we look from the Occupational Therapy point
of view, Children with ADHD has two main
difficulties.

4]
J

6]
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General Section

1] Sensory Integrative Dysfunctions.

2] Cognitive Perceptomotor Dysfunctions.

1] SENSORY INTEGRATION

A] WHAT 1s SENSORY INTEGRATION ?

Sensory Integration is a theory developed over
more than 20 years by A. Jean Ayres, an Occu-
pational Therapist with advanced training in
neuroscience and educational psychology.

Ayres [1972] defines Sensory Integration as “the
neurological process” that organizes sensation
from one’s own body and from the environment
and makes it possible to use the body effectively
within the environment.”

The theory is used to explain the relationship
between the brain and behaviour and explains
why individuals respond in a certain way to
sensory input and how it affects behaviour.

THE FIVE MAIN SENSES ARE

Touch - tactile

Sound - auditory

Sight - visual

Taste - gustatory

Smell - olfactory

IN ADDITION, THERE ARE TWO OTHER POWERFUL
SENSES

Vestibular [Movement and balance sense| pro-
vides information about where the head and
body are in space and in relation to the earth’s
surface.

Proprioception [Joint/ Muscle sense] provides

information about where body parts are and

what they are doing.

Our brain efficiently take in, sort out and use
sensory information from the environment by
these seven interconnected sensory channels.

B] WHAT 1s SENSORY INTEGRATION DYSFUNCTION ?
Dysfunction in Sensory Integration is the “in-
ability to modulate, discriminate, co-ordinate
or organise sensations adaptively”.
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C] How EFFECTIVELY WE PROCESS SENSORY
INFORMATION

¢ Discriminate Sensory Information — to obtain
precise information from the body and the en-
vironment in order to physically interact with
people and objects. An accurate body scheme
is necessary for motor planning ie being able
to plan unfamiliar movements. It involves
having an idea of what to do, planning, se-
quencing, required movements and execut-
ing movements in a well-timed, co-ordinated
manner.

¢ Modulate Sensory Information — to adjust
to circumstances and maintain optimum
arousal for the task at hand. Sensory Modu-
lation is the “capacity to regulate and orga-
nize the degree, intensity and nature of re-
sponse to sensory input in a graded and
adaptive manner”.

o It is the ability to take in relevant sensory
information from the environment and to
screen out, or inhibit non-essential sensory
information such as background noises and
extraneous visual information.

THE cHILD wiTH ADHD MAY APPEAR

Distractive

Hyperactive or uninhibited
Unresponsive to stimuli.
Poor coping mechanism.

SENSORY DEFENSIVENESS, a type of Sensory Modu-
lation Problem, is defined as “a Constellation
of symptoms related to aversive or defensive
reactions to non-noxious stimuli across one or
more sensory systems”. It can affect changes in
state of alertness, emotional tone and stress.

D] How 1s DSI IDENTIFIED ? [DYSFUNCTION IN
SENSORY INTEGRATION]

DSI is identified through evaluation by an Oc-
cupational Therapist who has knowledge of
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General Section

Sensory Integration, using one or more of the
following practices

* Gathering information about the child’s per-
formance in daily life tasks within the con-
text of the classroom, school and home en-
vironment.

* Skilled observation of the child: by setting
up play environment and observing the
child’s responses to different types of sen-
sory input and motor planning ability.

¢ Parent / Caregiver Sensory Questionnaires,
Standardized Checklists eg Sensory Profile
[Dunn, 1999], non-standardized checklists.

e Parent / Caregiver interview: the therapist
identifies specific functional problems re-
lated to problem with sensory processing.

e Standardized test of general development
and motor functioning eg Sensory Integra-
tion Praxis Test Battery [SIPT] [Ayres, 1989].

¢ (linical Observation of posture, co-ordina-
tion etc.

2] CocnNrTive PERCEPTOMOTOR PROCESS

(crm)

The main function of perceptual motor process

is that of interpreting information received

through sensory process.

It is intermediate between the sensory and cog-
nition process.

It is dependent on sensory process and organi-
zation of sensory information.

Perception is a pre-requisite for all complex
human behavior as it promotes cognitive func-
tions.

CPM DYSFUNCTIONS

1. MoTtor PrROBLEMS

A] Inadequate Co-ordination.

B] Poor Tactile kinesthetic discrimination dif-
ficulty in discriminating shapes, textures. Sizes
only through touching.

2. VisuaL PerCePTION PROBLEMS

A] POOR VIsUAL DISCRIMINATION

Cannot find out similarities/ differences be-
tween objects, shapes, symbols visually.

B] DIFFICULTY IN VISUAL FIGURE GROUND
DISCRIMINATION

1] May skip lines while reading / writing
2] Unable to interpret pictures.

¢] DIFFICULTY IN VISUAL CLOSURE

Cannot fill in missing parts

CocGNITIVE FUNCTIONS

INPUT — - OUTPUT

[reception]{

expression/ ELABORATION mature
[processing]|

communication) g accurate' ¢

. appropriate

systematic) data' problem-definition v]Zxr')b alFl)y

accurate) gathering consideration of evidence adequate

clear) comparison hypothesizing 9
summation

temporaly retention

spatial abilities

verbally adequate ) Feedback
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Bew]  General Seclion
3. AuDITORY PERCEPTUAL PROBLEMS

A] POOR AUDITORY DISCRIMINATION

Unable to distinguish one sound from another.

B] POOR AUDITORY RECEPTION/ COMPREHENSION.
Unable to gain meaning from auditory sym-
bols.

¢] DIFRICULTY IN AUDITORY FIGURE GROUND
DIFFERENTIATION.

Cannot concentrate on verbal discussion for
long time.

Easily distracted by other environmental
sounds.

