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Abstract

Attention-Deficit/Hyperactivity Disorder (ADHD) is a prevalent neurodevelopmental illness
that hinders attention, self-regulation, and adaptive functioning in domestic, educational, and
social environments. Psychosocial interventions—such as behavioural parent training,
behavioural classroom management, social skills training, cognitive-behavioral therapy (CBT),
and intensive summer/clinic programs—address the contextual, learning, and skill deficiencies
that medicine alone fails to adequately resolve. This review analysis consolidates outcome
evidence from significant trials and systematic reviews regarding psychosocial interventions
for children and adolescents with ADHD. Psychosocial therapies consistently diminish
fundamental disruptive behaviours, strengthen parent-child interactions, and improve social
and classroom performance; their impact on academic attainment is more limited and
frequently necessitates school-based elements. Optimal outcomes are achieved through
effectively executed behavioural interventions and the integration of psychosocial treatments
with medication in meticulously coordinated, multimodal care. Deficiencies persist in long-
term monitoring, elucidation of mechanisms connecting interventions to developmental
pathways, cultural customisation, and implementation in resource-limited environments.
Recommendations for clinical practice and subsequent research are presented.

Keywords: Attention-Deficit/Hyperactivity Disorder, Psychosocial Intervention, behavioral
parent training, classroom management.

Introduction

There is a significant proportion of children of school age around the world who are
affected by attention-deficit/hyperactivity disorder (ADHD), which is linked to persistent
functional impairment in academic achievement, peer interactions, and family functioning.
Pharmacotherapy, which includes both stimulant and non-stimulant drugs, is effective in
reducing core ADHD symptoms for a large number of children. On the other hand,
psychosocial interventions target environmental factors, parenting practices, social skills, and
self-regulation strategies, all of which are crucial for adaptive development. In order to
construct interventions that are developmentally appropriate and sustainable for children with
attention-deficit/hyperactivity disorder (ADHD), it is essential for clinicians, educators, and
policymakers to have a solid understanding of the research foundation for psychosocial
methods.
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Methods for Search & Selection Criteria)

The purpose of this study is to provide a focused and narrative synthesis that draws on
landmark randomised trials, authoritative reviews, and systematic reviews and meta-analyses.
The identification of key sources was accomplished through the utilisation of targeted searches
for pivotal trials, such as the Multimodal Treatment Study of Children with Attention Deficit
Hyperactivity Disorder (MTA), evidence-synthesis publications (Pelham & Fabiano, 2008),
and more recent comprehensive reviews of psychosocial treatments. Randomised controlled
trials, multisite investigations, and systematic reviews that were published in journals that were
subjected to peer review were evaluated with the highest priority. When it was feasible to do
so, big publications that included several sites and guidelines were utilised to summarise the
conclusions of the consensus.

Key Psychosocial Modalities

1. Behavioral Parent Training (BPT): Parents are taught techniques for antecedent control,
consistent reinforcement, predictable routines, effective directives, and non-coercive
discipline through the use of behaviour modification techniques (BPT). Behavioural
parenting techniques (BPT) have been shown to minimise disruptive behaviour in the home
and improve interactions between parents and children. Additionally, BPT has been shown
to facilitate the generalisation of child behaviour change when parents continuously adopt
behaviours. The degree of the effects on school functioning and academic achievement, on
the other hand, is often smaller until BPT is accompanied with interventions from teachers
and schools.

2. Behavioral Classroom Management (BCM) and Teacher-Delivered Interventions:
There is a consistent improvement in classroom behaviour, on-task behaviour, and teacher-
rated symptoms when teacher training and classroom behavioural methods are used. These
strategies include explicit rules, token economies, point systems, and daily report cards.
Children exhibit higher levels of classroom engagement and fewer instances of disruptive
behaviour when classroom behavioural interventions are executed with fidelity and paired
with individualised supports. When it comes to transferring advances from the home to
academic settings, school-based components are absolutely necessary.

3. Social Skills Training and Peer Interventions: Training in structured social skills, which
may include modelling, role-playing, and coaching, is intended to address the peer issues
that are typical of ADHD. Some programs demonstrate gains in the acquisition of skills and
observable social behaviour, but the extent to which these changes are generalised to peer
acceptability and the building of friendships is vary. Programs that involve parental
involvement and in-vivo peer practice (for example, group activities and supervised play)
have a tendency to create superior results in the real world.

