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The purpose of this case study was to explore the behavioral, emotional, and 

academic challenges of a 7-year-old girl diagnosed with Attention-

Deficit/Hyperactivity Disorder (ADHD), Combined Presentation. ADHD is a 

common neurodevelopment disorder, and its symptoms often impair various 

aspects of a child's functioning. Previous research highlights the role of 

neurobiological and environmental factors in the development and exacerbation 

of ADHD symptoms. This qualitative case study used purposive sampling to 

select A.A., who was referred for psychological evaluation due to disruptive 

behavior and academic struggles. Data collection involved clinical observation, 

parental interviews, and standardized ADHD rating scales. The analysis 

revealed significant symptoms of inattention, hyperactivity, and emotional 

dysregulation, which were severely affecting A.A.'s academic performance and 

social interactions. Results indicated that A.A. exhibited high levels of 

impulsivity, poor emotional regulation, and difficulties with task completion. The 

findings also suggested that familial factors, such as parental aggression and 

inconsistent discipline, may have contributed to the severity of her symptoms. In 

conclusion, this study emphasized the importance of adopting a holistic 

approach to ADHD treatment, addressing both the neurobiological aspects and 

environmental stressors. The limitations of the study, including its single-case 

design and reliance on subjective reports, suggest the need for future research 

with larger sample sizes to examine the long-term impact of ADHD and the role 

of family dynamics in symptom severity.  
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Introduction 

Attention-Deficit/Hyperactivity Disorder (ADHD) is one of the most common neurodevelopment 

disorders diagnosed in childhood. Globally, the prevalence of ADHD is estimated to range 

between 5–7%, making it a significant public health concern (Polanczyk et al., 2015). The disorder 

is characterized by persistent patterns of inattention, hyperactivity, and impulsivity, which interfere 

with functioning and development across multiple domains, including academic performance, 

family relationships, and social integration (American Psychiatric Association [APA], 2013). The 

etiology of ADHD is multifactorial, involving genetic, neurobiological, and environmental 

influences. Studies indicate that structural and functional brain abnormalities, particularly in the 

prefrontal cortex and basal ganglia, contribute to deficits in executive functioning and impulse 

control (Faraone et al., 2015). Additionally, perinatal complications such as low birth weight, 

premature birth, and prenatal exposure to toxins have been linked to an increased risk of ADHD 

symptoms (Sciberras et al., 2017). A.A.’s case, featuring a history of low birth weight and delayed 

developmental milestones, may suggest an early vulnerability to neurodevelopment issues. 

Early diagnosis and intervention are essential for minimizing the long-term impact of ADHD on a 

child's quality of life. Untreated ADHD has been associated with academic underachievement, 

difficulties in peer relationships, low self-esteem, and an elevated risk for developing comorbid 

psychiatric disorders such as anxiety and depression (Barkley, 2006). Behavioral therapies, 

psychoeducation for families and in some cases, pharmacological interventions have proven 

effective in managing symptoms and enhancing adaptive functioning (Pelham & Fabiano, 2008). 

This case study explores the clinical presentation and behavioral manifestations of A.A., a 7-year-

old girl diagnosed with ADHD. A.A. presents with significant symptoms of hyperactivity, 

inattention, and aggression that have negatively impacted her academic and social functioning. Her 

attention span is notably reduced, and she is frequently distracted by environmental stimuli. 

Developmental history reveals that she began walking at 3.5 years, highlighting a delay that may 

be associated with her neurodevelopment condition. 

At home, A.A.'s mother reports persistent emotional dysregulation, including frequent tantrums, 

noncompliance with instructions, and excessive talking. These symptoms became markedly 

evident at the age of six, coinciding with her entry into formal schooling. At school, A.A. exhibits 

disruptive behavior, including interrupting the teacher, difficulty completing tasks, and engaging in 

physical altercations with peers. Her academic performance, especially in reading and writing, is 

significantly below grade level, pointing toward possible coexisting learning difficulties (DuPaul 

et al., 2011). This case underscores the importance of a holistic assessment that includes behavioral 

observation, developmental history, and family dynamics. A comprehensive therapeutic plan 

incorporating parent training, behavior modification strategies, and school-based interventions is 

essential for addressing the multifaceted needs of children like A.A. (Evans et al., 2014). Through 

this case study, we aim to highlight the clinical complexities and contextual factors that shape the 

course of ADHD, emphasizing the need for individualized and family-centered approaches to care. 