4. ORIENTATION SKILLS

A] INADEQUATE SPATIAL ORGANIZATION

Poorly developed concept of space.

Distorted body image.

Trouble in judging distance and size.

B] INADEQUATE TEMPORAL CONCEPTS
Disoriented in time.

Experiences trouble in relating concepts like
before and after, now and when, today and to-
MOITOW.

INTERVENTION
1 Intervention is guided by child interests,
family concerns and therapist’s knowledge.

2 A variety of treatment approaches are con-
sidered; more than one may be used to help
a child at one or more points in time, or one
approach may be used alone.

3 Individual treatment [classical sensory in-
tegration treatment]

Child is seen 1:1 in a specifically designed thera-

peutic setting.

1 Takes place ona1:1basis in a room with
suspended equipment for varying move-
ment and sensory experiences.
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2 The goal is not to teach skills, but to fol-
low the child’s lead and artfully select
and modify activities according to the
child’s responses.

Provide variety of opportunities to ex-
perience tactile, vestibular, and proprio-
ceptive input in a way that provides the
“just right challenge” for the child to pro-
mote increasingly more complex adap-
tive responses to environmental chal-
lenges.

w

PrLavruL CONTEXT
It has

a. Intrinsic motivation of child
b. Fun
c. Spontaneous quality

* Emphasis on eliciting adaptive responses

* Balances between structure and freedom

e Therapist aims to provide “just-right
challenge”.

e Activities during therapy are constantly
adjusted based upon child’s responses

* Therapy is guided by child interests and
responses, balanced by therapist’s
knowledge and priorities.

* Goal is to improve the long-range effi-
ciency of the child’s sensory integrative
functions, ultimately resulting in en-
hanced social participation.

SENSORY INTEGRATION 1:1 INTERVENTION

1] Provision of Sensory Stimulation in the area
in which the children show abnormal re-
sponses. “Just right challenge”.

2] Setting up a situation in which the children
are actively and spontaneously involved.

Environmental modifications eg Reducing

distracting visual materials.
3] Acquisition of adaptive responses.
4] Sensory diet regularly throughout the day.

A Sensory diet is a strategy that consists of
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General Section

a carefully planned practical programme of
specific activities that is scheduled accord-
ing to each child’s individual needs. Like a
diet designed to meet an individual’s nutri-
tional needs. The sensory diet is based on
the notion that controlled sensory input
which can affect one’s functional abilities.
A sensory diet can help maintain an age
appropriate level of attention for optimal
function to reduce sensory defensiveness.
Receive beneficial sensory input at frequent in-
tervals. Enabling him or her to participate mean-
ingfully in the activities. “How does your En-
gine Run? ”"Programme [Williams and
Shellenberger 1994]
It is a step by step method that teaches chil-
dren simple changes to their daily routine eg
1] Brisk walk, jumping on a trampoline prior
to doing their homework. Listening to calm-
Ing music.
This helps them self regulate or keep their
engine running “Just right”.
Through the use of charts, worksheets and
activities, the child is guided in improving
awareness and using self regulation strate-
gies.
Changes in how people interact with the
child.

The result is improved performance of skills
that relate to life roles e.g player, student.

2]

3]

4]

It develops self regulation/ arousal [to attain
and maintain alertness], praxis [organise, plan
and execute skills of all kinds in a refined and
efficient manner].

This type of intervention may be used along
with other treatment approaches.

4] PERCEPTUAL MOTOR APPROACHES
* Sessions are pre-planned and directed by
the therapist.
® Activities are drilled to teach skills.
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Focus of treatment is on motor execu-
tion.
Resembles classroom model with repeti-
tive drill
Use of feed back mechanism to correct
misperception and planning, reorganize
and plan action, execute action till it is
correct and then learn the pattern.
5] MuLTI SENSORIAL APPROACH
¢ Developing perception, memory, asso-
ciation for mastering language, reading,
writing and arithmetic skills by using
multisensory channels
ie auditory, visual, tactile, kinesthetic.
6] PSYCHOEDUCATIONAL APPROACH

* Training through learning style and pat-
tern of the child. Child may be an audi-
tory learner, or visual learner and may
be learning by performing depending
upon the preference of child, the child is
taught through that pattern predomi-
nantly.

Build on strength of the child.
Ameleorate Deficit.
7] BEHAVIOURAL APPROACHES.

¢ Use of extrinsic rewards or avoidance of
punishment to elicit a response.

Goals relate to specific behaviours and
generalizable abilities.
8] Grour PROGRAMMES

* Grouping of children of similar age or
developmental issues.

Usually focused on particular skill areas
e.g social skills, pre-sports skills.

Can be after-school programs, day
camps, or overnight camps.

Goal usually is to develop specific “splinter
skills” currently needed by child.

e Alert programme (“How Does Your En-
gine Run?”) teaches child to recognize
his or her own arousal patterns and sen-
sory activities that can be consciously
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General Section

used to influence arousal level.
9] ENVIRONMENTAL MODIFICATION TO HELP THE

CHILD COPE IN A SPECIFIC SITUATION

e Therapist works with parents or teach-
ers to redesign a daily routine, physical
arrangement and daily time table.

* Goal is to immediately reduce stress in
specific recurring situations.

* Activities may be introduced, elimi-
nated, or modified to reduce stress and
to support attention and motivation.

* Objects and materials, or space and time
parameters, may be modified.

¢ Consideration given to child’s sensory
processing characteristics and needs.

10. CONSULTATION MODEL

¢ Education and suggestions provided to

teachers, parents or others.

¢ Considerations: frequency, support,
monitoring.

e Should not be expected to achieve the
same goals as individual therapy.

¢ Usually involves environmental modifi-
cations.
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