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Abstract 

This case presents a young patient, Ms. N was diagnosed with ADHD, having clear day-to-

day functional deficits in both academic and social contexts. Ms. N displayed symptoms related 

to the disease: talking too much, avoiding eye contact, ignoring given commands, and 

impulsive actions. All these symptoms lead to Ms. N's interactions within the classroom to be 

problematic. Peer relationships are challenged by these characteristics since non-compliance 

with instructions suppresses expressive communication. Indeed, Ms. N is unable to control 

herself when seated in a class context, not only to satisfy that but also involving unrelated 

laughter and lengthy conversation. Hence, it is given by her father that ADHD affects not only 

the learning environment but the social context as well, (American Psychiatric Association, 

2013; Barkley, 2014). In response to these varied challenges, a 12-week intervention plan was 

initiated, concentrating on decreasing Ms. N's impulsivity, augmenting her attention span, and 

refining her social skills.  
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Introduction 

Attention-Deficit/Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder of 

heterogeneous etiology and involves a continuum of complex symptoms like inattention, 

hyperactivity and impulsive behavior that have the negative outcomes on the functioning of a 

child, adolescent or adult. The American Psychiatric Association (2013) notes that these 

symptoms appear as early as childhood and can last throughout ones’ life, being detrimental to 

school education, career, or even interpersonal contact. This condition manifests itself in two 

dimensions, cognitive and behavioral, resulting in a deficit of attention, task management, and 

physical activity levels. 

The clinical presentation of this disorder tends to cluster around two key areas which include 

symptoms of inattentiveness and hyperactivity/impulsiveness. Inattention is characterized by 

inability to perform actions like “not giving close attention” or “not focusing on the task” or 

even dimensions like “organizing the activities”. Talking about hyperactivity/impulsivity, it 

can manifest in over fidgeting behavior, inability to hold back oneself from standing up when 

it is necessary or over talk and interfere people. The effect of these symptoms are most 

noticeable in the form of poor academic performance and also leads to poor interaction with 

peers which might in turn elevate a sense of frustration and lack of self-confidence among the 

cases. 

In the past, it was thought that only children suffered from attention deficit hyperactive 

disorder (ADHD), but epidemiological studies have proven that roughly 5% of children around 

the world are affected with this condition (Polanczyk et al., 2007). Additionally, the syndrome 

has recently been classified as a prime causal factor of impediment throughout one's life, one 

which is caused during childhood (Murray et al., 2012). With each passing decade, the 

explanation of this syndrome has changed for the better as even different models have been 

postulated to prove the origin of this issue. For example, Barkley (1997) highlighted severe 

executive function impairments relevant to ADHD as probable contributors to poor behavior 

control and decision making. 

Some studies have pointed out a variety of factors that may be in the background of ADHD 

including such as hereditary factors, neurobiological dysfunctions, and other characteristics of 

the environment. Working memory problems in conjunction with delay aversion have been 

shown in some investigations to increase the probability of some symptoms (Sonuga-Barke, 

2002). And moreover, the interaction of these factors can create dysfunctional ideas about the 

level of competence and self-esteem, allowing low productivity and causing anger to be 

characteristic of ADHD patients (McKay et al., 2004). 

ADHD remains a huge challenge for many individuals but with the right approach, the 

impact can be lessened. Most treatment strategies tend to comprise of behavioral therapy, 

educating the patient’s family, and when necessary, medicines. However, it is essential to note 

that every person is different and thus there is a need for specific interventions tailored to that 

individual. 
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The main focus of this case study is on a patient by the name Ms. N who suffers from ADHD 

and exhibits many symptoms associated with this disease. At first, Ms. N was not willing to 

talk about her issues and the struggles she faced but later participated in the discussions 

concerning her struggles which enabled the careful evaluation of her symptoms and their 

effects on her daily routine. Here, behavioral treatment strategies were emphasized, and parents 

collaborated on self-regulatory training to boost academic performance as they implemented 

the treatment plan designed over a number of sessions. The current research underscores the 

fact that timing is of vital importance in interventions as well as the fact that there exists a gap 

in the understanding of how treatment mechanisms interact with ADHD symptoms for patients 

such as Ms. N in order to improve their functioning as well as general quality of life. 

