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Evidence-Based Treatments of Attention Deficit
Hyperactivity Disorder

Sun-Mi Cho'
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Attention-deficit/hyperactivity disorder (ADHD) is a common and impairing disorder affecting children, adolescents, and
adults. Due to the increasing range of available options, selection and prioritization of treatments is becoming harder for cli-
nicians. This review aims to provide a review of the literature on evidence-based psychotherapy treatments for ADHD sup-
plemented by expert opinion on plausibility of symptoms improvement. In this paper, several meta-studies, which were con-
ducted mainly in the United State and Korea were reviewed. As a result, behavioral parental training, behavioral classroom
management, behavioral peer relationship intervention, and a combination of behavioral techniques were suggested as psy-
chological treatment techniques. These techniques have been repeatedly proven to be effective in well-designed studies. In
Korean studies, the effectiveness of non-behavioral techniques such as play therapy or art therapy has been demonstrated.
These findings of this review are likely to be influenced by a number of factors such as research design, use of a control group,
and measurement selection. Better designed follow-up studies are needed.
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Zoll(Oppositional Defiant Disorder), 7+&24] Z1FA] Zof|(Inter-
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Table 1. Measures and Results of Studies Included in Review

ES Bl vs.

Study Authors, Year Outcome ES Bl vs. Alternative . Cl‘inical
(N, Age Range) Measures No Treatment Treatment Significance
Behavior Management (BM)
Behavioral Parent Training (BPT) Studies
(Chacko et al., 2009) 1. Waitlist (WL) Par DBD-ODD 44 .75* Reported %
(120,5-12) Par IRS-Parent 45* 50 below clinical
3.Enhanced BPT (STEPP)  Par IRS-Family 59¢ 58* cutoff on each
Par IRS-Overall .68* 52% measures by
DPICS-PP .60* 81* group
DPICS-NP 19* .68*
PSI 29* 37*
Combined BPTs STEPP vs. BPT
vs. WL (M =.36) (M=.44)

(Fabiano et al., 2009) F Improve ratings NA 49* Not reported
(75, 6-12) 2. Enhanced BPT

(Fabiano et al., 2012) F ECBI Intensity .55% NA Not reported
(55,6-12) 4. Enhanced BPT F DPICS Praise 54

F DPICS Negative Talk 57%
(McGrath et al., 2011) Odds of successful outcome  Odds ratios for Report % who
(72, 8-12) (defined as not meeting diagnostic no longer meet
criteria for ADHD improvement: diagnostic
diagnosis at 120, 240, and 2.16 criteria
365 days of treatment) 2.18*
OR for ADHD- 120 days 2.74%

(Meyer & Kelley, 2007) 1. Waitlist (WL) Par HPC .5.55* 42 (PM>SM)  Not reported

(42, 11-14) 2. Self-Monitoring(SM) 5.35% -18 (SM>PM)
3. Parent-Monitoring(PM) Homework-% turned in 2.23*SM
.2.35* PM

(Van Den 1. Routine Care (RC) Indiv. target behaviors .50* Not reported

Hoofdakker et al., Par CBCL Externalizing .06*
2007) Par CBCL Internalizing 36%
(94,4-12)

Behavioral Classroom Management Studies

(Fabiano et al.,, 2010b) 1. Business as Usual in SPED  Classroom Rule Violations NA 20% Reported %

(63,5-12) 2. BCM: Daily Report Card in  Tch DBD ODD/CD 43 A4 below clinical
Tch APRS Success 37% cutoff on each
Tch APRS Productivity 55+ ;Z‘l’ls;re by
Tch Improvement Rating .69*

(A.Y. Mikami, Griggs, 1. Active Control (COMET) Negative peer nominations .54% Reported %
Lerner, Emeh, 2. BCM: MOSAIC Reciprocated friendships 1% within
Reuland, Jack, An- Sociometric ratings 52* typicall)f
oy 42019 oo

sociometric
measures
Behavioral Peer Intervention Studies

(A. Mikami, Lerner, 1. No Treatment Par SSRS .38% NA Reported %

gr iﬁgs’ McGrath, & 2, Parental Friendship Par Quality of Play- Conflict 33% f’:‘(l)lrirr;ga :’Vi\izhin

,2010 .
(124,0611?1 0 ) Par Quality of Play- .59% range on the
Tch SSRS A42% SSRS at pre
Tch DSAS Like & Accept 25% and

post-treatment
(Continued to the next page)
624 https://doi.org/10.15842/kjcp.2018.37.4.013



