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he Functioning Profile (FP) is a web-based tool 
that gives a broad picture of the current situation 

of a child or a group of children. It identifies areas and 
points of application for support and shows the current 
level of performance of the child. This is necessary 
to enable the discussion about which support is 
needed, what you can expect from it and to determine 
in which portions and form the support should be 
given. This article is about how to use a web-based 
instrument credibly to help make practical decisions 
about children, especially those with attention deficit 
hyperactivity disorder (ADHD), in situations that are 
influenced by many factors. Those decisions are not 
only made in the consultation rooms of practitioners, if 
at all, but also prior to a diagnosis, or years after the 
diagnosis is made or missed, in the place of work or at 
home and school. Decisions often have to be made by 
a team of stakeholders, who usually have a different 
professional background. To justify taking practical 
decisions in complex and variable situations, you should 
not only focus on the characteristics of the disorder. 
You must include information about the functioning and 
development of the child as well as about the influences 
of the living environment. Furthermore, you need to 
think about how you can make decisions about a child 
in multifactorial and changing circumstances and how 
you can evaluate and correct them. This article is a 
supplement to an earlier article about the FP. 

Evidence-based and practice- 
based approach to ADHD
The presentation of ADHD varies and is influenced by 
many factors. The neuropsychiatric basis of the disorder 
is manifested through different symptoms for each child, 
a different influence on development and a different 
interaction with the living environment of the child. 
In addition, the influence of different living conditions 
on each child is different. This affects decision-making 
about a child with ADHD.

It makes an approach of ADHD based on the 
principle of ‘one-size-fits-all’ impossible. Also, a 
purely evidence-based approach to the management 
of ADHD is not sufficient. The management of ADHD 
- and of other complex disorders - requires a form of 
guidance and treatment that goes beyond an evidenced 
based approach through regular appointments in the 
consulting room. The complexity of the disorder and the 

changes in presentation require an additional practice-
based approach. This is because parents, teachers and 
youth helpers want directions for their actions in the 
multifactorial circumstances in which they have to make 
daily practical decisions about the child with ADHD. 
Vice versa, practitioners can benefit from systematic 
input on the different functional areas of the child to 
assess progress. It therefore seems useful and necessary 
to functionally connect the evidence-based and practice-
based approach.

Translation from complex into practical
How do you arrive at a consistent and reliable practice-
based approach? How can you be really practical in 
complex situations? After all, the complexity of ADHD is 
usually dealt with by several parties, who speak different 
help languages, based on different guidelines, who set 
different emphases. How then can you adjust your 
decisions to the actual and developmental needs of the 
child in its current situation? The question is also how you 
can monitor this and whether you can rationally adjust 
your decisions if necessary. Additionally who guides 
that process? These questions played an important 
role in the development of the FP, it had to bring 
systematics into complex decision-making, be useful for 
the various disciplines, lead to a common language by 
those involved, give directions for supporting children, 
be testable, connect with the domain of evidence-based 
thinking and be scalable in the field of work of school and 
youth care. Being practically usable also meant that the 
FP had to be filled in quickly and the result immediately 
visible. This is all reflected in the design of the FP.
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Box 1. Example of using the Functioning Profile in an 
adolescent with undetected ADHD who dropped out 
of school 

A 14-year-old boy has been away from school for a year. He is tired, plays 
a lot of games and especially his mother is very concerned about his 
well-being. Both parents are intelligent, but do not know what to do. He 
himself seems to find the current situation OK. Soon after his start at 
high school, he got problems. He got a lot of low marks and was often 
sick at home. He was advised to look for another school. At the next 
school he lasted for two months and then dropped out. Because his IQ 
had been tested high at primary school, he received support by a coach 
for gifted children. This did not help to reduce his current apathy. Through 
a municipality programme a FP was made. It was filled in by everyone 
involved: child, parents, coach, school mentor and class teacher. There 
were indications of ADD in a boy with an admittedly good intelligence, the 
return of which had decreased considerably when the pressure of puberty 
and high school came into play. Coaching of the boy based on a high IQ 
seemed counterproductive because it exposed and further strengthened 
his inability. And this in turn reinforced the mother’s concern. His inability 
and the care it yielded seemed to maintain the acceptance of the status 
quo with the boy in question. Application of the FP thus gave a number 
of starting points for support: neuropsychiatric, systemic, in the field of 
coaching, in the school area.
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■ The Functioning Profile 
can be used by anyone who 