Methodology 

CASE HISTORY 

 

Presenting Concerns 

Ms. N was referred for evaluation because of substantial school- and home-based 

challenges. Her teachers lamented her lack of focus during lessons, continued disruptions in 

class and a penchant for chattiness covering topics beyond the scope of their instruction. Her 

father said she has trouble listening to commands and is restless, leading her into unfolding 

serious behavior both at home and in school. 

Background Information 

N, who lives with her father and younger half-brother. Her parents are separated, and every 

second weekend she meet up with her mother. There is no family history of ADHD or other 

mental health disorders. She was said to be a generally happy and popular girl, but her father 

says she found school increasingly frustrating as well which subsequently spilled over into how 

she related with other people. 

Developmental History 

Ms. N.'s father said she despite the fact that Ms—N met her developmental milestones at 

appropriate times, he observed hyperactivity in her till early childhood. She frequently played 

loudly and had difficulty tolerating quiet play. Her teachers often described her as transitioning 

from activity to activity during play and having trouble sustaining focus on specific tasks. Ms. 

N went to preschool for two years and entered elementary school without any notable problems. 

Symptomatology 

Ms. N fulfills diagnostic criteria for attention-deficit/hyperactivity disorder (ADHD), 

predominantly inattentive type, as follows: 

Inattention: Ms. N has a lot of difficulty staying on any one task, even those things she finds 

relatively easy to focus on such as the stories her teacher reads in class.§ She often fails to 
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finish things or leaves work incomplete. Noises and activities in the shop distract her, so jobs 

go unfinished. 

Hyperactivity: This impairment is more evident as Ms. N fidgets in her seat and leaves it 

frequently to move around the classroom. During lessons, she finds it hard to sit in one place 

and is quick to speak outload over classmates or even the teacher resulting in conflicts during 

her social interactions. 

Impulsivity: Ms. N often answers in class before the question has been completed and 

frequently interrupts others during her group work due to an inability wait for her turn It drove 

her to hall passes with a vice principal and altercations with classmates. 

Contextual Factors 

• Family Dynamics: Ms. N lives with her father and younger brother; Her parents are 

divorced and she spends alternating weekends with her mom. The ending of the marriage, 

for all I know may be adding to her stress which could in turn make things worse. 

• School: Intelligent but her impulsivity and inattention affects her grades, as well causes 

fights. 

• Social: Peer relationships Ms. N has difficulty maintaining friendships due to her behaviors 

and impulsivity, which can be overwhelming for some of peers. 

5. Cognitive-Behavioral Factors 

• Dysfunctional Beliefs: Ms. N might have formed beliefs regarding her capabilities and self-

esteem based on academic underachievement & interactions with peers. This could lead to 

a sense of inadequacy or frustration in not living up to certain standards. 

• Attention Biases: Ms. N suffers from reduced attention span making it hard to concentrate 

on work or studies, she can get easily distracted by anything in her surrounding 

6. Behavioral Factors 

• Impulsiveness: Her impulsive behaviors (interrupting, blurting out answers) may also elicit 

negative feedback from peers and teachers, further frustrating the cycle of weakness and 

lower self-esteem. 

So, you can see where it all leads: she has to try of will in order not to be a drooling 

vegetable—ADHD makes volitional behavior difficult—and this lack of reinforcement 

reinforces her ADHD symptoms and creates the basis for overall underachievement. 

 

Discussion 

ASSESSMENT  
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Ms. N was an initial assessment to determine the pervasiveness of her symptoms and 

diagnosis of ADHD at our facility The site appraisal looked at several of the key ingredients: 

1. ADHD Rating Scales Standardized for the United States 

• Measures Implemented: Multiple validated rating scales were used, including the Conners 

3rd Edition (Conners 3) and Vanderbilt ADHD Diagnostic Rating Scale. These are 

structured instruments which assess the number and severity of ADHD symptoms in 

children. 

• Methods: Rating scales from Ms N's father and her teachers. Ratings of the behavior in 

each context (home, school) were made specific to that respondent's observations. For 

example, some scales measured impulsivity hyperactivity inattention and related 

behavioral problems. 

