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Goals for This Presentation

• Interpret ADHD assessment findings through a functional 
lens.

• Translate diagnostic data into individualized intervention 
plans.

• Identify strengths and challenges that affect daily 
performance.

• Match assessment findings to evidence-based interventions.
• Measure success using functional outcomes rather than 

symptom reduction alone. 
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An ADHD evaluation should do more than establish a diagnosis. It 
should provide a roadmap to improve daily functioning.

• Today's presentation focuses on one of the greatest challenges in ADHD 
assessment: translating clinical findings into practical recommendations that 
improve everyday functioning. 
• Too often, evaluations end with a diagnosis and a list of test scores. Families leave 

with valuable information but little guidance about what those results actually 
mean in everyday life. 
• Throughout this webinar, we'll shift our perspective. Instead of asking, "Does this 

person have ADHD?" we'll ask, "How does ADHD affect this person's daily 
functioning, and what specific interventions can improve outcomes?"
• Our goal is to bridge the gap between assessment and intervention by showing 

how evaluation data can guide individualized supports across home, school, work, 
and social settings.
• Every assessment should answer the question:

"What should this individual do differently tomorrow because of what we 
learned today?"
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Today's objectives emphasize application over 
diagnosis. Most clinicians are comfortable 
determining whether diagnostic criteria have been 
met. The greater challenge is translating 
assessment findings into practical 
recommendations that improve daily life.
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Assessment should always answer two questions:

 What explains the problem? 
 What should we do about it? 
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Why We Evaluate ADHD

• Families rarely seek evaluations because of DSM criteria.
•The real referral question is: "How can life work better?"
•They seek evaluations because:
•Homework takes hours.
•Morning routines are chaotic.
•Relationships are strained.
•Work performance is inconsistent. 
•Everyday life feels overwhelming. 
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A comprehensive evaluation should therefore 
focus on explaining these functional difficulties 
and identifying practical strategies to reduce 
impairment. The diagnosis provides context. 
Intervention changes lives. Symptoms bring 
people into the office. Functional impairment 
determines treatment.
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Beyond the Diagnosis

•A diagnosis answers:
•Does this individual meet the criteria for ADHD?

•An evaluation should also answer:
•Why are these difficulties occurring?
•Where do they interfere most?
•Which strengths can be leveraged?
•Which supports are most likely to help?
•How will progress be measured? 
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Diagnosis explains the problem.

Intervention improves functioning.
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ADHD as a Disorder of Self-Regulation Involving 3 Key Challenges

•More experiential repetition is required to make behavior 
automatic.
•More stimulation or interest is required to come to and stick 

with a non-desired task.
• Repetition quickly causes satiation.
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Modern conceptualizations emphasize ADHD as a disorder of executive self-
regulation.

Executive functions include:

• Response inhibition
• Working memory
• Planning
• Organization
• Cognitive flexibility
• Emotional regulation
• Self-monitoring
• Goal-directed persistence 

11

While attention difficulties remain central to ADHD, research 
increasingly highlights impairments in executive functioning 
and self-regulation. 

These skills enable individuals to manage behavior to achieve 
long-term goals. 

Viewing ADHD through an executive-function framework 
helps explain why individuals may understand what needs to 
be done but struggle to carry it out consistently.
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Knowing is not the same as doing.

ADHD primarily affects performance, not 
intelligence.
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Executive Function and Everyday Performance

• Executive function weaknesses affect:
• Starting tasks 
• Sustaining effort 
• Organizing information 
• Managing time 
• Regulating emotions 
• Monitoring performance 
• Completing long-term projects 

Executive function problems are often the strongest predictor of everyday 
impairment.
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Executive functioning influences nearly every aspect of daily 
life. Difficulties initiating tasks, estimating time, organizing 
materials, and regulating emotions contribute to the functional 
impairments associated with ADHD.

Understanding these processes enables clinicians to 
recommend supports that compensate for specific executive 
weaknesses rather than relying on generic advice. 