Table 1. Continued

Evidence-based Treatments of ADHD

Study Authors, Year Treatment Outcome ES Bl vs. Al?tsefxfa\t,is\.re Clinical
(N, Age Range) Evaluated Measures No Treatment Treatment Significance
Combined BM Treatment Studies

(Abikoff et al., 2013) 1. Waitlist Control Tch COSS 1217 NA Report % no
(158, 8-11) 2. PATHKO Par COSS 213 10¥1tger nfieeting
criteria for
Tch APRS 82" organization,
Tch HPCL 1.51% time
Tch FES 54* management,
Tch COSS Conflict 1.03* and planning
impairment
(Langberg et al., 2010) 1. Community Control (CC)  Par HPC-Inattention 39% -.02 Not reported
2. MED Par HPC-Total .39* .05*
3. BPT+BCM-+Peer (BEH)
(Pfiffner et al., 2007) 1. No treatment Control Par/Tch Inattention Count .18* NA Reported %
(69,7-11) 2. BPT+BCM+Peer (CLAS)  Par/Tch Inattention Severity 19% within the
Par/Tch SCT Scale 22% normative
Par/Tch SSRS a1* range for
Par/Tch COSS A7* zicezwe raing
Par/Tch Life Skills .64*
Knowledge
(Power et al., 2012) 1. Active control (CARE) Parent as Educator Scale NA 37 Not reported
(199, 2nd-6th grade) 2. BPT+BCM (ESS) Par PTIQ 297
Par HPC-Inattention .52%
Par HPQ 34
Par PCRQ-Negative 59*
Discipline
(Webster-Stratton, 1. Waitlist M CBCL Externalizing .06 NA Not reported
Reid, Beauchaine, & 2 BPT (Incredible M CBCL Aggression .04*
Psychology, 2011) Years)+Child group M CBCL Attention 04+
(94, 4-6) (Dinosaur School) M CPRS-R ODD 11+
M CPRS-R Inatten .07*
M CPRS-R Hyper 3%
M ECBI Intensity 22%
M ECBI Problem 24*
M Emotion Reg 22%
M Social Comp A7*
F CBCL Externalizing .06*
F CRPS-R ODD .05*
F CRPS-R Inatten .06*
F CRPS-R Hyper .06*
F ECBI Intensity 16*
F ECBI Problem 16%
F Emotion Reg 24
F Social Comp 127
Tch TRF Externalizing .04*
Free Play
DPICS Praise 12
DPICS Coaching 15%
Task Time
DPICS Negative Statements .06*
DPICS Child Deviance .06*
School Peer Observations
COCA social Contact .08%

https://doi.org/10.15842/kjcp.2018.37.4.013
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Table 1. Continued

Study Authors, Year Treatment Outcome ES Bl vs. Alidtsefnla\t,is\;e Clinical
(N, Age Range) Evaluated Measures No Treatment T Significance
reatment
Training Interventions Cognitive Training Studies
(Beck, Hanson, 1. Waitlist control Par conners’ ADHD index 76% NA Reported %
Puffenberger, 2. Working Memory Training  Par Conners’ Inattention 79* meeting CS
Benn%nger, & Par Conners” Hyperactivity .36* change and
Benninger, 2010) Par Conners’ DSM-IV .1.49* RClon all
(52,7-17) measures
Inatten.
Par BRIEF Metacognition g1+
Par BRIEF Working .85%
Memory
Par BRIEF Initiate 94*
Par BRIEF Planning .92*
Tch BRIEF Initiate 42
(Van der Oord, 1. Waitlist Par Inattention 25% NA Not reported
Ponsioen, Geurts, 2. Executive Functioning Par Hyp/Imp 22%
Brink, & Prins, 2014)  Training Par BRIEF Metacot 16*
(40,8-12) Par BRIEF Total 16*
Neurofeedback Training Studies
(Gevensleben et al., 3. Attention Skills Training Par ADHD Total NA .60% Not reported
2009) (102, 8-12) 4. Neurofeedback Trianing Par Inattention 57%
Par Hyperactive/Impulsive .45%
Par ODD .38%
Par Delinquent/Aggression 37*
Par SDQ Total S51*
Par SDQ Hyperactivity .60
Tch ADHD Total .64%
Tch Inattention .50
Tch SDQ Hyperactivity A48*
(Abikoff et al., 2013) 1. Waitlist Control Tch COSS .1.18* OST -.02 Report % no
(158,8-11) 2. PATHKO Par COSS 2.77* OST .63* (OST > longer meeting
PATHKO) criteria for
3.0ST Child COSS 69* OST 22 impairment in
Tch APRS 76 OST -08 organization,
Tch APS 42* OST 23 management
Par HPCL .1.37* OST -.14 and planning
Par FES A47* OST .07
Par COSS Conflict .1.26* OST 22
(Langberg et al., 2012) 1. Waitlist Control Par COSS Planning .1.05* NA Not reported
(47,11-14) 2. HOPS Program Par COSS Organization 88*
Par COSS Materials Mgt 63%
Par COSS Life Interference 69%
Par COSS Family Conflict 79*
Par HPC Homework .85%
Complete
Par HPC Materials Mgt .82%
Par VADPRS Inattention 52%
Combined Training Studies
(Evans, Schultz, 1. Community Care Par DBD - Hyp/Imp .90% NA Not reported
DeMars, & Davis, 2. Challenging Horizons Tch IRS - Academic 25%

