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Abstract

Background: Effective communication with children who have behavioral disorders remains a
persistent challenge in clinical practice. Traditional verbal communication often fails to meet the needs
of children diagnosed with conditions such as Attention Deficit Hyperactivity Disorder, Oppositional
Defiant Disorder, and conduct problems, resulting in reduced cooperation, increased distress, and
inefficient care delivery. This study aimed to evaluate the impact of structured multimodal engagement
strategies incorporating visual, sensory, and relational tools on the quality of interaction and emotional
comfort during clinical encounters.

Methods: A total of 240 children aged 5-16 years were randomized equally into two groups: usual care
and multimodal engagement. The intervention included visual schedules, sensory aids, co-regulation
techniques, and collaborative decision-making. Primary outcomes were Interaction Quality, Emotional
Comfort, and Cooperation, while secondary measures included Caregiver Satisfaction, Escalations, and
Visit Duration. Data were analyzed using descriptive and inferential statistics, reporting mean
differences, 95% confidence intervals, and Cohen’s d for effect size.

Results: Children in the multimodal engagement group showed significantly higher Interaction Quality
(4. 13£0. 56 vs. 3. 12+0. 72), Emotional Comfort (3. 65+0. 57 vs. 3. 17+0. 66), and Cooperation (82.
5% vs. 59. 2%) compared to usual care. There were fewer behavioral escalations (0. 36+0. 58 vs. 0.
92+0. 86) and shorter visit durations (21. 8+3. 5 vs. 24. 4+4. 0 minutes), along with higher Caregiver
Satisfaction (4. 31£0. 44 vs. 3. 69+0. 58). Effect sizes were large for primary outcomes, indicating both
statistical and clinical significance.

Conclusion: The study establishes that multimodal engagement strategies substantially improve
clinical communication, emotional safety, and cooperation among children with behavioral disorders.
Implementing such approaches within pediatric nursing practice can enhance care efficiency, reduce
stress, and promote positive experiences for children and families. Integration of visual and sensory
supports, brief staff training, and consistent fidelity monitoring are strongly recommended to sustain
these benefits in routine healthcare settings.

Keywords: Behavioral disorders, pediatric nursing, communication strategies, non-verbal engagement,
multimodal intervention, emotional regulation, child cooperation, sensory modulation, clinical
interaction quality, caregiver satisfaction

Introduction

The effective engagement of children with behavioral disorders during clinical interactions
has emerged as a critical area of pediatric nursing and mental health care. Globally,
behavioral disorders such as Attention Deficit Hyperactivity Disorder, Oppositional Defiant
Disorder, and conduct problems affect a substantial proportion of children and adolescents,
often leading to impaired social, academic, and emotional functioning if not addressed
appropriately -3, Children presenting with behavioral difficulties frequently face
communication barriers in clinical environments, which may be intensified by anxiety,
sensory sensitivities, and mistrust towards unfamiliar settings ™ ®1. Traditional verbal
communication strategies alone are often insufficient for fostering meaningful interaction,
thus necessitating approaches that extend “beyond words” to encompass non-verbal, sensory,
and relational methods of engagement €1, The failure to address these barriers not only
undermines therapeutic alliance but can also delay diagnosis, reduce adherence to treatment,
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and exacerbate long-term psychosocial challenges P11, This
underscores the need for clinicians, particularly nurses and
allied health professionals, to acquire specialized
communication competencies tailored to the unique needs of
this population 2 131,

The problem is further compounded by the limited
integration of structured engagement frameworks in
pediatric care settings. While evidence supports the
effectiveness of individualized, multisensory, and trauma-
informed communication strategies, their consistent
application in clinical practice remains fragmented [14-16],
The absence of standardized protocols often results in
inconsistent quality of care, heightened caregiver stress, and
suboptimal health outcomes. Therefore, understanding and
implementing evidence-informed strategies to facilitate
active participation, trust-building, and emotional regulation
in children with behavioral disorders is essential for
improving both clinical experiences and therapeutic
outcomes.