• Results: Results revealed that Ms. N displayed marked hyperactivity and impulsivity These 

usually involved excessive talking, difficulty waiting for her turn and interrupting (for 

example…her father completed the line with "mom I have something to tell dad"; mom 

rolled eyes but didn't say a word). Her teachers observed that she struggled to stay in her 

seat for lessons and was distracted by sights, sounds or movement around the classroom. 

These results were indicative of ADHD, predominantly hyperactive-impulsive 

presentation. 

2. Clinical Interviews 

• Parent and Teacher Interviews: Ms. N's father, along with a number of her teachers were 

interviewed to gain insight into how she compliantly presented across domains. The 

interviews were designed to gather granular data on the kinds of symptoms Syrine 

experienced, along with her challenges and any co-occurring issues. 

• Interviews: What they talked about Everything else taken into account, items such as her 

academics, friends and some of the behavior I witnessed at both home and school were 

brought up during interviews. Her father was worried because she failed to complete tasks 

or listen, and teachers complained of multiple classroom disruptions and inability to 

concentrate on assigned work. 

Furthermore, based on Ms. N's behavioral history as described by her father and teachers 

the symptoms have been apparent since early childhood although they had become more severe 

in a school setting which deviated from those at home or other social settings. 

3. Direct Observations 

• School Observations: In the classroom setting, direct observations were used to capture Ms. 

N's behavior with different aspects of schoolwork like group work or individual 

assignments and during less structured times such as play time (i.e., winter holiday 

performance practice).They wanted to see how involved she was, her relationships with 

others in the room and just what goes on for a full day. 
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• Home Observations: The student was also observed in a less structured environment to 

evaluate her behavior at home. It also includes both studying her observational relationship 

with her father or brother and, in the end of their time together she must prove that she may 

responsibly carry out chores / homework 

• Results: Ms. N repeatedly displayed behaviors such as frequent fidgeting, not staying 

seated when she was asked to and movements with/without distractions from the 

environment. She had trouble picking up appropriate social cues and occasionally ended 

up in conflicts with her friends. 

4. Additional Assessments 

• Cognitive and Academic Testing: A brief cognitive assessment was conducted to rule out 

underlying learning disabilities or cognitive impairments. This consisted of the testing of 

her verbal as well as non-verbal reasoning. 

• Results: Ms N. showed overall average cognitive abilities, with wide discrepancies between 

some of her performance in structured academic task suggesting that ADHD symptoms 

likely interfered with learning outcomes. 

TREATMENT PLAN  

1. Behavioral Interventions 

Broad Research Goal: Enhance academic performance and social interactions by increasing 

attention and decreasing impulsivity. 

Strategies: 

• Structured Routines: Create a consistent daily schedule for Ms. N that outlines times 

for homework, chores, and recreational activities. Visual aids such as charts or 

checklists can help her stay on track. 

• This involved instituting an incentive program where Ms. N would earn points (tokens) 

for doing tasks, following directions and positive behavior in general. It helps with 

motivation by giving the option to trade in these points for perks or rewards. 

 

• Divide Tasks : Utilize task division concepts to help her divide projects into easy 

blocks, letting your ex focus on one step at once. It keeps overwhelm at bay. 

• Teach Mindfulness Techniques: Find a way to introduce her even relaxed exercises 

such as deep breathing or guided imagery that will help with self-regulation and focus. 

These can be rehearsed during times where they are most likely to indulge in 

impulsivity or distraction. 

2. Parental Involvement 
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Objective: Support her father by facilitating an understanding of how to manage the 

behaviors shown by his daughter and hence establish a conducive environment at home. 

Strategies: 

• Teach father about ADHD: Give her dad some education on the subject of what is adhd, 

symptoms etc. Perhaps these resources are in the form of pamphlets or maybe they offer 

workshops, even counseling. 

• Behavior Management Training: Provide father of strategies to manage impulse control 

and attention, e.g. clear expectations, consistent consequences for inappropriate 

behavior/praise for appropriate social behaviors 

• Shared goal setting - Set goals as a team with Ms N and her father to achieve, for 

example completing assignments on time or doing quiet activities at specified times. 

She should regularly revisit these goals and modify them as she moves from criterion 

to mastery. 