Executive function problems are often the strongest predictor 
of everyday impairment.
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Components of a Comprehensive ADHD Evaluation
A high-quality evaluation integrates multiple sources of information:

• Clinical interview 
• Developmental history 
• Behavioral observations 
• Rating scales 
• Cognitive assessment 
• Academic testing (when indicated) 
• Functional assessment 
• Collateral information 

No single measure diagnoses ADHD. Comprehensive evaluations synthesize information from 
multiple sources to understand the individual's functioning across settings. 

This multimethod approach increases diagnostic accuracy and provides a richer understanding of 
strengths, challenges, and contextual factors influencing performance.

The goal is not simply confirming ADHD but identifying the factors that contribute to functional 
impairment.
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Two individuals with identical ADHD symptom counts 
may function very differently depending on cognitive 
strengths, family support, educational environment, and 
co-occurring conditions. 

Effective intervention planning requires understanding 
the whole person rather than focusing solely on 
symptom severity.

This broader perspective leads to more individualized 
and successful recommendations.

Treat the person, not the diagnosis.
17

Assessment should identify:

• Strengths 
• Weaknesses 
• Environmental demands 
• Protective factors 
• Risk factors 
• Comorbid conditions 
• Available supports 
• Areas of greatest impairment 

18
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Every recommendation should answer four questions:
 What is the problem? 
 Where does it occur? 
 What intervention addresses it? 
 How will we know it worked?

This four-step framework serves as the foundation for the remainder of 
the presentation. Every assessment finding should be linked to a 
functional consequence, an evidence-based intervention, and a 
measurable outcome. This approach ensures that evaluation results lead 
directly to meaningful changes in daily life and provides a clear method 
for monitoring progress over time.

19

The Clinical Interview: The Foundation of Every Evaluation

ADHD is diagnosed by history, not by testing alone.

The clinical interview provides context for every test score. 

While standardized assessments are valuable, they cannot replace a thorough 
understanding of the individual's developmental course and current functioning. 

Interview multiple informants whenever possible, as parents, teachers, spouses, and 
employers often provide complementary perspectives.

Look beyond symptoms to identify patterns of success and failure, environmental 
demands, coping strategies, and previous interventions. Ask not only what is difficult 
but also when the individual performs well.
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Rating scales quantify observed behavior but should never be 
interpreted in isolation. 

Differences between home and school ratings often provide valuable 
clinical information. For example, significant symptoms at school but 
not at home may suggest environmental influences or varying task 
demands.

Discuss discrepancies openly rather than viewing them as 
contradictions. ADHD symptoms fluctuate depending on structure, 
motivation, fatigue, and expectations.

Differences between raters are often clinically meaningful, not errors.

21

Using Rating Scales

• Rating scales are an essential component of a comprehensive 
neuropsychological evaluation. 
• Although they do not establish a diagnosis independently, they 

provide valuable information about how symptoms present across 
environments, their severity, and their functional impact.
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Compare behaviors across settings

• Determine whether symptoms are present at home, school, and in 
the community.
• Identify discrepancies between parent, teacher, self-, and clinician 

reports.
• Evaluate the consistency of concerns across multiple informants to 

strengthen diagnostic confidence.
• Differentiate situational problems from pervasive 

neurodevelopmental or psychiatric disorders.
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Assess symptom severity

• Quantify the frequency and intensity of cognitive, behavioral, 
emotional, and social symptoms.
• Compare an individual's functioning with age-based normative data. 

Identify clinically significant areas requiring intervention.
• Establish a baseline for future comparison.
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Evaluate executive functioning

• Assess everyday difficulties with attention, working memory, 
inhibition, cognitive flexibility, planning, organization, initiation, 
emotional regulation, and self-monitoring.
• Compare observed test performance with real-world functioning. 

