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SUMMARY

Attention deficit disorder with or without hyperactivity (ADHD) is a
neurodevelopmental disorder whose first symptoms appear very early in early
childhood. It is characterized by a high level of activity, inattention and
impulsiveness, which lead to functional difficulties in the child’s daily activities,
which can persist throughout adulthood. Currently, the North American approach
recommends, for school-age children with ADHD, multimodal interventions, with
pharmacotherapy to be considered on a first-line basis in combination with
psychosocial interventions.

This systematic review is aimed at evaluating, using a mixed method, the efficacy
of psychosacial interventions according to the age group and the issues presented
by young persons with ADHD or related problems. It should be noted that this
review was carried out as part of the “Avis sur une trajectoire optimale de services
pour les enfants, adolescents et jeunes adultes ayant un TDAH ou des difficultés
apparentées”, which was produced by INESSS’s Direction des services sociaux in
collaboration with the Direction du médicament.

Methodology

A review of systematic reviews and meta-analyses was carried out to evaluate the
efficacy of psychosocial interventions in children, adolescents and young adults
with ADHD or related problems. The literature search was conducted in the
following databases, with the search limited to items in French or English
published between 2006 and 2017: PubMed, Ovid, PsyInfo, Cochrane Database of
Systematic Reviews and ProQuest. Studies were selected if they concerned
children, adolescents or young adults with a diagnosis of ADHD based on
recognized criteria (DSM or ICD) or with symptoms of ADHD requiring clinical
attention, based on a standardized scale. Studies involving young persons with
behavioural problems or disorders or with interiorized or exteriorized problems
were selected as well.

The psychosocial interventions of interest had to be aimed at reducing the
symptoms of ADHD or related problems in young persons or at improving their
social, school or family functioning. The efficacy of these interventions was
evaluated from the primary studies included in the systematic reviews and meta-
analyses selected. The analyses were performed using SPSS software (version
24) and a mixed method.

Results

The search strategy identified 26 systematic reviews and meta-analyses involving
a total of 198 primary studies that met our selection criteria. The data analysis was
performed taking into account the young persons’ age group and clinical status
(diagnosis or symptoms of ADHD, behavioural problems or disorders, and



interiorized or exteriorized problems). These analyses led to 13 statements of
scientific evidence regarding the efficacy of psychosocial interventions in children
and adolescents with ADHD or related problems. However, no statement of
scientific evidence could be made on the basis of the results obtained for young
adults with ADHD.

The results indicate that interventions targeting parenting skills improve those of
parents of preschool-age children with behavioural problems or disorders (high
level of evidence). These interventions, often incorporated into formalized
programs, also reduce the manifestations of ADHD, oppositional behaviours and
other exteriorized problems in preschool-age children with behavioural problems or
disorders (high level of evidence).

As for primary school-age children, the results show that both behavioural
interventions carried out in class and pedagogical differentiation measures
effectively reduce the manifestations of ADHD in those with an established
diagnosis of ADHD (high level of evidence). Other types of intervention, such as
emotional and behavioural self-control, which are carried out in school or at a
clinic, were also found to be effective in reducing the manifestations of ADHD and
symptoms of inattention in these children (moderate level of evidence). The results
further indicate that behavioural self-control improves schoolwork planning and
organizational skills in primary school-age children (high level of evidence).
Solution-focused brief interventions, specifically, those administered on an
individual basis, were determined to be effective in reducing exteriorized problems
in primary school children with this type of problem (high level of evidence).

Lastly, the results indicate that emotional and behavioural self-control and
pedagogical differentiation measures reduce the manifestations of ADHD and the
symptoms of inattention in adolescents with an established diagnosis of ADHD,
and they improve their schoolwork planning and organizational skills (moderate
level of evidence). The results obtained for this age group also show that solution-
focused brief interventions, specifically, those administered on an individual basis,
reduce interiorized and exteriorized problems in adolescents with these types of
problems (moderate level of evidence).

Discussion

The mixed method employed in this systematic review made it possible to group
studies together in such a manner as to obtain much more homogeneous
subpopulations, to analyze quantitative and qualitative data simultaneously, and to
aggregate the effects of interventions estimated with different measurement
instruments and different statistics. It also made it possible to analyze a large
number of studies, which contributed to a higher level of confidence in the results.
It will also be noted that the triangulation of the scientific data collected for this
review, together with the contextual and experiential data gathered for the
purposes of the “Avis sur une trajectoire optimale de services pour les enfants,
adolescents et jeunes adultes ayant un TDAH ou des difficultés apparentées”,



enabled INESSS to make five recommendations regarding the psychosocial
interventions to be preferred for this clientele.

The main limitation of this review is that the extraction of results from the primary
studies was based solely on the data reported in the systematic reviews and meta-
analyses. This reduced considerably the degree of detail regarding the nature of
the psychosocial interventions examined in those studies. The heterogeneity of the
population of interest in terms of the diagnostic subtype and the severity of ADHD,
and the lack of data on the number of young persons treated pharmacologically for
ADHD may also have had an impact on the validity of the results obtained.

Conclusion

ADHD and related problems have a significant impact on the daily lives both of the
young persons affected and their families. The results of this systematic review
underscore the importance of offering interventions adapted to the age group and
the problem. Furthermore, the results call for early intervention with the parents
and young persons with ADHD or related problems to prevent a possible
deterioration in family, social and school functioning.
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