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SUMMARY

Introduction

Attention deficit disorder with or without hyperactivity (ADHD) is one of the most
common mental disorders in Québec school-age children. It is estimated that
approximately 1 child in 20 and 2 to 4 times as many boys as girls have the
disorder [SIGN, 2009]. The severity of ADHD varies widely from person to person.
In 50 to 65% children with ADHD [CADDRA, 2011], the main symptoms persist
into adulthood. ADHD can significantly affect their social, emotional and intellectual
development, and interfere with their relationships with their family and peers
[SIGN, 2009]. In addition, comorbidities are more frequent in these children, the
most common ones being behavioural problems, including oppositional defiant
disorder and delinquency [CADDRA, 2011].

ADHD is considered a complex condition that can sometimes be lifelong. Because
of this complexity and its persistence over time, treatment requires various types of
interventions by professionals in both the health and social services system and
the school system. The two main types of interventions used in the treatment of
ADHD are pharmacological (generally, the use of psychostimulants) and
psychosocial interventions®. Pharmacological treatment is effective in reducing
ADHD symptoms in 60 to 80% of cases when used alone and up to 95% of cases
when combined with psychosocial interventions in school and family settings
[ACMTS, 2011; CADDRA, 2011; McDonagh et al., 2011].

The purpose of the publication Overview of the psychosocial services used in
Québec to treat attention deficit disorder with or without hyperactivity (ADHD) in
persons 25 years of age and less is to provide a description of the current use of
these services in the health and social services system. A systematic review of
practice guidelines and health technology assessment reports was conducted to
examine the gaps between the situation in Québec and the recognized best
practices in the treatment of ADHD. Practices concerning the evaluation and
treatment of ADHD in Québec were documented by means of surveys and
interviews with different target groups (clients and professionals) in the public
system (the health and social services system and the school system) and the

Y In this publication, the term psychosocial intervention is defined as follows: “A process for
modifying a problematic situation in a person or group of persons. It is based on a rigorous
evaluation by a professional aimed at determining the appropriate services and support. The
proposed intervention strategies consist in supporting them on their journey to help them
resolve the targeted difficulties. Psychosocial intervention is also aimed at strengthening a
person’s or a group’s adaptive abilities and at modifying, if necessary, the environmental factors
that are causing a problem.”



private system, client focus groups, and analyses of administrative data (RAMQ
and I-CLSC)?.

Results

A multimodal approach, which includes both pharmacological and psychosocial
interventions, is generally the one preferred in the practice guidelines and
international agencies identified. However, the surveys among different target
groups indicate that pharmacological interventions are often the only treatment
option offered and available, and that few psychosocial services are offered to
persons 25 years of age and less with ADHD. The focus groups involving clients
and professionals also revealed the difficulty obtaining an evaluation for ADHD,
both in the school system and the health and social services system, with the
result that parents often turn to the private system for these services. For their part,
the managers of integrated health and social services centres (CISSS) and
integrated university health and social services centres (CIUSSS) who were
interviewed reported areas of collaboration that are not always optimal between
their system and the school system; confusion in the different parties mandates
and in interdisciplinary collaboration; various service trajectories; and a lack of
diversified resources suited to the needs of young people with ADHD and their
families. INESSS’s analysis of RAMQ databases for the purposes of Portrait sur
l'usage des medicaments spécifiques au TDAH and used in the present overview,
indicates that the increased use of pharmacological treatment over the past 10
years is strongly linked to the increase in the diagnosis of ADHD, which is not the
case for the use of psychosocial services.

This analysis also revealed the existence of significant regional differences in
Québec in terms of the diagnosis and treatment of ADHD in persons 25 years of
age and less.

Conclusion

This overview reveals certain gaps in the current trajectory of the psychosocial
services used in the treatment of ADHD in Québec, as well as promising regional
initiatives to remedy the situation. The findings of this publication will serve as a
basis for the production by INESSS (in progress) of a report on the optimal service
pathway for children, adolescents and young adults with ADHD.

% INESSS's Direction de 'usage des médicaments has produced two overviews: Portrait sur
l'usage des médicaments spécifiques au trouble du déficit de I'attention avec ou sans
hyperactivité (TDAH) chez les Québécois de 25 ans et moins and Portrait sur la Prévalence de
l'usage des médicaments spécifiques au trouble du déficit de I'attention avec ou sans
hyperactivité (TDAH) chez les Canadiens de 25 ans et moins (INESSS, 2017).
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