Identify strengths and weaknesses that may not emerge during 
structured testing.
• Guide recommendations for school, home, and therapeutic 

interventions.
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Monitor treatment outcomes

• Measure changes following behavioral, educational, medical, or 
psychological interventions.
• Evaluate the effectiveness of medication and other treatment 

strategies over time.
• Document progress objectively using repeated standardized 

measures.
• Assist in modifying treatment plans based on response to 

intervention.
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Support differential diagnosis

• Identify symptom patterns that distinguish ADHD, anxiety, depression, 
autism spectrum disorder, sleep disorders, traumatic brain injury, and 
other neurodevelopmental conditions.
• Recognize when symptoms may reflect emotional distress, 

environmental factors, or medical conditions rather than a primary 
neurocognitive disorder.
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Assess functional impairment

• Determine how symptoms affect academic achievement, social 
relationships, adaptive functioning, and daily living skills.
• Provide objective evidence supporting eligibility for educational 

accommodations and clinical services.
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Facilitate communication

• Provide a common language for discussing concerns with families, 
educators, physicians, and other professionals.
• Enhance interdisciplinary collaboration by supplying standardized, 

interpretable data.
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Guide clinical decision-making

• Integrate rating scale findings with interview, history, behavioral 
observations, cognitive testing, and medical information.
• Improve diagnostic accuracy and inform evidence-based 

recommendations.

30



10/20/26

16

Behavioral observations help bridge test performance and everyday functioning. A 
child who frequently loses focus, rushes through tasks, or gives up easily during 
testing may demonstrate similar behaviors in school and at home.

Likewise, adults who repeatedly interrupt, lose track of conversations, or become 
overwhelmed by complex tasks often reveal executive function challenges that 
standardized scores alone may not capture.

Describe behaviors objectively and relate them directly to likely functional 
consequences.

The way someone completes testing is often as informative as the score itself.

31

Instrument Primary Clinical Question

Conners-4 Are symptoms consistent with ADHD or related problems in 
attention, behavior regulation, and executive functioning?

CEFI How effectively does the individual manage executive 
functioning demands in everyday life?

RSI
To what extent do the identified symptoms interfere with 
academic, social, family, adaptive, or occupational 
functioning?

ASRS
Are there clinically significant characteristics of autism 
involving social communication, restricted interests, 
behavioral rigidity, and sensory processing?

MASC-2 Are anxiety symptoms contributing to emotional, behavioral, 
social, or academic difficulties?

CDI-2 Are depressive symptoms affecting mood, motivation, 
cognition, interpersonal relationships, or overall functioning?

Integrating Multiple Rating Scales into Assessment 
Each instrument contributes a distinct perspective to the evaluation process:
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Clinical Purpose Conners-4 CEFI Rating Scale of 
Impairment (RSI)

ASRS (Autism 
Spectrum Rating 

Scales)
MASC-2 CDI-2

Primary Purpose

Assess ADHD 
symptoms and related 
behavioral, emotional, 
and learning concerns.

Assess executive 
functioning in everyday 
settings.

Measure the degree to 
which symptoms 
interfere with daily 
functioning.

Assess behaviors 
associated with Autism 
Spectrum Disorder, 
including social 
communication and 
restricted/repetitive 
behaviors.

Assess anxiety 
symptoms across 
multiple domains.

Assess depressive 
symptoms and 
associated impairment.

Compare Behaviors 
Across Settings

✔ Parent, Teacher, 
and Self forms 
compare behavior 
across home, school, 
and community.

✔ Parent, Teacher, 
and Self forms 
compare executive 
functioning across 
environments.

✔ Parent, Teacher, 
and Self ratings 
compare functional 
impairment across 
settings.

✔ Parent and Teacher 
forms compare autism-
related behaviors 
across settings. Adult 
version includes self- 
and informant-report.

✔ Parent and Self 
forms compare anxiety 
symptoms across 
settings.

✔ Parent and Self 
forms compare 
depressive symptoms 
across settings.

Assess Symptom 
Severity

✔ Standardized scores 
for inattention, 
hyperactivity/impulsivi
ty, executive 
dysfunction, 
aggression, peer 
relations, and learning 
problems.

✔ Quantifies severity 
of executive 
functioning strengths 
and weaknesses.

✔ Quantifies severity 
of functional 
impairment resulting 
from symptoms.

✔ Measures severity 
of autism-related 
social communication 
deficits, behavioral 
rigidity, sensory 
sensitivity, and 
unusual behaviors.

✔ Measures overall 
anxiety and specific 
anxiety domains.

