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When a child covers their ears in a noisy classroom, melts down in a brightly lit store, or refuses certain fabrics
with a level of intensity that seems outsized to adults, families often hear a mix of explanations. Some people
suspect anxiety. Others say it is a sensory processing problem. Many wonder about autism. Quite a few ask about
attention-deficit/hyperactivity disorder. The overlap is real, and that is exactly why ADHD testing can feel

confusing when sensory issues are part of the picture.

Children with ADHD often have strong sensory preferences and low frustration tolerance. Children with sensory
processing challenges may look distractible, avoidant, restless, or impulsive. A child who is flooded by sound or
touch may not follow directions, may leave their seat, may seem oppositional, or may fall apart by the end of the
day. Those behaviors can resemble ADHD very closely. At the same time, some children truly have both. Good
evaluation depends on sorting out what is driving the behavior, in which settings it appears, and what patterns

have been present over time.

This is where careful, comprehensive ADHD testing matters. It is not a single worksheet, not a ten-minute office
impression, and not something that should be decided only by whether a child can sit still during one

appointment. For children with sensory issues, the quality of the evaluation makes an enormous difference.

Why sensory issues can complicate the picture

ADHD is defined by persistent patterns of inattention, hyperactivity, and impulsivity that interfere with
functioning across settings. Sensory issues are different. They involve how a child registers, modulates, and
responds to sensory input such as sound, touch, movement, light, taste, or internal body signals. The trouble

starts because the outward behavior can look similar.

A child who cannot screen out background noise may appear inattentive in class. A child who seeks movement
may rock in a chair, crash into cushions, or pace constantly, which can resemble hyperactivity. A child who
becomes overwhelmed by tags, seams, cafeteria smells, or the buzz of fluorescent lighting may become irritable,
explosive, or shut down. Teachers may report that the child is easily distracted, avoids tasks, or struggles with
transitions. Parents may see a child who unravels after school but seems to hold it together in structured settings.

None of that automatically points to ADHD, yet none of it rules ADHD out either.

Clinically, one of the most useful questions is not simply, “Does this child seem distracted?” It is, “What is
competing for the child’s attention, and what happens when the environment changes?” If a child can focus well
in quiet, low-demand, low-sensory environments but falls apart in noisy, unpredictable places, sensory overload
may be the stronger driver. If the child struggles to sustain attention even in calm, preferred settings and across
different types of tasks, ADHD moves higher on the list. Real life is rarely that tidy, but that distinction helps

frame the evaluation.

What thorough ADHD testing actually involves



Families are often surprised to learn that ADHD testing is less about a single test score and more about building
a reliable clinical picture. A strong evaluation usually pulls from several sources: parent interview, developmental
history, teacher input, behavior rating scales, direct observation, and assessment of learning, attention, and
executive functioning when appropriate. For children with sensory issues, the evaluator should also ask detailed
questions about regulation, routines, clothing tolerance, sound sensitivity, food selectivity, movement seeking,

and what happens during transitions or unstructured time.

There is no laboratory test for ADHD. Computerized attention tasks can be useful in some cases, but they do not
diagnose ADHD by themselves. They can miss children who compensate well in testing situations, and they can
flag children who were anxious, tired, bored, or overwhelmed by the sensory experience of the task itself. The

best clinicians use those tools as one piece of the puzzle, not the whole answer.

Developmental context matters too. A six-year-old who is active, distractible, and emotionally intense may still be
within a broad range of normal in some areas. A twelve-year-old who cannot independently start homework,
loses everything, misses multi-step directions, and drifts off during direct conversation raises a different level of
concern. The evaluator should look at age expectations, school demands, sleep patterns, medical history, and
family history. ADHD often runs in families. So do sensory sensitivities, anxiety, migraines, tic disorders, and

learning differences. Those details are not background noise. They are often central to understanding the child.

The sensory profile belongs in the evaluation, even if the goal is ADHD
testing

One common mistake is treating sensory issues as a side note. For some children, they are a major reason
everyday tasks are hard. If the assessment ignores that, the final picture can be incomplete. That does not mean
every child needs a formal occupational therapy sensory evaluation before ADHD testing. It does mean the

clinician should actively assess how sensory input affects behavior and performance.

For example, consider two children who both leave their seat repeatedly. One feels a constant internal urge to
move, fidgets through dinner, blurts answers before questions are finished, and has always had trouble waiting
turns. The second stays seated fine at home but bolts from circle time when the room gets loud and chaotic. Both
may be described as hyperactive at school. Only one pattern strongly suggests classic ADHD. The other may be

better explained by sensory dysregulation, or by a combination of sensory challenges and anxiety.

Another example shows up with “not listening.” Parents and teachers often use that phrase, but it can refer to
several different things. A child with ADHD may hear the instruction but fail to hold it in working memory long
enough to act on it. A child with auditory sensitivity may be so busy bracing against environmental sound that
the instruction never lands cleanly in the first place. A child with language processing weakness may need simpler
phrasing or extra time. A child with demand avoidance or anxiety may hear it perfectly and still freeze. Good

ADHD testing tries to separate these pathways because the treatment plan depends on it.