4. Cognitive-Behavioral Therapy (CBT) for Older Children and Adolescents:
Particularly for adolescents and older children with attention-deficit/hyperactivity disorder
(ADHD), cognitive behavioural therapy (CBT) techniques that teach cognitive
restructuring, problem solving, time management, planning, and organisational tactics have
shown to be beneficial. These approaches improve executive functioning, emotion control,
and academic skills to a greater extent. When dealing with adolescents who have
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persistently impaired symptoms, comorbid anxiety and depression, or growing self-
management demands, cognitive behavioural therapy (CBT) is frequently utilised as an
addition to behavioural treatments and medication.

Intensive Programs (Summer Treatment Programs, STP): Intensive, clinic- or camp-
based programs that combine behavioural parent training, daily school-like behavioural
programming, social skills training, and concentrated reinforcement contingencies (for
example, Summer Treatment Programs) produce significant improvements in children's
behaviour and social functioning while they are participating in the program. However, the
long-term benefits of these programs are contingent on the children's ability to follow
through with the program and implement the strategies utilised at home and at school. In
addition, these programs serve as a model for incorporating behavioral ideas into routines
that are performed on a daily basis.

Multimodal Approaches and the MTA Findings: Comparisons were made between
medication management, behavioural therapy, combination treatment (medication and
behavioural), and community care in the MTA research, which was a landmark multisite
randomised trial. On the other hand, combination treatment demonstrated extra advantages
across various functional domains (for example, parent-child connections, teacher ratings,
and some secondary outcomes). The early data from the 14-month study showed that
medication management and combined treatment caused equivalent improvements in core
ADHD symptoms. According to the findings of a long-term follow-up, individualised
treatment planning and consistent implementation are important factors in achieving
longer-lasting results. The Mental Health Treatment Association (MTA) underlined the fact
that behavioural therapies lead to distinctive and clinically important benefits, particularly
for outcomes that do not involve symptoms and for medications that are reduced in certain
children.

Different Modes of Operation

Multiple, complimentary mechanisms are utilised by psychosocial therapies, including

the following:

Making adjustments to learning settings and other contingencies: The antecedent
conditions and reinforcement patterns that are responsible for the maintenance of harmful
behaviours are disrupted by behavioural programming.

The acquisition of skills: Children who have attention-deficit/hyperactivity disorder
(ADHD) frequently lack the social, organisational, and self-management skills that can be
taught through interventions.

Changes in the behaviour of parents and teachers: The setting in which the child operates
and the options available to them are altered when adult behaviour (consistency, structure)
is addressed.

Strategies for compensating Executive dysfunction include the following: Cognitive
behavioural therapy (CBT) and organisational training both offer external scaffolds and
routines that compensate for deficiencies in sustained attention and planning behaviours.

Developmental and Functional Outcomes
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Behavioural symptoms include, but are not limited to, significant changes in oppositional
and disruptive behaviours when behavioural methods are implemented with consistency.
Relationships among families and parenting: Following BPT, there is a consistent report of
decreased levels of parental stress as well as enhanced interactions between parents and
children.

Engagement in student learning and academic success: It is not uncommon for students to
exhibit improvements in their classroom behaviour; however, increases in standardised
academic success are typically less significant and are contingent upon direct academic
interventions and ongoing school collaboration.

Peer relationships and the ability to interact socially: Variable effects: social skills can be
taught, but acceptance by peers requires naturalistic experience and sometimes more
extensive classroom and peer interventions. But social skills can be taught.

Moderators and Mediators of Treatment Response

There are a number of characteristics that determine who is most likely to benefit from

psychological interventions:

ADD and ADHD in parents and their ability to function: Symptoms of attention-
deficit/hyperactivity disorder (ADHD) in parents decrease treatment adherence and
efficacy; treating parental ADHD can improve outcomes.

Both the accuracy of the treatment and the intensity of the treatment are important factors
in producing bigger effects.

The presence of comorbidities, such as oppositional personality disorder (ODD) or learning
difficulties, may necessitate the implementation of supplementary or individualised
therapies.

Within the socioeconomic and cultural context, adoption and sustainability are impacted
by factors such as access, cultural compatibility, and resource restrictions; adaptation is
required for cultural settings that are diverse and have few resources.

Clinical and Educational Implications (Practical Recommendations)

In the first instance, behavioural therapies supported by evidence should be utilised as
psychosocial choices. Both the teaching of parents and the administration of classrooms
ought to be fundamental elements of treatment strategies.

Take a strategy that is both multimodal and individualised. It is important to coordinate
medicines, behavioural techniques, educational assistance, and cognitive behavioural
therapy (CBT) for older youth in order to address a variety of requirements.

