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Categorical Diagnoses

 

Stimulants Sensory Dysfunction

Diet

Physical Activity

Fatigue

Other:

Hyper-/Hypo-arousal,
Hyper-motor restlessness

Pain

Easting Disorder

Coordination Disorder/
Dysautonomia

Excessive Daytime
Sleepiness

Hyperactive-like  
Behaviours

Interventions | Med.

Root Causes

Interventions | Non-Med.Functional Diagnoses

Sensory Diet

Iron Deficiency
Vitamin D3, B12
Ca, Mg

Medication Timing/
Interactions

Inflammation,
H. pylori, Celiac Thyroid Craniofacial

Features

Weight/BMI Genetics/Genomics
Biomedical
Genetics Pharmacogenomics Seizures Tonsils & Adenoids

Sleep Health Stress (anxiety, 
attachment) Other:

Non-stimulants Nutritional Diet

SSRIs Physical Activity

Antipsychotic
Structured Behavioural 
Observations

Antiepileptic Sleep Health

Sleep Meds Play/Group Therapy

Reflux Cognitive
Behavioural Therapy

Externalizing 
Disorders:
ADHD, OCD

Other:

Sleep Disturbances:
Insomnia, RLS/WED. CRSD, SDB

Neurodevelopmental 
Conditions:
ASD, 
Intellectual Disability

Internalizing
Disorders:
Anxiety, 
Depression

Asthma Other:

Anti-allergic

OTC/Supplements

Other:
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