deals with the child on a daily 
basis (parent, family member, 

youth care professional, 
practitioner, teacher or 

mentor). The digital tool helps 
to completes a picture of the 

current situation of a child 
through his/her own eyes 

and expressed as the degree 
of concern about certain 

functional areas of the child 
and the interactions with its 

living environments.
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Practical use of the Functioning Profile
The FP can be used by those who deal with the child on 
a daily basis, such as a parent, family member, youth 
care professional, practitioner, teacher, mentor and the 
like. It is a digital tool with which each filler completes a 
picture of the current situation of a child through his/her 
own eyes and expressed as the degree of concern about 
certain functional areas of the child and the interactions 
with its living environments. As a user, you indicate 
that you are concerned about a particular domain by 
moving a slider on a line (see Figure 1). [Please provide 
a screenshot] The FP leads you systematically through a 
number of domains, similar to when using a checklist. If 
you state that you have no concern about a domain, you 
will not be asked for further information in that area. If 
you indicate you have concerns about a domain, you will 
be asked for further detail in the following subdomains. 
Immediately after completing the three main domains 
(functioning, skills, living environment), the result 
is visible in several ways: graphically; as a list of most 
important focus areas; as a complete list of concerns; as 
a comparison between different fillers; and as a list of 
protective factors as chosen by the filler. This technique 
provides a reasonably complete picture of the application 
points for support and structures the discussion about 
this. The fillers are part of a team, even though they are 
not in the same meeting. Using the FP, they also speak 
the same language, regardless of their educational level 
or direction. The use of the FP makes it possible to act 
on the basis of a current and broad picture of the child 
in his/her environment, even if this is an intersubjective 
image. Moreover, the ICT makes it possible to create 
scenarios and to produce group analyses. Repetition of 
the FP indicates what the new situation of the child looks 
like after the decision on how to act has been carried out. 

It therefore offers a test of the feasibility of the decisions 
taken and a possibility to correct. This enables decision-
making about support, even if participants in a team 
consultation do not agree, such as in a fight divorce or if 
two part-time teachers disagree with each other.

ADHD, prevention and  
practical use of the FP
ADHD has traditionally been a condition with many 
implications for the functioning of the child, for its 
development and for its embedding and interaction 
with living environments. The implications can be 
more visible than the condition itself and form an often 
complex question for action to be taken. This underlines 
the need to think about a disorder like ADHD in terms 
of prevention and to recognise patterns that direct and 
support action. The FP can be used in the entire domain 
of youth care and school for the three known forms of 
prevention: tertiary, secondary and primary. It provides 
action points for support when a child is no longer 
manageable at school and is at home (tertiary). It can 
be used as a form of pre-diagnosis in the context of early 
signaling (secondary). What can then be learned from 
the two mentioned forms of prevention can play a role 
in health education and preferably avoiding unpleasant 
consequences (primary). As for ADHD it is to be 
expected that each population has to deal with all three 
forms of prevention at all times. 

The FP and tertiary prevention of ADHD
If ADHD is involved, you often have to make decisions 
in youth care about a situation that is determined by a 
multitude of data. See Box 1 for an example.

The example in Figure 2 concerns tertiary 
prevention, in which you try to prevent an already 

■ Figure 2. Four screenshots of an overview of the Fundctional Profile’s of 86 pupils. The functional level, the skills level and the contextual level are indicated by arrows. 
The analysis can be further differentiated per each domain. (Only the red and the yellow bars in the graph below are discussed within the article)
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The FP and primary prevention of ADHD
In the field of primary prevention of ADHD, you must 
consider the adequate detection of ADHD (preferably 
through secondary prevention) and the psycho-
education that can be given about it, in order to prevent 
comorbidities, developmental delays and life-time 
outcome measures in many areas of life. You can also 
think of counseling young parents, teenage mothers, 
single parents if ADHD is known or suspected. In 
all three forms of prevention the assessment of risk, 
appropriate action and providing information about it 
is important. The FP can play an important role in this 
because it gives a broad insight into an individual or a 
group and gives practical handles for support.

