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II. Research Problem
         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.
 
III. Research Question or Hypotheses
1) What is the measured outcome of implicit sequence learning for children with ADHD and OCD as compared to healthy children?
2) What is the measured outcome of abnormal motivational processes for children with ADHD and OCD as compared to healthy children?
3) From the above measurements, what neurocognitive deficit similarities and differences are found between children with ADHD and OCD?
IV. Methods and Design 

        65 boys, ages between 10 and 18, engaged in this research study. 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.

        Analysis of data utilized the Statistical Product and Service Solution 16. ANCOVA was used to evaluate the three groups and their differences for each dependent variable or DV and ANCOVA was used to control medical effects in the OCD group. Other ANCOVA models were calculated when correlation of symptoms and performance of task occurred. Additional ANCOVA systems were used in tracking symptom severity and different levels of task outcome for each of the three groups and the universal set of all children engaged in this study. All results were shown in charts and tables.
V. Findings
        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 controls. For this, a the significant main effect for group was revealed as (F(2, 63=7.3, p<0.001). This effect held true after the correction factors were utilized within the ANCOVA Model.  
       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). Since this research was assessing existing conditions, the ex post facto research model would best explain this study.  All results were shown in charts and tables.
VI. Conclusions
        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. 
VII. Reflection
        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.  I look forward to completing more research on this topic. 