Keep an eye on and address the functioning of the parents. In order to improve
implementation and outcomes, it is important to evaluate and, if required, treat ADHD and
stress in the parents.

Make investments in capacity building at the school level. Increased generalisation to
academic outcomes can be achieved by the implementation of teacher training, school-wide
behavioural systems, and individualised educational supports.
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= Make preparations for continuation and follow-up. Booster sessions, coaching from both
parents and teachers, and incorporating activities into routines are all means by which
longer-term benefits can be achieved.

Conclusion

In the entire therapy of Attention-Deficit/Hyperactivity Disorder (ADHD),
psychosocial therapies are an essential component. These interventions also play a significant
part in determining the developmental paths that children who are affected by ADHD will take.
Behavioural parent training, behavioural classroom management, social skills training,
cognitive-behavioral therapy, and intensive multimodal programs are some of the interventions
that have been reviewed in this article. These interventions have been shown to significantly
contribute to improvements in behavioural regulation, social competence, emotional
adjustment, and family functioning respectively. On the other hand, psychosocial techniques
address the contextual, relational, and skill-based impairments that impact children's long-term
adaption across family, school, and community settings. Whereas pharmaceutical therapies
primarily target core symptoms, psychosocial approaches focus on addressing these deficits.

By bolstering environmental supports and providing children with practical coping,
organisational, and interpersonal skills, psychosocial treatments are an important means of
promoting developmental competence with children. Contexts that are predictable and
supportive, which develop self-regulation and positive behaviour, can be created through
improvements in parent—child relationships, consistent disciplining practices, and classroom
tactics that are mediated by the teacher. Evidence suggests that school-based and home—school
collaboration models improve academic engagement and functional results, despite the fact
that improvement in academic success is frequently very marginal when psychosocial
treatments are conducted in isolation. Therefore, the most significant developmental
advantages are achieved through treatments that are incorporated into realistic contexts and
extended over a period of time.

The merits of multimodal and individualised treatment techniques are further highlighted by
the data at hand. When it comes to children who have comorbid disorders or considerable
functional impairment, combined psychosocial and pharmaceutical therapies frequently give
more comprehensive functional benefits than any modality alone does. In addition, factors such
as the mental health of the parents, the consistency of therapy, the intensity of intervention, and
the socio-cultural environment considerably modify the success of treatment. This highlights
the need of intervention models that are adaptable, family-centered, and culturally responding.

There are significant holes in the evidence, despite the fact that it is substantial. Both studies
that investigate the mechanisms via which psychosocial change impacts long-term
developmental outcomes and long-term research that examines the durability of psychosocial
therapy benefits over adolescence and into adulthood are needed. There is a need for additional
longitudinal research. Particularly in low-resource and culturally diverse environments, future
research should also prioritise scalable and cost-effective delivery mechanisms. These models
could include school-based programs, digital platforms, and community-driven initiatives.
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Psychosocial therapies, in conclusion, should be seen as fundamental rather than supplemental
components of therapy since they are vital for supporting the holistic development of children
who have attention-deficit/hyperactivity disorder (ADHD). Not only can these treatments

minimise behavioural issues, but they also improve adaptive functioning, resilience, and
quality of life when they are administered effectively and integrated across both the family and
the school setting. Improved long-term results for children with attention-deficit/hyperactivity

disorder (ADHD) and their families will require a continuous commitment to evidence-based
psychosocial treatments, in addition to ongoing research and implementation initiatives.

References:

1.

10.

11.
12.

ke~

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders (5th ed.). APA Publishing.

Antshel, K. M., & Barkley, R. A. (2008). Psychosocial interventions in attention
deficit/hyperactivity disorder. Child and Adolescent Psychiatric Clinics of North America,
17(2),421-437. https://doi.org/10.1016/j.chc.2007.11.005