✔ Measures severity 
of depressive 
symptoms including 
mood, self-esteem, 
interpersonal 
difficulties, and 
negative affect.

33

Evaluate Executive 
Functioning

✔ Includes Executive 
Function scales 
assessing planning, 
organization, 
inhibition, working 
memory, and self-
regulation.

✔ Comprehensive 
assessment of 
attention, planning, 
organization, working 
memory, flexibility, 
inhibition, emotional 
regulation, initiation, 
and self-monitoring.

✔ Evaluates the 
functional impact of 
executive weaknesses.

Indirectly identifies 
executive challenges 
commonly associated 
with ASD (e.g., 
flexibility, 
organization, self-
regulation).

Indirectly reflects 
executive inefficiency 
related to anxiety.

Indirectly reflects 
executive slowing and 
motivational deficits 
associated with 
depression.

Assess Functional 
Impairment

✔ Measures impact on 
academics, family 
functioning, peer 
relationships, and 
behavior.

✔ Assesses impact of 
executive functioning 
on success in home, 
school, and community 
settings.

✔ Primary purpose: 
Measures impairment 
in academic, family, 
social, occupational, 
and adaptive 
functioning regardless 
of diagnosis.

✔ Identifies functional 
impact of social 
communication 
deficits and behavioral 
rigidity on everyday 
functioning.

✔ Evaluates 
impairment associated 
with anxiety in school, 
family, and social 
settings.

✔ Evaluates 
impairment associated 
with depressive 
symptoms in daily 
functioning.

Support Differential 
Diagnosis

✔ Helps differentiate 
ADHD from learning, 
behavioral, emotional, 
and developmental 
disorders when 
interpreted with other 
data.

✔ Helps distinguish 
executive dysfunction 
associated with ADHD, 
ASD, learning 
disorders, acquired 
brain injury, emotional 
disorders, and 
neurological 
conditions.

✔ Clarifies whether 
symptoms produce 
clinically meaningful 
impairment necessary 
for diagnosis and 
intervention planning.

✔ Assists in 
distinguishing ASD 
from ADHD, language 
disorders, anxiety 
disorders, social 
communication 
disorder, intellectual 
disability, and 
emotional disorders.

✔ Identifies anxiety 
disorders that may 
mimic or coexist with 
ADHD, ASD, learning 
disorders, or 
depression.

✔ Identifies 
depressive disorders 
that may contribute to 
poor concentration, 
fatigue, irritability, 
withdrawal, or 
academic decline.
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Monitor Treatment 
Outcomes

Tracks medication & 
behavioral response Tracks EF change Tracks functional 

improvement
Tracks social/adaptive 
gains

Tracks anxiety 
response

Tracks depression 
response

Guide Educational 
Planning

Identifies classroom 
supports

Guides EF 
accommodations

Documents 
impairment for 
services

Identifies ASD-related 
supports

Guides anxiety 
accommodations

Guides mood-related 
supports

Facilitate 
Communication

Standardizes parent, 
school & provider 
reports

Common EF 
framework

Documents functional 
impact

Standardizes ASD 
findings

Standardizes anxiety 
findings

Standardizes 
depression findings

Major Strength Broad ADHD & 
behavioral profile

Comprehensive real-
world EF

Measures functional 
impairment

Comprehensive ASD 
profile

Broad anxiety 
assessment

Comprehensive 
depression assessment

35

Clinical Integration
• Compare symptom presentation across multiple informants and settings.
• Quantify the severity of behavioral, emotional, executive, and developmental concerns. 
• Evaluate real-world executive functioning beyond performance-based cognitive testing. 
• Determine whether symptoms result in clinically significant impairment, a key 

requirement for diagnosis. 
• Differentiate among ADHD, autism spectrum disorder, anxiety disorders, depressive 

disorders, learning disorders, and other neurodevelopmental or psychiatric conditions.
•  Identify co-occurring conditions that may complicate diagnosis and treatment. Establish 

objective baseline measures for monitoring treatment outcomes. 
• Guide recommendations for school accommodations, behavioral interventions, 

psychotherapy, medication management, and referrals. 
• Facilitate communication among families, educators, physicians, psychologists, 

therapists, and other members of the multidisciplinary team.
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Cognitive testing is not used to diagnose ADHD directly. Instead, it 
helps explain how the individual processes information and why 
specific functional problems occur.