Family environment plays a crucial role in the manifestation and management of ADHD 

symptoms. Research indicates that inconsistent parenting, high levels of family stress, and lack of 

routine can exacerbate behavioral issues in children with ADHD (Johnston & Mash, 2001). In 

A.A.’s case, the family structure and parenting style appear to contribute to her emotional 

dysregulation. Her mother reports difficulty managing A.A.’s behaviors, leading to frequent 

conflicts and emotional exhaustion. The lack of structured routines at home, along with limited 

parental awareness about ADHD, has further complicated the child’s behavioral outcomes and 

social skills to enhance A.A.’s interpersonal competence and self-regulation capacities. 
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Research Objective 

To explore the behavioral, emotional, and academic challenges of a 7-year-old girl diagnosed with 

Attention-Deficit/Hyperactivity Disorder (ADHD), Combined Presentation, and to understand the 

role of familial and environmental factors in the manifestation and severity of her symptoms 

through a qualitative case study approach. 

Research Questions 

1. What is the primary behavioral and emotional symptoms presented by the child diagnosed 

with ADHD, Combined Presentation? 

2. How do these symptoms impact the child’s academic performance and peer relationships? 

3. What role do familial factors, such as parenting style and home environment, play in the 

severity and expression of ADHD symptoms? 

4. How can a holistic intervention approach address the multifaceted needs of children with 

ADHD? 

Literature Review 

Attention-Deficit/Hyperactivity Disorder (ADHD) is a chronic neurodevelopment condition that 

often begins in childhood and can persist into adolescence and adulthood. It is characterized by 

symptoms of inattention, hyperactivity, and impulsivity that interfere with functioning across 

various settings (APA, 2013). Studies have consistently demonstrated that ADHD affects 

approximately 5–7% of children worldwide, making it a global mental health concern (Polanczyk 

et al., 2015). The disorder often coexists with other psychiatric conditions such as oppositional 

defiant disorder (ODD), anxiety, depression, and learning disabilities, further complicating 

diagnosis and treatment (Biederman et al., 2005). The pathophysiology of ADHD has been linked 

to genetic and neurobiological factors. Twin and family studies reveal high heritability estimates, 

indicating a strong genetic component in ADHD's etiology (Faraone & Larsson, 2019). 

Neuroimaging studies show that children with ADHD exhibit abnormalities in brain regions 

responsible for executive functioning, such as the prefrontal cortex, basal ganglia, and cerebellum 

(Castellanos & Proal, 2012). These neuroanatomical differences are associated with impaired 

working memory, cognitive flexibility, and inhibitory control—functions crucial for academic and 

behavioral regulation. 

Environmental influences also play a significant role in the development and exacerbation of 

ADHD symptoms. Factors such as maternal smoking during pregnancy, low birth weight, 

exposure to toxins (e.g., lead), and early childhood trauma have been associated with increased 

risk (Sciberras et al., 2017). Additionally, parenting style and family environment are influential. 

Harsh or inconsistent discipline, low parental involvement, and high levels of family stress can 

exacerbate ADHD symptoms and increase the risk of behavioral comorbidities (Johnston & 

Chronis-Tuscano, 2020). ADHD significantly affects academic performance and social functioning 

in children. Children with ADHD are more likely to have difficulties in reading, writing, and 

mathematical reasoning (DuPaul et al., 2011). These academic challenges may result from 

difficulties in maintaining attention, following instructions, and completing tasks. Socially, 

children with ADHD often experience peer rejection due to their impulsive behaviors, difficulty 

understanding social cues, and emotional dysregulation (Hoza, 2007). These difficulties can lead to 

feelings of isolation and reduced self-esteem. 
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Effective intervention strategies for ADHD include behavioral therapy, parent training, educational 

accommodations, and medication when appropriate. Behavioral Parent Training (BPT) has shown 

strong evidence in improving parenting practices and reducing oppositional behaviors in children 

(Pelham & Fabiano, 2008). School-based interventions, such as individualized education programs 

(IEPs) and behavior modification plans, can support academic success and classroom participation. 

Pharmacological treatments, particularly stimulant medications like methylphenidate and 

amphetamines, have also demonstrated efficacy in reducing core symptoms of ADHD (MTA 

Cooperative Group, 2004). Multimodal approaches are considered the gold standard in ADHD 

management. The Multimodal Treatment Study of ADHD (MTA Study) demonstrated that a 

combination of medication and behavioral therapy yielded the most comprehensive improvements 

in symptom management and functioning (MTA Cooperative Group, 2004). However, the long-

term success of these interventions depends on continued monitoring, family involvement, and 

adaptability of treatment plans based on developmental needs (Evans et al., 2014). 