. Barkley, R. A. (2015). Attention-deficit hyperactivity disorder: A handbook for diagnosis

and treatment (4th ed.). Guilford Press.
Biederman, J., & Faraone, S. V. (2005). Attention-deficit hyperactivity disorder. The
Lancet, 366(9481), 237-248. https://doi.org/10.1016/S0140-6736(05)66915-2
Chronis-Tuscano, A., Wang, C. H., Woods, K. E., Strickland, J., Stein, M. A., & Evans, S.
W. (2016). Parent ADHD and evidence-based treatment for children with ADHD. Journal
of Abnormal Child Psychology, 44(5), 857—-870. https://doi.org/10.1007/s10802-015-0095-
1
DuPaul, G. J., & Stoner, G. (2014). ADHD in the schools: Assessment and intervention
strategies (3rd ed.). Guilford Press.
Evans, S. W., Owens, J. S., & Bunford, N. (2014). Evidence-based psychosocial treatments
for children and adolescents with attention-deficit/hyperactivity disorder. Journal of
Clinical Child & Adolescent Psychology, 43(4), 527—-
551. https://doi.org/10.1080/15374416.2013.850700
Fabiano, G. A., Pelham, W. E., Coles, E. K., Gnagy, E. M., Chronis-Tuscano, A., &
O’Connor, B. C. (2009). A meta-analysis of behavioral treatments for attention-
deficit/hyperactivity ~ disorder. Clinical =~ Psychology  Review, 29(2), 129—
140. https://doi.org/10.1016/j.cpr.2008.11.001
Hoza, B. (2007). Peer functioning in children with ADHD. Journal of Pediatric
Psychology, 32(6), 655-663. https://doi.org/10.1093/jpepsy/jsm024
Jensen, P. S., Amold, L. E., Swanson, J. M., Vitiello, B., Abikoff, H. B., Greenhill, L. L.,
.. Hur, K. (2007). 3-year follow-up of the NIMH MTA study. Journal of the American
Academy of Child & Adolescent Psychiatry, 46(8), 989—
1002. https://doi.org/10.1097/CHI.0b013e3180686d48
Kazdin, A. E. (2017). Behavior modification in applied settings (7th ed.). Waveland Press.
Langberg, J. M., Epstein, J. N., Becker, S. P., Girio-Herrera, E., & Vaughn, A. J. (2012).
Evaluation of an organizational skills intervention for adolescents with ADHD. Journal of
the American Academy of Child & Adolescent Psychiatry, 51(1), 37—
48. https://doi.org/10.1016/j.jaac.2011.11.017

669

s LIEANS

lnl( ] I(lll nnl l ou -u ll nl
A N llln |


https://doi.org/10.1093/jpepsy/jsm024

13.

14.

15.

16.

17.

18.

IJFANS INTERNATIONAL JOURNAL OF FOOD AND NUTRITIONAL SCIENCES
ISSN PRINT 2319 1775 Online 2320 7876

Research Paper © 2012 IJFANS. All Rights Reserved 1fiivgit:1 8 0{€{OX VN 24 D BT3¢ K€ 71105 AU LiTei T8 o) i B CY(1[ip] 1)

Molina, B. S. G., & Pelham, W. E. (2014). Attention-deficit/hyperactivity disorder and risk
of substance use disorder. Journal of the American Academy of Child & Adolescent
Psychiatry, 53(8), 790-802. https://doi.org/10.1016/j.jaac.2014.05.007

Pelham, W. E., Jr., Fabiano, G. A., & Massetti, G. M. (2005). Evidence-based assessment
of attention deficit hyperactivity disorder. Journal of Clinical Child & Adolescent
Psychology, 34(3), 449—476. https://doi.org/10.1207/s15374424jccp3403 5

Pfiftner, L. J., Villodas, M., Kaiser, N., Rooney, M., & McBurnett, K. (2013). Educational
outcomes of a collaborative school-home behavioral intervention for ADHD. School
Psychology Quarterly, 28(1), 25-36. https://doi.org/10.1037/spq0000016

Sonuga-Barke, E. J. S., Daley, D., Thompson, M., Laver-Bradbury, C., & Weeks, A.
(2001). Parent-based therapies for preschool ADHD. Journal of the American Academy of
Child & Adolescent Psychiatry, 40(4), 402—408. https://doi.org/10.1097/00004583-
200104000-00008

Swanson, J. M., Arnold, L. E., Molina, B. S. G., Sibley, M. H., Hechtman, L. T., Hinshaw,
S. P, ... Wigal, T. (2017). Young adult outcomes in the follow-up of the MTA
study. Journal ~ of  Child  Psychology  and  Psychiatry, 58(6), 663—
678. https://doi.org/10.1111/jcpp.12684

Weiss, M. D., Wasdell, M. B., Bomben, M. M., Rea, K. J., & Freeman, R. D. (2006). CBT
for parents of children with ADHD. Journal of Attention Disorders, 10(3), 264—
273. https://doi.org/10.1177/1087054706288118

670

"“-g,,;l JEANS

B
l N lntr rnuluvnul Journc ll 0!
Ax
£ge

ulnnn Scle