• Parent Child Communication: To foster open communication between Ms N and her 

father to express feelings, issues. Having family meetings can be a good way to review 

progress and address any problems. 

3. Social Skills Training 

Objective: Increase Ms. N's social skills when interacting with peers to reduce problem 

behavior during peer contact. 

Strategies: 

• You can do it the same for Social Skills Groups but in Ms. N case, enroll her to group 

sessions focused on social skills development where she can learn turn-taking and 

active listening or conflict resolution by practicing them there safely 

 

• Some role-playing exercises at home to recreate the same kind of social scenarios Ms. 

N is often uncomfortable in, This will give her an opportunity to practice how 

conversations should go and allow for some ‘practice’ with peers knowing that she did 

great. 

• Behavior Modeling: Her father can teach Ms. N appropriate communication techniques 

and emotional expression, reinforcing positive social behaviors during her interactions 

with him. 

• Process and feedback: during or after social events, prompt Ms. N to process (e.g., talk 

through what happened) with a particular focus on going over how she thought things 

went overall as well as identifying areas where there could have been improvement 

4. Academic Accommodations 
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Goal: Establish an educational environment that will meet Ms. N's learning needs and 

minimize distractions 

Strategies: 

• IEP (Individualized Education Plan): Work with teachers and school counselors to 

create an IEP that outlines what Ms. N needs specifically, such as the following 

accommodations: 

• Extra Time in Homework and Tests: Provide more time when they are bringing work 

assignments home to alleviate a certain amount of pressure off them, helping their 

performance. 

• Lessening Distraction: Taking her to a more quite area and away from the incoming 

students who may be headed for other lessons. 

• Preferred Seating: Sit her in the front and far away from windows or doors to limit 

distractions. 

• Assistive Technology: Provide resources like timers, reminders apps or fidgets that can 

help to refocus attention and manage impulsivity in class. 

• Regular Check-Ins: Keep teachers checking in with her work, (mostly understanding 

but also how to give feedback) … and keeping it sharp. 

MONITORING AND EVALUATION 

 

• Tracking Progress: Monitor Ms. N's progress by using behavioral checklists, academic 

performance metrics and provide opportunities for her teachers and father to share feedback 

regularly on a weekly basis. Allows to understand what works and what should be changed 

• Review Meetings: Plan regular review meetings with Ms N, her father and involving 

teachers / any therapists involved to discuss progress, adjust treatment plans as necessary 

and celebrate joint successes. 

Conclusion 

A very typical presentation of hyperactive-impulsive symptoms would be referred to in the 

case of Ms. N, a young girl diagnosed with attention deficit hyperactivity disorder (ADHD). 

Indeed, the behaviours she demonstrated ran through the spectrum of those expected in a person 

diagnosed with ADHD: she was making all sorts of noises and was a little non-collaborative in 

maintaining eye contact with the doctor and stayed doing disruptive things and not even 

listening to her dad's instructions on various occasions. According to her father, since this was 

happening at home, N would not stop talking about silly things and would laugh so much over 

nothing while in a sitting posture in the middle of the class. Her father explained how insomnia 
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attacks her because of thinking about his monster daughter who does not only lose sleep 

shouting all over the place but also by drinking heavily. 

In order to prepare a multi-faceted picture of Miss N, a number of techniques were first 

utilized. Rated ADHD scales which were standardized and informed her father, and her 

teachers provided the measures of her symptoms in a systematic sampled manner. Furthermore, 

standardized interviews were held with the intent of capturing her behaviour and experiences 

qualitatively. The assessment process was further augmented by participants observing the 

children in home and school environments. The results provided a diagnosis of ADHD with 

high levels of impulsivity, hyperactivity and inattention which was detrimental to her ability to 

function in both learning and social situations. 

To the assessment, the participants of the project designed a general strategy to tackle 

multiple aspects of Ms. N’s health condition and help her to cope with her symptoms. 

Using the treatment steps in management, it was the intention of these measures to allow 

Ms. N to control and cope with her ADHD symptoms, thus improving her functioning ability 

and the quality of her life. The strategies were aimed not only at resolving the current problems 

that were created by ADHD but also prepared her for enhanced academic and sociocultural 

performance in the future. 
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