2011) (49, 10-13) Programs

626
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Table 1. Continued

Evidence-based Treatments of ADHD

ES Bl vs.

Study Authors, Year Treatment Outcome ES Bl vs. Alternative Clinical
(N, Age Range) Evaluated Measures No Treatment Significance
Treatment
(Molina et al., 2008) 1. Community Care Par BASC Internalizing A7* NA Not reported
(23, 6th-8th grade) 2. Challenging Horizons Adol BASC Delinquency 57%
Programs Adol BASC School 79*
Maldadjust

Note. APRS = Academic Performance Rating Scale; BASC=Behavior Assessment Scale for Children; BCM =Behavioral Classroom Management;
BDI=Beck Depression Inventory; BPT = Behavioral Parenting Training; Bracken = Bracken Basic Concepts Scale - Revised; CBT = Cognitive Behav-
ioral Treatment; COSS = Children’s Organizational Skills Scale; CPRS-R:S = Conners Parent Rating Scale-Revised: Short Form; CPRS-R-L = Conners
Parent Rating Scales - Revised Long Form; CPS = Class-Classroom Performance Survey; CS=Clinically Significant; CTRS-R-L=Conners Teacher
Rating Scales - Revised Long Form; DBD = Disruptive Behavior Disorders Rating Scale; DIBELS = Dy-Dynamic Indicators of Basic Early Literacy
Skills; DPICS = Dyadic Parent-Child Interaction System; DPICSPP =Dyadic Parent-Child Interaction Coding System — Positive Parenting;
DPICSNP =Dyadic Parent-Child Interaction Coding System — Negative Parenting; DSAS = Dishion Social Acceptance Scale; ECBI = Eyberg Child Be-
havior Inventory; ES = Effect sizes as reported by the study’s authors; Cohen’s d unless otherwise noted by a superscript; and positive ES indicates that
the primary treatment being tested is superior; F=Father ratings; HPC = Ho-Homework Problem Checklist; HPQ = Homework Performance Ques-
tionnaire; IRS = Impairment Rating Scale; LA = Language Arts; M = Mother ratings; NS = Nonsignificant with insufficient data to calculate an effect size;
OR=0dds ratio; Par = Parent; PCRQ = Parent-Child Relationship Questionnaire; PSI=Parenting Stress Index; PTIQ = Parent-Teacher Involvement
Questionnaire; RCI=Reliable Change Index; SNAP = Swanson, Nolan, and Pelham ADHD Rating Scale; SPED = Special Education; SSRS = Social
Skills Rating System; STP = Summer Treatment Program; Tch = Teacher; VADPRS = Vanderbilt ADHD Diagnostic Parent Rating Scale.

Bold indicates that comparison is well-established treatment.