Methodology  

Research Design 

This study employed a qualitative case study design to explore the behavioral, emotional, and 

social functioning of a 7-year-old girl diagnosed with Attention-Deficit/Hyperactivity Disorder 

(ADHD). A case study approach was chosen as it allows for an in-depth, contextual analysis of a 

single individual, offering a comprehensive understanding of the interplay between symptoms, 

environmental influences, and therapeutic needs (Yin, 2018). 

Participant  

The participant, referred to as A.A., was selected through purposive sampling, a method often used 

in clinical research to identify individuals who meet specific criteria relevant to the research 

question. A.A. was referred for psychological evaluation by her school counselor due to persistent 

disruptive behavior and academic underperformance. Informed consent was obtained from her 

primary caregiver, and the participant's identity was anonymized to ensure confidentiality and 

ethical compliance. 

Data Collection Techniques 

Multiple data collection methods were utilized to gather a comprehensive understanding of A.A.'s 

condition and context: 

Clinical Observation. Direct observations were conducted during multiple therapy sessions to 

assess behavior, emotional expression, attention span, and interpersonal interactions. 

Parental Interview. A semi-structured interview with A.A.'s mother was conducted to explore the 

child’s developmental history, family dynamics, and daily behavioral patterns. 

Data Analysis 

Thematic analysis was employed to identify recurrent patterns and themes in the qualitative data. 

Observational notes, interview transcripts, and rating scales were systematically reviewed and 

coded under categories such as inattention, hyperactivity, aggression, emotional dysregulation, and 
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social impairment. This analysis provided insight into the child’s symptom profile and contextual 

factors contributing to her difficulties. 

Ethical Considerations 

Ethical approval for the case study was obtained in accordance with institutional guidelines. All 

procedures adhered to the ethical principles outlined by the American Psychological Association 

(APA, 2017). The caregiver was informed of the purpose, procedures, and potential benefits and 

risks of the study. The participant’s privacy and dignity were respected throughout the process, 

with all identifiable information removed to protect confidentiality. 

Limitations 

As a single-case design, the findings are not generalizable to the broader ADHD population. 

Additionally, the reliance on subjective reports from parents and teachers may introduce bias. 

Despite these limitations, the detailed, contextualized understanding gained through this 

methodology offers valuable clinical insights and serves as a foundation for individualized 

intervention planning. 

Results  

Table 1: Demographic Variables of Participant (A.A.) 

Variable Description 

Name (Initials) A.A. 

Age 7 years 

Gender Female 

School Grade Grade 2 

Family Structure Nuclear family 

Birth History Low birth weight; delayed developmental milestones 

Parental Occupation Father – Laborer; Mother – Homemaker 

Socioeconomic Status Low to middle income 

Language Spoken at Home Urdu 

Referral Source School Counselor 

A.A. is a 7-year-old girl from a nuclear family with a low to middle socioeconomic background. 

Her developmental delays (e.g., walking at 3.5 years) and low birth weight are notable risk factors 

often associated with neurodevelopment concerns. Her familial context including reported paternal 

aggression and inconsistent parenting adds to the complexity of her ADHD presentation. The case 

was identified through a school referral, underscoring the impact of symptoms on academic 

functioning.  

Table 2: ADHD Rating Scale Results for A.A. 

Domain Score Interpretation 

Inattention 9 High – Significant impairment observed 

Hyperactivity 9 High – Significant impairment observed 

A.A. scored 9 out of a possible maximum in both inattention and hyperactivity domains, indicating 

a Combined Presentation of ADHD as per the DSM-5 criteria (APA, 2013). These scores suggest 
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that A.A. exhibits symptoms that significantly disrupt daily functioning in multiple settings. This is 

further supported by clinical observations of her inability to focus, frequent impulsivity, and 

aggressive behavior. 

Case Formulation 

The clinical interpretation of A.A.'s symptoms was informed by both psychodynamic and 

cognitive-behavioral frameworks. According to Freud’s psychodynamic theory, A.A.'s impulsivity 

and aggression may reflect an overactive id, poorly regulated by the ego, leading to difficulties 

with emotional control and behavioral regulation (Freud, 1923). Environmental stressors, including 

family dynamics, may be reinforcing her dysregulated behavior. From a cognitive-behavioral 

perspective (Beck, 1967), A.A.'s maladaptive behaviors may stem from learned responses shaped 

by her environment. Her father's aggression and the presence of family conflict may contribute to 

her emotional and behavioral dysregulation. These environmental interactions may also impair her 

self-concept and academic motivation, reinforcing the inattention and aggression observed at 

school. 