Rather than emphasizing IQ scores, focus on meaningful patterns. A 
significant weakness in working memory or processing speed may 
explain academic struggles, incomplete work, or difficulty following 
complex instructions despite average or above-average reasoning 
abilities.

Families benefit most when findings are translated into practical 
implications.

Test scores explain how someone learns—not whether they can succeed.

37

Working memory refers to the ability to temporarily hold and 
manipulate information while completing a task. 

It affects virtually every daily activity, from remembering homework 
assignments to following multi-step workplace instructions.

Parents often interpret these behaviors as laziness or carelessness when 
they are actually manifestations of executive dysfunction.

External supports compensate for internal working memory weaknesses.

Don't expect individuals with weak working memory to "remember 
better." Help them remember differently.
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Processing speed reflects efficiency rather than intelligence. Many 
individuals with ADHD understand material perfectly but require 
additional time to organize thoughts, respond, or complete written work.

Avoid interpreting slow work as poor motivation. Instead, identify 
environmental adjustments that allow the individual to demonstrate 
what they know.

Measure competence separately from speed.

39

Executive functioning should be conceptualized as a profile 
rather than a single ability. 

Two individuals with ADHD may have very different patterns 
of strengths and weaknesses.

One person may primarily struggle with organization while 
another experiences significant emotional impulsivity.

 Tailoring interventions to the individual's executive profile 
increases treatment effectiveness.

The intervention should match the executive weakness—not 
simply the diagnosis.
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Families often leave evaluations focused entirely on deficits. 
This can unintentionally reinforce hopelessness and lower self-
esteem. Identifying strengths provides opportunities for 
success and increases engagement in intervention.

A student with exceptional verbal abilities may benefit from 
oral presentations rather than lengthy written assignments. A 
highly creative adult may thrive in flexible work environments 
emphasizing innovation.

Strengths should actively shape treatment recommendations.

Interventions succeed faster when built on existing strengths.

41

The final goal of assessment is a functional formulation, a 
concise explanation of how cognitive, behavioral, and 
environmental factors interact to produce everyday challenges. 
This formulation becomes the bridge between diagnosis and 
intervention.

When recommendations clearly flow from the formulation, 
families, educators, and other professionals are far more likely 
to implement them consistently.

A good report doesn't simply describe difficulties—it explains 
them and points toward practical solutions.
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Instead of writing:
"Weak executive functioning."
  Write:
  "Executive functioning weaknesses interfere with 
independent organization, task completion, and time management at 
school and home. These difficulties contribute to missed assignments 
and increased family conflict.”

Functional formulation answers:
 What? 
 Why? 
 Where? 
 What next? 

43

The DSM requires evidence of impairment because symptoms 
alone are insufficient. A person may meet symptom criteria yet 
function relatively well, while another with fewer symptoms 
experiences significant disruption. 

Intervention should therefore target the areas where ADHD 
interferes with meaningful daily activities.

Ask, "Where is this person unable to meet everyday 
expectations?" Those are the areas that deserve intervention.

Treat impairment, not test scores.
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Every evaluation should identify strengths.

Examples include:
• Creativity 
• Verbal reasoning 
• Curiosity 
• Humor 
• Problem-solving 
• Persistence 
• Innovation 
• Empathy 
• Strengths become intervention tools.

45

Families often leave evaluations that focus entirely on deficits. 
This can unintentionally reinforce hopelessness and lower self-
esteem. Identifying strengths creates opportunities for success 
and increases engagement in intervention.

A student with exceptional verbal abilities may benefit from 
oral presentations rather than lengthy written assignments. A 
highly creative adult may thrive in flexible work environments 
that emphasize innovation.

46
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Diagnosis describes the disorder. Function describes its 
impact.

The DSM requires evidence of impairment because symptoms 
alone are insufficient. A person may meet symptom criteria yet 
function relatively well, while another with fewer symptoms 
experiences significant disruption. 