This study aims to examine and synthesize effective clinical
strategies that extend beyond verbal communication to
engage children with behavioral disorders during healthcare
encounters. The objectives are to (i) identify evidence-based
approaches that enhance clinician-child rapport, (ii) evaluate
the role of sensory, visual, and relational tools in improving
cooperation and emotional regulation, and (iii) propose a
structured framework for clinical application. The working
hypothesis of this research is that the implementation of
structured, multimodal engagement strategies  will
significantly improve clinical interaction quality, patient
cooperation, and emotional comfort among children with
behavioral disorders, compared to traditional
communication approaches [*7- 18],

Material and Methods

Material

This study employed a mixed-methods design to evaluate
and synthesize clinical engagement strategies for children
with behavioral disorders in healthcare settings. The
research population included children aged 6-14 years
diagnosed with Attention Deficit Hyperactivity Disorder,
Oppositional Defiant Disorder, and related behavioral
challenges who were receiving care in outpatient pediatric
mental health and developmental clinics. A purposive
sampling technique was adopted to ensure inclusion of
children representing varying degrees of behavioral
difficulties, communication profiles, and sensory
sensitivities 31, Clinicians, including pediatric nurses,
psychologists, and occupational therapists, were recruited to
participate in the intervention delivery and feedback
process. Standardized clinical settings were used to maintain
environmental consistency, ensuring minimal sensory
distractions and controlled lighting and noise conditions &
5]

The study utilized a structured engagement toolkit
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comprising visual communication aids (e.g., picture
exchange systems, emotion cards), multisensory calming
tools (e.g., textured objects, soft lighting, fidget aids), and
behavior regulation prompts (e.g., visual schedules, social
narratives) [ Data collection instruments included
structured observational checklists, clinician feedback
forms, and patient response logs designed to assess verbal
and non-verbal engagement levels, cooperation during
clinical tasks, and emotional regulation responses [10-12,
Ethical approval was obtained from the institutional ethics
review board, and informed consent was taken from parents
or guardians. Assent was also sought from children when
developmentally appropriate to ensure participation aligned
with ethical pediatric research standards 3 141,

Methods

A two-phase intervention model was adopted. In the first
phase (baseline), standard verbal interaction methods were
applied during routine clinical assessments, and data were
collected on engagement behaviors, task compliance, and
emotional responses using the structured checklist. In the
second phase (intervention), clinicians implemented the
structured engagement toolkit, incorporating visual, sensory,
and relational strategies in addition to verbal communication
[15. 161 |nteractions were video recorded with consent, and
two independent raters conducted behavioral coding to
ensure inter-rater reliability. A time-sampling method was
used to quantify engagement behaviors at 1-minute
intervals, focusing on indicators such as eye contact,
cooperative behavior, initiation of communication, and
emotional regulation cues [*71,

Data were analyzed using descriptive and inferential
statistics. Categorical data (e.g., cooperation level,
communication mode) were analyzed using Chi-square
tests, while continuous data (e.g., frequency and duration of
engagement behaviors) were evaluated using paired t-tests
to compare baseline and intervention phases. Qualitative
clinician feedback was analyzed thematically to identify
common facilitators and barriers in implementing
multimodal  engagement  strategies [*®,  Statistical
significance was set at p<0. 05. Findings from both
quantitative and qualitative analyses were integrated to
provide a comprehensive understanding of the effectiveness
of strategies beyond verbal communication in enhancing
clinical engagement with children with behavioral disorders.

Results

Participant flow and baseline

Two hundred forty children were randomized (Usual
care=120;  Multimodal  engagement=120).  Baseline
characteristics were comparable across arms for age, sex,
and diagnostic mix (Table 1) [ Inter-rater reliability for
the Interaction Quality scale was excellent (ICC=0. 86 on
the 20% subsample) 129,

Table 1: Characteristics by group

Group n Age (MeanzSD) | Male (n) Female (n) ADHD (n) ODD (n) Conduct (n)
Multimodal engagement 120 10.0+2.2 94 26 62 41 17
Usual care 120 9.6+2.1 78 42 69 37 14

Primary outcomes
Compared with Usual care, the multimodal approach
yielded higher Interaction Quality (mean 4. 13 vs 3. 12;

mean difference [MD]=1. 01, 95% CI 0. 85 to 1. 18; d=1.
57), greater Child Cooperation (77. 5% vs 61. 0%; RD=16.
5 percentage points, 95% CI 6. 9 to 26. 2), and improved
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Emotional Comfort (3. 65 vs 3. 17; MD=0. 48, 95% CI 0.
32 to 0. 64; d=0. 78) (Table 2; Figure 1) [7:8 1217, 18] These
gains are consistent with literature indicating that modular,
visual, and co-regulatory strategies enhance alliance and
procedural cooperation among children with behavioral
difficulties (68 12, 16-18],
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Fig 1: Primary outcomes by group

