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Tips for Designing a Research/SCE Poster:
Types of Acceptable Posters:

1. One Power Point slide printed out as a large scroll (posters like this can be seen
throughout the Psychology Department)

2. No more than 16 individual Power Point slides, printed out and pinned on a poster board
— mounting pages, construction paper and/or poster board help to prevent peeling corners.

Poster Printing:

% |If you present your poster at a professional conference during your senior year or if your
SCE advisor wants to use your poster for display purposes, the cost of your large poster
will be free.

% If this is not the case there is a $25 fee for printing the large poster, which goes directly to
printing costs; the check is paid to the order of Washington College and is given to the
department Chair.

Acceptable Ways of Organizing Information:
% See sample layouts included in this packet, as well as throughout the Psychology
Department (upstairs and downstairs)
% Items can be placed horizontally or in columns
% Information can be placed in boxes or it can stand alone

Design Tips:

Text:
% Don’t use too much text
% Use of bullets can be helpful
% Text should be readable from 6 feet away
% Use no smaller than size 24 font

Color:
% Efficient, professional-looking use of color can greatly enhance your poster
% Thus, poor color choices can ruin your poster
% Limit yourself to about 3 colors
% Think about complementary colors
% Pay attention to readability between the text and the background
% Look at sample design schemes in Power Point

Images/Icons/Pictures/Figures:
% Use tables and graphs to illustrate the findings
% Do not use too many pictures that may take away from the overall poster
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% Ensure that images are good quality because they will be blown up into large
scale.

% Check for pixilation of images before you print

% Graphs generally come out more streamlined and professional if made in Excel
versus SPSS

% Tables appear have a better appearance and conform better to APA standards if
made in Word or Excel

Presenting Your Poster:
% Be very familiar with what you have put on your poster
% Have someone else look at your poster before you present it
% Be prepared to answer questions regarding your poster

Three poster examples are included:
1. Aclinical Counseling (CC) data-driven poster
2. A combined Behavioral Neuroscience (BN) and CC theoretical review poster
3. A data-driven BN poster
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Abstract

The main purpose of this study was to examine the
relationship between self-reported Attention Deficit-
Hyperactivity Disorder (ADHD) symptoms and select
working memory tests. Seventy-seven college
student participants were assessed with an ADHD
self-report questionnaire and the Stroop Color and
Word, WAIS Digit Span, and Trails B tests.
Significant positive correlations were found between
Inattentiveness and both time and errors on Trails B.
However, measures could not clearly identify
participants with ADHD symptoms or diagnosed
ADHD.

Introduction

Theoretical Background

Symptoms of ADHD include an inability to pay
attention or keep focused, difficulty controlling
emotions or impulsivity, and hyperactivity (APA,
1994). There are three subtypes to this disorder:
predominantly hyperactive-impulsive, predominantly
Inattentive, and combined.

*\WWorking memory refers to a simultaneous
“temporary storage and manipulation” of information
(Baddeley, 1992).

*\WWorking memory affects many aspects of everyday
life (Schweitzer, Hanford, & Medoff, 2006).
*Previous research indicates ADHD symptoms affect
working memory and performance on working
memory assessments.

Main Hypothesis
*Higher ratings of ADHD symptoms should correlate
with poorer test performance.

Secondary Hypothesis
*There would be a meaningful difference Iin self-
reported ADHD symptoms in clinical groups.

Tertiary Hypothesis

A presence of a diagnosed learning or emotional
disorder (anxiety or depression) would correlate with
poorer test performance.

Ryan Beaston, Ashley Gilbert, Leslie Wagner, Lauren Littlefield

Method

Participants

/7 college students
*16 males, 61 females
11 previously diagnosed with ADHD
7/ previously diagnosed with a learning disorder
*14 previously diagnosed with an emotional
disorder (anxiety or depression)

Materials

Table 1. Measures used

Assessment Description

ADHD Self-Report
Questionnaire

Diagnostic criteria
corresponding directly to DSM-
IV-TR examining degree of
severity ADHD symptoms

Trails B Connect the dot activity that
alternates between letters and
numbers

WALIS Digit Span Requires participants to repeat

back a sequence of numbers
forwards and then backwards

Stroop Color and Participants are given 45 seconds
Word to read color words, colored ink,

and the color of the ink that color
words are printed

Procedures

» Tests were individually administered by one of three
examiners.

* The order of completion was...
1.informed consent form
2.demographic form
3.ADHD self-report questionnaire
4.three working memory tests, which were given
uniformly with a strict adherence to standardized
procedures
5.debriefing form

Results

Main Hypothesis

. Self-reported inattentiveness correlated with
greater time to complete Tralls B, r (74) = .326,
p =.005, r2 = .106

. Higher inattentiveness correlated with more
errors on Tralls B, r (74) = .243, p = .037,

r- = .052.

Secondary Hypothesis

. Compared to non-diagnosed students, ADHD
diagnosed showed a trend toward high
Inattentive ratings (p = .067) and more
hyperactive-impulsive symptoms (p = .060).

. Participants diagnosed with an emotional
disorder (anxiety or depression) endorsed more
Inattentive symptoms on the ADHD self-report
guestionnaire (M = 15.692, SD = 4.906) than
participants not diagnosed with an emotional
disorder (M =12.984, SD = 4.249), p = .046.
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Tertiary Hypothesis

. Participants with a diagnosed learning disorder
showed a non-statistically significant trend
toward poorer performance on Digit Span

—orward (p = .055) compared to non-diagnosed

Deers.

. Participants diagnosed with an emotional

disorder (anxiety or depression) showed no

significant differences on test performance.

Discussion

*The data gathered offered weak support for the
hypothesis that higher scores on the ADHD self-report
guestionnaire would relate to poorer performance on
the three working memory measures. Since
difference were found on Tralils B, perhaps
assessments examining the ability to attend to more
than one stimulus at a time could be useful at
distinguishing between clinical and nonclinical
populations.

Participants who were previously diagnosed with an
emotional condition indicated higher inattentive
symptoms on the ADHD self-report questionnaire.
This Is understandable because the these participants
may often be preoccupied with anxious feelings or
thoughts of the factors leading to their depression
(Eysenck, 1988, Wilkinson & Goodyer, 2006).

*These three simple assessments of working memory
and attention were not effective at distinguishing
between participants with and without diagnosed
ADHD. Continued projects should search for rapid
cognitive assessments that can aid in differential
diagnosis of ADHD and other disorders.

*More prominent differences may be found In
unmedicated populations or with participants who
suffer from more severe symptoms.
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