What evaluators look for when ADHD and sensory issues may coexist

The possibility of both conditions is not rare. In practice, some children have clear ADHD and also show
significant sensory sensitivities or sensory-seeking patterns. In those cases, the clinical task is not to pick one and

ignore the other. It is to identify which symptoms belong to which process, and how they interact.

Children with both often have a recognizable pattern. They may be distractible in almost every environment, not
just noisy ones. They may also become more impulsive and disorganized when they are sensory overloaded. They

may crave movement and struggle with task initiation, but also react strongly to clothing texture, hair brushing,



hand dryers, or crowded spaces. Parents sometimes describe these children as “always on” until they are

suddenly maxed out. Teachers may report that accommodations help, but only up to a point.

An experienced evaluator listens for consistency across settings and for triggers that intensify the problem. ADHD
symptoms ADHD testing Denver ElevateU Educational Psychology tend to be persistent and broad. Sensory
reactions are often more situational, though they can be severe. When both are present, the child may have a

baseline level of executive functioning difficulty that gets markedly worse under sensory stress.

This distinction matters because treatment is often layered. A child with primary ADHD may benefit greatly from
medication, school supports, and executive functioning strategies. A child with significant sensory dysregulation
may also need occupational therapy consultation, environmental modifications, movement breaks, and routines

that reduce overload. One approach does not replace the other.

The role of schools, teachers, and real-world observation

Teacher input is essential in ADHD testing because ADHD requires impairment in more than one setting. Still,
school reports need interpretation. Classroom environments vary enormously. A child may do reasonably well in
a quiet, structured room with clear routines and a teacher who anticipates sensory overload, then struggle in
specials, lunch, recess, assemblies, or aftercare. Another child may appear fine academically because they are
bright and compliant, yet spend so much effort masking discomfort that they explode at home. If the evaluator

only looks at grades or only asks, “Is the child disruptive?” important problems can be missed.

The strongest school information is specific. “He is distracted” is less useful than “He loses track during multi-step
directions, needs repeated prompts to begin independent work, and becomes markedly dysregulated during
loud transitions.” “She is fidgety” is less helpful than “She leaves her seat most often during carpet time, but can
remain seated during drawing and silent reading.” Those details tell you whether the behavior tracks with task

demands, environmental input, or both.

Direct observation can help too, especially with younger children. Sometimes the most revealing moment is not
the formal task but the transition into the office, the waiting room, the scratchy chair, the fluorescent lights, or
the expectation to shift from a preferred activity to a non-preferred one. Children show their regulation style in

those cracks between tasks.

Conditions that can be mistaken for ADHD, or occur alongside it

Sensory issues rarely travel alone. A child who seems inattentive or impulsive may also be dealing with anxiety,
sleep problems, language disorders, learning disabilities, autism, trauma, depression, or medical factors such as
seizures or thyroid problems, though some of these are less common. This is another reason rushed ADHD

testing can lead to shallow answers.

Sleep deserves special mention. A child who snores loudly, wakes often, resists bedtime, or sleeps too little can
look remarkably inattentive and dysregulated during the day. So can a child with chronic constipation,
headaches, allergies, or side effects from medication. Hearing and vision problems can muddy the picture as well.
If a child is not processing the classroom environment clearly, adults may interpret the behavior as inattention

when it is something else.

Autism also overlaps significantly with both ADHD and sensory differences. The presence of sensory issues does
not mean a child is autistic, but if there are concerns about social communication, repetitive behaviors, highly
restricted interests, or unusual developmental patterns, those should be examined directly rather than waved

away.
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What parents can do before an evaluation

Parents often arrive feeling like they need to make the diagnosis for the clinician. They do not. What helps most is
careful observation. Patterns are more useful than labels. Think about when the child struggles, when they do
well, and what consistently changes the outcome.

A short record over two to three weeks can be surprisingly helpful. Note what the child was asked to do, what the
environment was like, how they responded, and what helped them recover. Look for trends rather than trying to
capture every difficult moment. If meltdowns happen mostly after loud activities, if homework collapses after
poor sleep, or if the child can focus for long periods on highly interesting tasks but not on routine demands, that

information gives the evaluator something concrete to work with.
Here are a few details worth bringing to an ADHD testing appointment:

* examples of behavior in more than one setting, including school, home, sports, and public places
® notes about sensory triggers such as noise, clothing, food textures, transitions, crowds, or bright light

® school reports, teacher emails, report cards, and samples of work that show attention or organization
difficulties

e developmental and medical history, including sleep patterns, prior therapies, and family history

* alist of what already helps, even if only a little, such as movement breaks, headphones, visual schedules, or

advance warning before transitions

That sort of preparation does not make the process more formal. It makes it more accurate.

How the results should sound when the evaluation is done well

A good report does more than answer yes or no to ADHD. It explains why. It describes the child’s strengths, the
settings where problems emerge, the degree of impairment, and the evidence used to reach the diagnostic
impression. If sensory issues are significant, they should not be buried in a single sentence. The report should

describe how they affect attention, behavior, learning, and daily life.