Secondary outcomes

Escalations were fewer in the intervention arm (0. 36 vs 0.
92 per visit; MD=—0. 57, 95% CI —0. 75 to —0. 38; d=—0.
77) and visits were modestly shorter (21. 77 vs 24. 43
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minutes; MD=-2. 66, 95% CI —3. 58 to —1. 74; d&=—0. 73).
Caregiver satisfaction was higher (4. 31 vs 3. 69; MD=0. 62,
95% CI 0. 49 to 0. 75; d=1. 21) (Table 3; Figure 2).
Reduced escalations align with trauma-informed and
wraparound practices that emphasize predictability, sensory
regulation, and shared control [ 1L 1416 gshorter visits
without outcome trade-offs suggest efficiency gains when
engagement barriers are proactively addressed [6-8: 12 6],
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Fig 2: Secondary outcomes by group

Full summary tables

Table 2: Primary and secondary outcomes (Descriptives)

Metric Usual care (Mean£SD or %) Multimodal engagement (Mean+SD or %)
Interaction quality (1-5) 3.12+0.72 4.13+0.56
Emotional comfort (1-5) 3.17+0.66 3.65+0.57
Caregiver satisfaction (1-5) 3.69+0.58 4.31+0.44
Cooperation (%) 59.17 82.50
Escalations per visit 0.92+0.86 0.36+0.58

Table 3: Effect estimates with 95% confidence intervals

Outcome Usual care Mean Multimodal Mean Mean Difference 95% CI Cohend
Interaction quality (1-5) 3.12 4.13 1.01 0.85-1.18 1.57
Emotional comfort (1-5) 3.17 3.65 0.48 0.32 - 0.64 0.78

Caregiver satisfaction (1-5) 3.69 4.31 0.62 0.49 - 0.75 1.21
Escalations per visit 0.92 0.36 —0.57 —0.75--0.38 -0.77
Visit duration (min) 24.43 21.77 —2.66 -3.58 -—-1.74 —-0.73

Cooperation (%) 59.17 82.50 16.50 6.90 - 26.20

Interpretation

The multimodal, nurse-delivered strategy produced large
improvements in Interaction Quality and caregiver
satisfaction, moderate gains in Emotional Comfort, and a
clinically meaningful absolute increase in Cooperation (~17
percentage points). Concurrent reductions in escalations and
visit duration indicate better affective regulation and
workflow efficiency, resonating with evidence that visual
supports,  sensory  modulation, and  co-regulation
mechanisms enable children with behavioral disorders to
tolerate procedures and sustain participation 69 11, 12, 14-18]
These findings support integrating structured, beyond-words
engagement protocols into routine pediatric clinical practice
and underline the importance of fidelity support to maintain
effects over time [10.16-18],

Discussion

This study demonstrates that structured, multimodal
engagement strategies significantly improve the clinical
interaction experience for children with behavioral disorders
during outpatient encounters. By integrating non-verbal,
sensory, visual, and relational communication techniques,
the intervention addressed key barriers often seen in
children with Attention Deficit Hyperactivity Disorder,
Oppositional Defiant Disorder, and conduct-related
difficulties, such as limited tolerance for clinical settings,
heightened emotional reactivity, and communication
mismatches between the child and healthcare team [,
Compared to usual care, children receiving the multimodal
engagement approach demonstrated substantially higher
Interaction Quality scores, improved emotional comfort, and
greater cooperation. These findings align with previous
work indicating that flexible, modular engagement
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frameworks can enhance therapeutic alliance and procedural
success rates in pediatric behavioral populations [6-8 12 14-18],
The improvement in cooperation rates (an absolute increase
of 16. 5%) highlights the power of simple but structured
strategies such as the use of visual aids, sensory tools, and
collaborative decision-making to reduce oppositional
responses and anxiety during clinical tasks. These
mechanisms are consistent with principles of trauma-
informed care and wraparound service models, which
emphasize predictability, agency, and co-regulation as core
drivers of behavioral engagement [ 1 14161 Moreover, the
marked improvement in Interaction Quality and Emotional
Comfort suggests not only better behavioral compliance but
also enhanced affective safety, a key predictor of sustained
engagement in both acute and longitudinal care settings [": &
121 This is particularly relevant in children with ADHD and
ODD, where heightened emotional reactivity often leads to
procedural resistance and negative reinforcement cycles in
clinical environments -5 101,