Conclusion
The FP is an online tool that helps on the work floor of 
school and youth care to make decisions about acting 
on children. It feeds the consultation on the basis of the 
systematic mapping of many relevant functioning areas 
of the child. The ICT makes it possible to create scenarios 
and group analyses, as well as to evaluate decisions 
taken and, if necessary, to adjust the care provided. The 
FP is therefore of use in the complex situations that 
can exist around a complex disorder such as ADHD. 
These situations can be mapped for tertiary prevention, 
secondary prevention and even primary prevention. The 
FP is an instrument for taking practical decisions in the 
field of practice based care. It can exist as a supplement 
to evidence-based care, or if it is not available ■

Declaration of interest
[Please provide a declaration of interest]

References
1 Noordzij M. ADHD and the Functioning Profile. ADHD in practice 2017; 9: 24–26.

serious situation from getting worse. The FP also enables 
a group analysis involving tertiary prevention. Figure 2 
shows an example of a group analysis of 86 pupils from 
three urban schools for special needs for whom an FP 
was filled because of serious concerns. In this group we 
often saw undiscovered or untreated ADHD.

In Figure 2 the upper left graph shows that if the fillers 
wanted advice about an adolescent, 96% indicated that 
they had concerns about their current functioning, 86% 
about their skills and 62% about their interactions with 
and embedding in the living environments. The graph 
on the bottom left of Figure 2 shows a differentiation 
of the functional level of the FP. If you only look at 
the first red bar, you see that the fillers in 82% of the 
adolescents worried about the behaviour of the pupils. 
If you press the red bar with your mouse, you will see a 
further differentiation of the behavioral problems: 35% 
organisation/planning; 50% attention/concentration; 
50% handling change; 62% dealing with frustrations; 40% 
attention seeking/nagging; 38% disruptive behaviour; 
42% oppositional/defiant behaviour; 40% overly active 
behaviour; and 36% insulting. You can do this with every 
bar on the screen. Many of these adolescents will meet 
the characteristics of ADHD, often with acting out and 
in deserving further (re-)examination. Further study 
of this group analysis provides insight into coherent 
characteristics in their development and sheds light on 
patterns in their interaction with and embedding in their 
living environments. In this setting there is almost no 
question of secondary prevention, but also of the need for 
tertiary prevention. A group analysis of the FP can show 
what action points can support a certain group of children 
or adolescents.

The FP and secondary  
prevention of ADHD
You can also use the FP systematically for secondary 
prevention, because you then look at early signs or signs 
of relapse. Indications for this are shown in Box 2. 

Key points
■ The Functioning Profile is a web-based tool that identifies 

areas and points of application for support and shows the 
current level of performance of the child. 

■ The FP can be used in the entire domain of youth care and 
school for the three known forms of prevention: tertiary, 
secondary and primary. Tertiary prevention provides action 
points for support when a child is no longer manageable at 
school and secondary is used as a form of pre-diagnosis in 
the context of early signalling. What can then be learned from 
tertiary and secondary helps to play a role in health educa-
tion and preferably avoiding unpleasant consequences, also 
known as primary prevention.

Box 2. Indications for systematic application of the 
Functioning Profile in early signaling of new cases 
and relapse (secondary prevention)

●  if one wants to know whether certain (repeated) behaviour of a child is 
worrisome

●  at inflow in early stages of youth care; at the start of a (special needs) 
school, or class

●  at outflow after a schoolyear; after an intervention; after a determined 
period

●  in case of continued malfunctioning of a child, to visualize and take 
stock of the concerns

● for the regular discussion about the child in youth care or at school
● to obtain a broad picture in case of a (possible) threatening situation
● if it is difficult or impossible to examine a child of concern
●  if a group analysis is desired: e.g. class, department, school, neighbor-

hood, village, city, specific group

To access the Functioning Profile website, please go to  
www.functioneringsprofiel.nl (available in Dutch only). The Functioning Profile 
is available in English and will soon be available in German. Please contact the 
helpdesk for information about the possibilities or for further information:  
info@functioneringsprofiel.nl

To read Michiel Noordzij’s introduction to ADHD and the Functioning Profile,1 
published in issue 9 of ADHD in practice, please visit www.adhdinpractice.com