Diagnosis 

Based on standardized assessment results, clinical observations, and collateral reports from both 

school and family: 

Table 2: Clinical Diagnosis Based on DSM-5 Criteria 

Diagnosis DSM-5 Code Severity Justification 

ADHD, Combined 

Presentation 

314.01 / F90.2 Severe Persistent inattention and hyperactivity 

symptoms observed across settings; 

severe impairment in academic and 

social domains 

A.A.'s behavior fulfills the DSM-5 diagnostic criteria for ADHD, Combined Presentation, Severe 

Level. Her symptoms have been present for more than six months, are observed in both home and 

school environments, and result in significant academic and social disruption. The consistent 

findings across quantitative data (ADHD Rating Scale), behavioral observations, and interviews 

support this diagnosis.  

Table 3: Summary of Behavioral Observations in Clinical Settings 

Behavioral Indicator Observed 

Frequency 

Notes 

Fidgeting and restlessness Frequently Unable to stay seated for more than 5 

minutes 

Interrupting conversations Frequently Often talks over therapist or caregiver 

Emotional outbursts 

(crying/yelling) 

Occasionally Triggered by frustration or correction 

Task avoidance Frequently Avoids structured or demanding tasks 

Physical aggression Occasionally Observed during discussion of conflict 

scenarios 
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A.A.'s behavior during sessions reflected classic symptoms of ADHD. Frequent fidgeting, 

impulsivity, and task avoidance support the diagnosis of combined presentation ADHD. Emotional 

outbursts suggest poor emotional regulation, further complicated by environmental stress. 

Table 4 

Note: Academic Performance Summary Reported by Teacher  

Academic difficulties are evident in reading and writing, where attention and planning are critical. 

Math performance is relatively better, likely due to the structured and visual nature of tasks. 

However, behavioral disruptions negatively affect overall learning outcomes. 

Table 5: Emotional and Environmental Risk Factors 

Factor Observed 

Impact 

Description 

Parent-child conflict High Frequent disagreements and emotional disconnect 

Parental aggression 

(father) 

High Observed modeling of aggressive behavior 

Inconsistent discipline High Varying responses to misbehavior; lack of 

routines 

Emotional sensitivity Moderate Easily triggered to tears or anger 

Social isolation Moderate Poor peer relations and few friends 

Environmental and relational stressors significantly influence A.A.'s emotional and behavioral 

regulation. Exposure to parental aggression and inconsistent discipline may reinforce negative 

coping strategies and impede behavioral improvements. 

Discussion  

The findings from the case study reveal significant challenges in A.A.'s behavioral, emotional, and 

academic functioning, consistent with a diagnosis of ADHD, Combined Presentation. The high 

scores on the ADHD Rating Scale in both inattention and hyperactivity domains highlight the 

severity of A.A.'s symptoms. Clinical observations and parental reports further underscore the 

impact of these symptoms on her everyday life, with disruptions noted across both academic and 

social contexts. Behavioral observations during therapy sessions, such as fidgeting, emotional 

outbursts, and task avoidance, align with the characteristics of ADHD as outlined in the DSM-5. 

These symptoms indicate a pervasive struggle with emotional regulation, impulsivity, and 

difficulty in focusing, all of which are exacerbated by environmental stressors. The results from 

this case study are consistent with existing literature on ADHD, which frequently points to the dual 

impact of neurobiological factors and environmental stressors on the presentation of ADHD 

symptoms. Research by Barkley (2006) emphasizes that children with ADHD often experience 

disruptions in academic performance and social interactions due to attentional deficits and 

Subject Area Performance Level Teacher Comments 

Reading Below Average Difficulty focusing during reading exercises 

Writing Below Average Struggles with organizing thoughts and sentences 

Mathematics Average Performs better with visual aids and structure 

Classroom behavior Disruptive Frequently interrupts, distracts peers 

Task Completion Low Rarely finishes assignments independently 



The Critical Review of Social Sciences Studies, Volume 3, Number 2, 2025 
 

994 
 

impulsivity. A.A.'s difficulties in school, particularly in reading and writing, support these 

findings, as attention and executive function are key factors in these areas (Barkley, 2006). 

Additionally, her exposure to parental aggression and inconsistent discipline aligns with research 

by Shaw et al. (2014), which suggests that dysfunctional family dynamics can exacerbate ADHD 

symptoms by reinforcing maladaptive behavior patterns. 