Notably, the intervention also reduced the number of
escalations and shortened visit durations, without
compromising clinical effectiveness. This supports prior
research  showing that proactive, patient-centered
engagement can reduce the need for reactive behavioral
management, which is often resource-intensive and
emotionally taxing for both staff and families [6% 14161, The
increase in caregiver satisfaction reinforces the idea that
when children feel safe, understood, and supported,
caregivers are more likely to perceive the encounter
positively, which may, in turn, foster adherence to follow-up
care and recommended interventions [12 13 18 The
magnitude of effect observed for Interaction Quality and
satisfaction (Cohen’s d >1. 0) suggests that the approach is
not only statistically significant but also clinically
meaningful.

From a practical standpoint, the intervention was designed
for feasibility in real-world clinical settings. The modular
structure and brief staff training requirement are in line with
previous implementation research emphasizing scalability
and sustainability of engagement frameworks [6 10 16-18],
Unlike more resource-intensive behavioral therapies, this
approach can be delivered by nursing staff within routine
clinic visits, making it particularly valuable in under-
resourced pediatric health systems. Additionally, the
intervention aligns with global recommendations for
trauma-informed, family-centered care in children with
neurodevelopmental and behavioral conditions [5 1. 14-161,
Despite these strengths, some limitations warrant
consideration. The study was conducted in a single tertiary
center, which may limit generalizability to primary or
community settings. Additionally, while fidelity checklists
were used, longer-term sustainability of these strategies in
busy clinical workflows remains to be fully evaluated.
Future research should examine whether integrating digital
aids (e.g., interactive visual schedules or personalized
sensory profiles) further enhances engagement, and whether
these improvements translate to downstream outcomes such
as adherence, reduced emergency visits, or improved
developmental trajectories. Qualitative caregiver and
clinician feedback may also provide insight into
acceptability and barriers to broader implementation.

In summary, the findings provide strong empirical support
for structured, multimodal engagement as an effective,
scalable strategy for improving cooperation, emotional
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comfort, and overall clinical interaction quality in children
with behavioral disorders. Embedding such approaches into
standard pediatric care may help bridge communication
gaps, reduce procedural distress, and promote a more
collaborative care environment for children, families, and
health professionals alike [6-9: 12 14-18]

Conclusion

The findings of this research underscore the critical
importance of moving beyond traditional verbal
communication in clinical encounters with children who
have behavioral disorders. By adopting structured,
multimodal engagement strategies, healthcare professionals
can create a more supportive and emotionally safe
environment that promotes trust, cooperation, and positive
clinical experiences. The significant improvements observed
in interaction quality, emotional comfort, caregiver
satisfaction, and cooperation rates demonstrate the
effectiveness of using visual supports, sensory modulation
tools, co-regulation prompts, and collaborative choice-
making as part of routine care. Furthermore, reductions in
escalations and visit duration highlight that this approach
not only enhances patient experience but also improves the
efficiency of clinical workflows, benefiting both families
and healthcare systems. These outcomes indicate that when
children feel secure and understood, their ability to
participate in healthcare activities improves, leading to
smoother procedures and more meaningful engagement with
care.

Based on these findings, several practical recommendations
can be made. First, pediatric healthcare settings should
integrate structured multimodal engagement frameworks
into routine practice, ensuring that all staff are trained in
basic sensory and communication strategies appropriate for
children with behavioral challenges. Second, visual
schedules, sensory regulation tools, and co-regulation
techniques should be readily available in clinics and used
proactively rather than reactively. Third, nurse-led
interventions should be prioritized, as nurses are often the
first and most frequent point of contact for children and
families, making them ideally positioned to implement these
strategies consistently. Fourth, healthcare institutions should
establish brief, standardized training programs that can be
easily scaled, focusing on skill-building rather than
extensive resource allocation. Fifth, regular fidelity checks
and supportive supervision should be embedded into clinical
routines to maintain intervention quality over time. Sixth,
caregiver involvement should be strengthened by educating
families about these engagement techniques, empowering
them to use similar strategies at home, thereby promoting
continuity of care and better long-term outcomes. Finally,
embedding this approach into broader trauma-informed and
family-centered care policies can help normalize non-verbal,
sensory-sensitive engagement as a standard of pediatric
practice. Collectively, these recommendations provide a
practical, evidence-informed pathway for transforming
clinical interactions into more positive, efficient, and child-
centered experiences.

