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         Research has shown that children with ADHD and OCD both have neurocognitive deficits. However, further study is needed to reveal the specific types of deficits that are exhibited in each disorder, as well as, any corresponding similarities. With this in mind for the classroom setting, this would clearly show a need of individualized teaching and learning

methods delivered by a genuinely caring and understanding educator.  In this study, 65 boys, ages between 10 and 18, participated. 20 boys were diagnosed with ADHD, 20 other young men were diagnosed with OCD and 25 were from a healthy diagnosis control group. 

       Implicit learning was assessed on all children by using a serial reaction time (SRT) task by following or tracing a repeating sequence of items by pressing the corresponding button on the keyboard. Delay aversion (DA) was assessed for all children by using two

measured conditions. The first being a time constraint condition of five minutes for decision making and secondly, a trial constraint condition, where twenty decisions could be made without any time constraints.   
        Findings of this study included that children with OCD showed neurocognitive deficits in implicit learning, while children with ADHD and healthy children (p<0.05) did not have significant deficits of this type.  Students diagnosed with OCD showed impaired sequence learning compared to non-clinical students. The choice of smaller immediate rewards was seen to be a significant main effect of group (F(2, 63)=2.8, p<0.05).  In studying delayed aversion, students with ADHD showed more deficits in this area than healthy students (p<0.01) and those with OCD (p<0.001). Furthermore, implicit learning deficits were associated by severity of obsessions in the OCD group (r=0.53, p<0.02). For the ADHD group, impulsive symptoms were associated with delay aversion outcomes(r=0.59, p<0.001). 

        The authors concluded that there were specific and different neurocognitive deficits

between children diagnosed with OCD and those diagnosed with ADHD. This study initiated the first discovery of implicit learning deficits of children diagnosed with OCD.

Reinforcement of previous studies were exhibited in showing that children diagnosed with ADHD had neurocognitive deficits in the area of delayed aversion. 

        I believe this study shows strength in its ability to show specific and different neurocognitive deficits between children diagnosed with OCD and those diagnosed with ADHD. The author’s research and new discovery of implicit learning deficits of children diagnosed with OCD must be commended and the relativity to previous studies were proven in showing that children diagnosed with ADHD had neurocognitive deficits in the area of delayed aversion. An observed weakness is that only young men were assessed in this research study. Other studies will be needed to study young ladies in similar groups as well as, studies including both young ladies and young men.

       As a parent and a veteran educator, this study gives me new insight on the importance of different teaching and learning styles needed for children diagnosed with OCD and ADHD. This would suggest the use of a humanistic style in curriculum concepts. Here, the students would have a high probability of success in a nurturing and individualized teaching/learning environment that supports personal development and the building of self-confidence.