Intervention should therefore target the areas where ADHD 
interferes with meaningful daily activities.

Ask, "Where is this person unable to meet everyday 
expectations?" Those are the areas that deserve intervention.

Treat impairment not test scores.
47

Home Functioning: Where ADHD Is Often 
Most Visible

• Families frequently describe the home as the most stressful 
environment because executive demands are 
constant. 

• Children are expected to remember routines, manage time, 
regulate emotions, and complete responsibilities with 
less external structure than they receive at school.

• The goal is to redesign the environment so success becomes 
more likely.

• Replace repeated verbal reminders with visual routines 
whenever possible.
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School Functioning: Beyond Grades

•Grades often underestimate the impact of ADHD.
•Many students achieve average grades through 

extraordinary effort while experiencing high levels 
of stress, conflict, and exhaustion.

•Assessment should determine how much support is 
required for success, not simply whether success 
occurs.

•Good grades do not always indicate good functioning.

49

Workplace Functioning in Adults

•Adult ADHD often becomes apparent when workplace 
demands exceed executive capacity. 

•Difficulty managing multiple projects, organizing 
information, or estimating time can affect career 
advancement despite strong knowledge and motivation.

• Recommendations should focus on modifying workflows, 
using external organizational systems, and reducing 
unnecessary executive demands.

• Productivity often improves when systems change, not when 
motivation increases.
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Social and Relationship Functioning

• Many individuals with ADHD struggle socially because executive 
weaknesses influence communication, emotional regulation, and self-
monitoring. 
• Interrupting conversations, forgetting commitments, or reacting 
impulsively can strain relationships.
• Intervention should include social coaching, emotional regulation 
skills, and improved communication strategies.
• Relationship problems are often executive function problems 
expressed socially.

51

Emotional Regulation: An Often Overlooked 
Dimension

•Although emotional dysregulation is not a DSM diagnostic 
criterion, it is one of the most impairing aspects of ADHD for 
many individuals. 
• Emotional reactions are often immediate, intense, and 
difficult to control, leading to conflict at home, school, and 
work.
• Teaching self-regulation strategies should be part of every 
comprehensive treatment plan.
•Many ADHD-related crises begin as regulation problems 
rather than attention problems.
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Sleep, Health, and Lifestyle Factors

• Lifestyle factors significantly influence ADHD symptoms.
• Poor sleep, inconsistent routines, and unhealthy lifestyle habits can 
magnify executive functioning difficulties.
• Before assuming worsening ADHD, clinicians should examine these 
contributing factors.
• Behavioral interventions often become more effective after sleep and 
health issues are addressed.
• Never ignore sleep when evaluating attention.

53

Identifying Strengths That Promote Success

How can these strengths support intervention?

• Strengths are not simply encouraging observations, they are clinical tools. They 
help increase engagement, improve motivation, and create more effective 
interventions.
• A student who enjoys technology may benefit from digital planning tools. An 

adult with excellent verbal skills may use voice-to-text software instead of 
relying on written notes.
• Successful intervention amplifies strengths while supporting weaknesses.
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Setting Functional Goals
Goals should be:
• Specific 
• Measurable 
• Relevant 
• Functional 
• Time-limited 

Instead of:
• "Improve attention."
Use:
• "Complete homework independently four nights each week.”

• Families frequently identify broad goals that are difficult to measure. Functional goals focus on 
observable behaviors that matter in daily life.

• Well-defined goals also make progress easier to monitor and allow clinicians to adjust 
interventions based on objective outcomes.

• If progress cannot be measured, it cannot be managed.

55

From Assessment to Individualized Treatment 
Planning

Every treatment plan should answer four questions:

1.What is the functional problem? 
2.What assessment finding explains it? 
3.What intervention addresses it? 
4.How will success be measured? 

Assessment → Understanding → Intervention → Outcome

56
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This framework summarizes the purpose of a comprehensive ADHD 
assessment. Rather than producing generic recommendations, clinicians 
should directly connect evaluation findings to individualized 
intervention strategies.

For example, if working memory weaknesses contribute to forgotten 
assignments, the intervention should emphasize external memory 
supports, and success should be measured through improved homework 
completion.