In practical terms, the recommendations should fit the child. Generic advice such as “provide structure” is too thin
to be useful. Strong recommendations are specific enough to implement. For one child, that might mean
preferential seating away from high-traffic areas, noise-reduction options during independent work, and shorter
directions broken into single steps. For another, it might mean medication discussion, organizational coaching,
and regular check-ins for task initiation. For a child with meaningful sensory sensitivities, supports might also
include clothing flexibility, planned movement opportunities, modified lunch seating, or previewing changes in

routine.

There is also value in hearing what the child does not meet criteria for, if that was considered. Differential
diagnosis is part of good clinical work. Families deserve to know what was ruled out, what remains possible, and

where there is uncertainty.

When medication is part of the conversation

Medication questions often come up quickly once ADHD testing suggests a diagnosis. For children with sensory
issues, parents sometimes worry that stimulant medication will worsen sensitivity, flatten personality, or increase

emotional strain. Those concerns are understandable. Responses vary from child to child.



Some children with ADHD and sensory issues become easier to regulate when attention improves and the world
feels less chaotic. They can filter competing input better, tolerate frustration more effectively, and recover faster.
Others may become more irritable, more anxious, or less flexible, especially if the dose is not right or if a
coexisting condition is driving much of the difficulty. Medication does not treat every form of dysregulation, and

it does not replace environmental support.

This is where careful follow-up matters. The question is not only whether the child can sit still longer. It is whether
they are functioning better overall. Are transitions smoother? Is school work more manageable? Are they less

overwhelmed by ordinary demands? Are they still themselves? Those are the measures that count.

The value of occupational therapy, even when the main concern is
attention

Occupational therapists can add a great deal when sensory patterns are prominent. They do not diagnose ADHD,
but they can clarify how sensory modulation, motor planning, posture, body awareness, and self-regulation are
affecting daily functioning. Sometimes a child labeled inattentive is spending a remarkable amount of energy just

trying to stay comfortable and organized in their body.

That said, occupational therapy is not a cure-all. Families are sometimes promised more than the evidence
supports. Sensory-based strategies can be very helpful for comfort, participation, and regulation, but they do not
replace appropriate ADHD treatment when ADHD is present. The best results usually come from matching the
intervention to the actual problem. If the child cannot begin tasks because of executive dysfunction, a weighted
lap pad alone is unlikely to solve it. If the child is melting down because the classroom is acoustically brutal,

organizational charts alone will not solve that either.

Red flags for a rushed or overly narrow evaluation

Families should trust their instincts if the assessment feels too thin. ADHD testing is not improved by making it
longer for its own sake, but there are signs that the picture may be incomplete. A clinician who barely asks about
sensory reactions, sleep, learning, or emotional functioning may miss key drivers. The same goes for someone

who bases a diagnosis only on a brief office visit, or only on one rating scale, or only on a computerized task.
A few concerns are worth keeping in mind:

® the evaluator does not gather information from school or another regular setting
® sensory issues are dismissed because they are seen as unrelated to attention
® the child is labeled oppositional or unmotivated without exploring overload, anxiety, or learning strain
* recommendations are generic and do not match the child’s actual day-to-day difficulties
® no one explains how they distinguished ADHD from other possible causes of the behavior
A careful evaluator may still find uncertainty, especially in younger children or complex cases. Uncertainty is not a

weakness when it is stated clearly and handled thoughtfully. Sometimes the right answer is to monitor, collect

more data, try targeted supports, and revisit the question after a period of time.

What families often need most after the diagnosis

Whether the final answer is ADHD, sensory processing challenges, both, or something else, families usually need
a practical map more than a label. They want mornings to go better. They want school to stop feeling like a daily

referendum on their child’s character. They want fewer battles over clothing, homework, transitions, and bedtime.



They want to understand why the child who can build elaborate structures for an hour cannot seem to put on

socks without tears.

A good diagnostic process can give them that map. It helps shift the conversation away from blame and toward
fit. What environment helps this child function? Which demands are developmentally out of reach right now?
Which problems respond to structure, which to sensory modification, which to therapy, and which may warrant

medication? Those are the questions that move life forward.

For children with sensory issues, ADHD testing is most useful when it respects complexity without getting lost in
it. The goal is not to force every behavior into a single category. The goal is to understand the child well enough
to reduce suffering, support development, and build a daily life that asks for effort without demanding the

impossible.
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FAQ About ADHD testing Denver

How do you get tested for ADHD?

Start by discussing concerns with a qualified healthcare professional. An evaluation considers symptoms,

developmental history, daily functioning, and information from people who know the child in different settings.

Is there a single test that diagnoses ADHD?

No single test establishes ADHD. Clinicians consider multiple sources of information and other possible

explanations, including sleep problems, anxiety, depression, and learning difficulties.

Why do evaluators ask parents and teachers for information?



Reports from home, school, and other settings help the evaluator understand patterns and how difficulties affect

everyday life. Different observations are useful context to discuss.

What should families ask before an evaluation?

Ask about the provider's qualifications, the evaluation's scope, required records, fees, appointment length, and
how findings will be explained. Contact ElevateU to discuss the appropriate educational assessment for your
child.