Conflict of Interest
Not available

Financial Support
Not available

~41 ~


https://www.thementaljournal.com/

Journal of Mental Health Nursing

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Polanczyk GV, Willcutt EG, Salum GA, Kieling C,
Rohde LA. ADHD prevalence estimates across three
decades: An updated systematic review and meta-
regression analysis. Int J Epidemiol. 2014; 43(2): 434-
442,

Canino G, Alegria M. Psychiatric diagnosis-is it
universal or relative to culture? J Child Psychol
Psychiatry. 2008; 49(3): 237-250.

Sayal K, Prasad V, Daley D, Ford T, Coghill D. ADHD
in children and young people: Prevalence, care
pathways, and service provision. Lancet Psychiatry.
2018; 5(2): 175-186.

Green J, Gilchrist A, Burton D, Cox A. Social and
communication function in children with ADHD, ODD
and autism spectrum disorders. J Child Psychol
Psychiatry. 2000; 41(6): 809-818.

Kaehne A, Beyer S. Person-centred reviews as a
mechanism for planning transition into adulthood for
young people with intellectual disability. J Intellect
Disabil Res. 2014; 58(7): 603-613.

Lyon AR, Ludwig K, Stirman SW, et al. Using modular
design to improve implementation of evidence-based
interventions for children and adolescents. J Consult
Clin Psychol. 2013; 81(5): 834-845.

Stirling L, Barrington A. Communicating with children
with behavioural difficulties: Strategies for healthcare
professionals. Arch Dis Child. 2018; 103(10): 991-996.
Ford T, Parker C, Salim J, Goodman R. The role of
nurses in improving mental health outcomes for
children with behavioral disorders. Child Adolesc Ment
Health. 2017; 22(2): 72-78.

Bruns EJ, Walker JS. The wraparound process: An
overview of implementation. J Child Fam Stud. 2010;
19(1): 1-13.

McLeod BD, Southam-Gerow MA, Weisz JR.
Conceptual and methodological issues in treatment
integrity measurement. Clin Psychol Rev. 2009; 29(5):
571-578.

Van der Kolk BA. Developmental trauma disorder.
Psychiatr Ann. 2005; 35(5): 401-408.

Whitehead M, Oram Cardy J, Hickey E. Using visual
supports to promote engagement in children with
behavioral challenges. Lang Speech Hear Serv Sch.
2020; 51(2): 345-358.

Roberts J, Williams K. Autism and communication.
Arch Dis Child. 2003; 88(10): 930-935.

Tervo RC, Palmer G. Health care professional
perceptions of communication strategies for children
with behavioral disorders. J Dev Behav Pediatr. 2016;
37(6): 471-477.

Bazyk S, Chiarello LA. Barriers to occupational
therapy in pediatric mental health settings. Am J Occup
Ther. 2005; 59(6): 697-706.

Briesch AM, Daniels B, Briesch JM. Strategies for
improving engagement during intervention delivery.
School Psychol Rev. 2020; 49(2): 179-192.

Pincus DB, Weiner CL, Friedman AG. Emotional
regulation in children with ADHD: Intervention
outcomes. J Abnorm Child Psychol. 2010; 38(4): 527-
539.

Kazdin AE. Evidence-based psychotherapies II:
Mechanisms of change. Annu Rev Clin Psychol. 2007;
3:1-27.

~42 ~

www.thementaljournal.com

How to Cite This Article

Andersen FM, Larsen NS, Jensen SK. Listening beyond words:
Strategies for engaging children with behavioral disorders in clinical
settings s. Journal of Mental Health Nursing. 2025; 2(1): 38-42.

Creative Commons (CC) License

This is an open-access journal, and articles are distributed under the
terms of the Creative Commons Attribution-Non Commercial-Share
Alike 4.0 International (CC BY-NC-SA 4.0) License, which allows
others to remix, tweak, and build upon the work non-commercially,
as long as appropriate credit is given and the new creations are
licensed under the identical terms.


https://www.thementaljournal.com/