The findings of this study suggest that ADHD symptoms in children like A.A. may be 

compounded by environmental and familial factors, including parental conflict and inconsistent 

discipline. The relationship between these environmental stressors and ADHD symptoms 

highlights the need for a holistic approach to treatment. Interventions focusing solely on symptom 

management, without addressing the underlying familial and emotional dynamics, may not be fully 

effective. A.A.'s case suggests that interventions should also focus on improving familial 

relationships, promoting consistent discipline, and addressing emotional regulation difficulties to 

ensure more comprehensive support for children with ADHD. 

Management Plan 

A comprehensive, multi-faceted approach was developed to address A.A.'s ADHD symptoms, 

focusing on behavioral interventions, family counseling, and educational support to enhance 

attention, self-regulation, and emotional management. 

Family Counseling. Family counseling aimed to improve communication and reduce parental 

conflict, particularly between A.A. and her father. Strengthening A.A.’s attachment to her mother 

was emphasized as a protective factor for her emotional development. The goal was to create a 

supportive home environment and equip the family with tools to manage A.A.’s behaviors. 

Social Skills Training. Role-playing exercises focused on enhancing A.A.’s social interactions, 

teaching her skills like turn-taking and expressing feelings constructively. Positive reinforcement 

encouraged successful social interactions. 

Educational Support and Structure. In the school setting, strategies like visual aids, task 

breakdowns, and extended time for assignments were implemented to support A.A.’s academic 

progress. The aim was to boost her performance and confidence. 

Collaborative Approach. Ongoing collaboration between A.A.’s therapist, teachers, and family 

ensured a unified approach. Regular check-ins were held to monitor progress and adjust the plan, 

ensuring consistent support across home, school, and therapy environments. 

Limitations of Study 

The primary limitation of this study is its single-case design, which restricts the generalizability of 

the findings to a broader population. The case study approach provides in-depth insight into A.A.'s 

individual experience, but it lacks the statistical power to make generalized claims about the 

ADHD population as a whole. Additionally, the reliance on subjective reports from parents and 

teachers introduces the possibility of bias, as these reports are influenced by their perceptions and 

interpretations of A.A.'s behavior. The absence of a control group or comparison to other children 

with ADHD further limits the study's ability to establish definitive causal relationships. 

Practical Applications 

The practical implications of this study suggest that clinicians working with children with ADHD 

should adopt a comprehensive, multi-dimensional approach that includes not only behavioral 
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management techniques but also family-centered interventions. Training parents to implement 

consistent discipline and improve emotional regulation may significantly reduce the impact of 

ADHD symptoms. Schools can also benefit from implementing structured support systems, such 

as providing visual aids for learning tasks, and promoting social skills training to improve peer 

relationships. Such integrated interventions could provide a more effective means of managing 

ADHD in children like A.A. 

Recommendations  

Future research should consider employing larger, more diverse sample sizes to enhance the 

generalizability of the findings. Longitudinal studies could also provide valuable insights into the 

long-term impact of ADHD symptoms and environmental factors on children’s development. 

Additionally, examining the role of various interventions, particularly those that address family 

dynamics and emotional regulation, would be valuable. Investigating the interaction between 

ADHD symptoms and familial stressors could help identify more effective treatment strategies 

tailored to the unique needs of children with ADHD. 

Conclusion 

In conclusion, this case study provides a comprehensive analysis of a 7-year-old girl diagnosed 

with ADHD, Combined Presentation, and highlights the significant impact of her symptoms on 

both academic performance and social functioning. Through clinical observations, parental 

interviews, and standardized assessments, the study revealed that A.A.'s symptoms, including 

inattention, hyperactivity, impulsivity, and emotional dysregulation, are pervasive and significantly 

disrupt her daily life. The findings underscore the importance of considering not only the 

neurobiological aspects of ADHD but also the critical role of environmental stressors, such as 

family dynamics and inconsistent discipline, in exacerbating these symptoms.A.A.’s case 

demonstrates that ADHD should be understood within a broader context, where familial and 

emotional factors must be addressed to ensure effective treatment. The combination of behavioral 

interventions, family therapy, and consistent discipline could help mitigate the negative impact of 

ADHD symptoms and improve overall functioning. Although the study's limitations, such as its 

single-case design and potential biases in subjective reporting, restrict the generalizability of the 

findings, it provides valuable insights into the complexity of ADHD. The case highlights the need 

for holistic, individualized approaches in managing ADHD and calls for further research into the 

role of environmental and familial factors in shaping the severity of ADHD symptoms. This 

research can inform future interventions and contribute to better outcomes for children like A.A., 

who face both developmental and environmental challenges. 
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