Asteon], TAHe e
2017; Yun Mi Shin, 2017).
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Table 2. Effect Size of Target Outcome Variables according to ADHD Intervention (N=362)

Intervention types Target outcome categories n d+SD Qp) U (p) 95% CI Nrs
Overall Overall 362 1.32+£0.02 1,953.87 (<.001)  542.93 (<.001) 1.21-1.43 2,027
Attention problems 72 1.59+0.05 433.71 (<.001)  140.01 (<.001) 1.33-1.86 501
Cognitive & behavior problems 148 1.30£0.04 814.55(<.001)  208.81 (<.001) 1.12-1.47 813
Social skills problems 125 1.15+£0.04 542.47 (<.001)  176.79 (<.001) 0.98-1.32 595
Ego & emotional problems 10 2.31+0.15 121.38 (<.001) 14.29 (<.001) 1.11-3.50 105
Parenting problem 7 1.04£0.16 2.39 (.881) 42.20 (<.001) 0.72-1.35 29
Cognitive & behavioral Overall 161 1.79+£0.04 1,498.21 (<.001)  267.86 (<.001) 1.57-2.00 1,276
control training Attention problems 39 1924007  377.12(<.001) 7559 (<.001)  148-235 335
Cognitive & behavior problems 75 1.63+£0.05 605.00 (<.001)  114.80 (<.001) 1.33-1.93 537
Social skills problems 43 1.89+0.09 429.81 (<.001) 69.27 (<.001) 1.44-2.33 362
Ego & emotional problems 428+0.27 55.22 (<.001) 2.30 (.129) -1.25-9.81 41
Parenting problems 0.93+0.26 0.65 (.420) 12.65 (<.001) 0.42-1.44 7
Social skills training Overall 98 0.97+0.05 151.60 (<.001)  292.23 (<.001) 0.86-1.08 377
Attention problems 18 1.27+0.11 30.43 (.023) 68.96 (<.001) 0.97-1.56 96
Cognitive & behavior problems 24 1.13+£0.09 51.47 (.001) 62.77 (<.001) 0.85-1.41 111
Social skills problems 52 0.83+0.06 52.02 (.434) 192.46 (<.001) 0.72-0.95 165
Ego & emotional problems 4 0.53+0.22 0.88 (.830) 5.72 (.017) 0.10-0.96 7
Parents training Overall 50 0.66+0.06 75.94 (.008) 67.98 (<.001) 0.51-0.82 116
Attention problems 9 0.91+£0.16 8.19 (.415) 33.06 (<.001) 0.60-1.22 32
Cognitive & behavior problems 23 0.55+0.09 51.02 (<.001) 15.51 (<.001) 0.28-0.83 40
Social skills problems 12 0.52+0.14 4.32 (.960) 14.32 (<.001) 0.25-0.79 19
Ego & emotional problems - - - - -
Parenting problems 5 1.10£0.20 1.46 (.834) 29.83 (<.001) 0.71-1.50 23
Art therapy Overall 53 1.29+0.07 143.84 (<.001) 111.83(<.001) 1.05-1.53 289
Attention problems 6 1.52+0.24 6.43 (.267) 30.13 (<.001) 0.98-2.06 39
Cognitive & behavior problems 26 1.22+0.10 59.45 (<.001) 67.26 (<.001) 0.93-1.52 133
Social skills problems 18 1.15+£0.13 37.38 (.003) 37.01 (<.001) 0.78-1.52 85
Ego & emotional problems 3 5.87+0.47 37.72 (<.001) 2.97 (.085) -0.80-12.55 85
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Table 3. Summary Table of Levels of Evidence

Evidence-based Treatments of ADHD
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Level 1: Well-established Behavioral Parent

Training (P, E) Management (P, E)

Level 2: Probably Combined Training

Efficacious Interventions (CTI-1)
Level 3: Possibly Behavioral Parent Neurofeedback
Efficacious Training (A) Training (E)
Level 4: Experimental Cognitive Training (E) ~ Combined Training
Interventions (CTI-2)
Level 5: Questionable Social Skills Physical Activity (E)
Efficacy Training (E)

Behavioral Classroom

Combined Behavior
Management
Interventions (P, E)

Behavioral Peer
Intervention (E)

Organization
Training (E, A)

Behavioral Parent
Training (M)

Omega 3/6
supplements (A)

Note. P =Preschool; E =Elementary; A = Adolescents; CTI-1=Combined training interventions that have extensive repetition of skills directly related
to daily functioning; M = Modified versions of behavioral parent training for specific populations of parents with elementary-school-age children;
CTI-1=Combined training treatments with relevant skills and extensive practice and feedback; CTI-2=Combined training treatments that include
skills relevant to daily functioning but with limited practice and feedback and includes cognitive behavioral techniques and brief behavioral parent

training.
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Guided by Scientifically Minded
Approach

Informant by Clinical Expertise

EBPCA Components

Interventions

Ongoing
Monitoring

Ongoing
Monitoring

Figure 1. Three primary and reciprocal elements of evidence-based clinical practice.
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