This logical progression transforms assessment into meaningful clinical 
action.

Every recommendation should be traceable to a specific assessment 
finding.

57

Building an Individualized Treatment Plan

Effective treatment plans are:

• Individualized 
• Strengths-based 
• Function-focused 
• Evidence-informed 
• Collaborative 
• Flexible over time 

Treatment should address both symptoms and everyday functioning.

58



10/20/26

30

No two individuals with ADHD have identical needs. Even 
when symptom presentations are similar, differences in 
cognitive profile, environmental demands, motivation, family 
resources, and co-occurring conditions require individualized 
intervention planning.

A comprehensive treatment plan integrates assessment 
findings, patient goals, family priorities, and evidence-based 
interventions into one coordinated roadmap.

Remember that the objective is not simply symptom reduction, 
it is improving participation in meaningful life activities.

Successful intervention amplifies strengths while supporting 
weaknesses.

59

Medication

• Medication remains one of the most effective treatments for core 
ADHD symptoms, but it should not be viewed as a stand-alone 
intervention. 

• Improved attention does not automatically create better organizational 
skills, healthier relationships, or stronger study habits.

• Clinicians should explain that medication increases the opportunity for 
success while behavioral strategies teach individuals how to 
capitalize on that opportunity.

• Medication opens the door—skills and supports help individuals walk 
through it.

• Medication improves performance capacity; it does not replace skill 
development.
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Behavioral Interventions
• Behavioral interventions are particularly effective because 

ADHD affects self-regulation rather than knowledge.
•Most individuals already know what they should do; they 
 struggle with consistently doing it.
• Providing immediate reinforcement, reducing delays between 

behavior and consequences, and increasing 
environmental cues improve follow-through and reduce 
frustration.

• Behavioral interventions should be proactive rather than 
reactive.

• Reward the behaviors you want to see more often.
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Parent Training
• Parent training is among the strongest evidence-based 

interventions for children with ADHD. 
• Rather than attempting to eliminate ADHD behaviors, parents 

learn strategies that reduce conflict, increase cooperation, 
and build executive functioning through structured 
support.

• Encourage parents to use brief, specific instructions, visual 
schedules, and positive feedback more often than 
correction.

• Reducing family stress benefits everyone.
• Structure reduces conflict more effectively than repeated 

reminders.
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School
• School accommodations should never be generic. Instead, 

they should directly address the functional challenges 
identified during assessment.

• For example, a student with weak working memory benefits 
from written instructions, while one with processing 
speed weaknesses may require extended time. 

•Organizational coaching may be more effective than reducing 
workload for students whose primary challenge is 
planning.

• Link every accommodation to a documented need.
•An accommodation should solve a specific problem—not 
simply be available because of a diagnosis.
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ADHD Coaching
• Executive function coaching complements therapy by 

focusing on practical implementation. 
• Coaches help individuals break large goals into manageable 

steps, establish routines, monitor progress, and develop 
sustainable organizational habits.

• Coaching works particularly well when linked directly to 
assessment findings and real-world goals.

• Rather than giving advice, coaches teach systems that 
individuals can continue using independently.

• Teach strategies, not dependence.
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Every evaluation should answer:

• What explains the person's difficulties? 
• What strengths can be leveraged? 
• What interventions are most likely to improve functioning? 
• How will we know the plan is working? 

65

The purpose of assessment is not to describe a 
person, it is to improve that person's everyday life. 
Assessment should change lives.
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Remember:

 Assessment is the beginning, not the end. 
 Function matters more than symptoms alone. 
 Strengths should guide intervention. 
 Recommendations must be individualized. 
 Progress should be measured objectively. 
 Collaboration improves outcomes.
 
These six principles summarize my entire presentation. 
Regardless of the assessment tools used, clinicians should 
always connect findings to functional implications, evidence-
based recommendations, and measurable outcomes.
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Every evaluation should leave families with a clear understanding of:
 Why problems occur 
 What can be done 
 Who will implement the plan 
 How progress will be measured 

Information becomes valuable only when it changes practice.
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