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Attention-deficit hyperactivity disorder (ADHD) is a neuropsychiatric disorder that begins in early childhood and can persist throughout
adulthood. ADHD causes difficulties in various area of life, such as academic achievement, peer relationships, family functioning, employ-
ment and marriage. Although ADHD is known to respond well to medication, such treatment is more effective when combined with psy-
chosocial (non-pharmacologic) therapy in terms of alleviating the core symptoms and improving appropriate functions. Psychosocial
treatment interventions are divided into psychoeducation, behavioral parent training, school intervention, cognitive behavior therapy, so-
cial skill training, parent-child interaction therapy, play therapy, other treatments (coaching, complementary and alternative medicine),
neurofeedback and Cogmed. Adult ADHD cognitive behavioral therapy is described separately. These practice parameters summarize the
evidence for psychosocial treatment. Based on this evidence, specific recommendations are provided for psychosocial interventions.
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Table 1. Behavioral intervention techniques used in parent training
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Interventions

Examples of intervention methods

Positive interventions
Point program

Used for any positive behavior you want to increase (focus on up to three behaviors at a time),

such as minding, getting along with a sibling, talking nicely, doing any chore, potty training.

Praise program

Used for increasing any behavior (which happens more than once a day), such as talking politely,

playing nicely, helping out, and listening to instructions, solely through the use of your attention and

praise.
Shaping

Used with any behavior you can break down into smaller parts to reinforce the smaller parts

individually, such as picking up toys, going to bed on time, feeding a pet, putting dirty clothes in the

laundry, and getting dressed on time.
Used in conjunction with ignoring (giving attention to the positive opposite of the behavior you are

Attending

ignoring), such as any positive opposite of the ignored behavior.

Negative interventions

Used with verbal or physical aggression, such as hitting, pushing, punching, talking back, or swearing.

Time out

lgnoring Used with mildly annoying behaviors that do not need to be stopped right away, such as whining,
interrupting, complaining, having an attitude, or pleading.

Reprimands

in the house, yelling, and being loud.
Used with behaviors that occur no more than two or three times a week and are serious in nature,

Low-rate program

Used with behaviors that parents decide need to be stopped right away, such as jumping or running

such as stealing, lying, property destruction, wandering away, and playing with matches.
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Fig. 1. An example of a Behavior Management Flow Chart.
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Table 2. PRIDE skills in parent child interaction therapy

Initial Explanation
P Praising the child
R Reflecting the child’s behavior
| Imitating the child
D Describing their child's behavior
E Using enthusiasm
olzict.

3 WA Al AEHR Solx| ok fAsk
ol RE o}Fo] olS Faf A4 At

OHH
)
o
it

Ade w2
SPl o= obFol FAo] Hol AU2eL A4S B
3golel” PCITAAE o] Bl 27} PRIDE 714-&

AHESlE S WS R=TH(Table 2).
= WA A A E Bt goskal

584 e WA o] WA
=]

s, oA s
F2izt {4t

mlo oot
—L F-lol'

ool A 490 2419 ADHDS]
W, gk i HASA e A 1087]9] =

Ela‘(’l o]Foiz|= HhH, PCITIME 74 $59 284S

9] 3)7] Sl4=E vle] FskA] gL, 7S FE] dRTaL
AzbE fi7kr] wS3t Aol gt Hol E4o|ck

PCITs= of2] A5 &af ofd obsollA] H|Z-3-2 A3
T2 HaAIthE Hol ERIEQle) tl2t v A7E F
8] PCIT A &5 W2 of-sollA £Ad&0] H4sh #at ofy
2}, St 3o A, Te|al X mRkA] ok Ao e 34
291 o] et A} ot e vf ek =3 PCIT
APARS. AAME S8l ADHD $4t0] Zase e &2,
71202 1 a3t fAEHE B ek

R

=0|x|=

ADHDe| tgt =olx| 29| &gt 7= ob4] B&s17] o
Fol, Ho|XRE 71E&2] ADHD 94 A& ARA o)A 5=
R I P 1 i D ) A I B R e R P el L
4 ADHD obgollA= =l o83t 7iYe] =gd
ATk ol 2| iz ol el Agsln, obgel iAjEo]
I, AR A S-S NSk o anpAdl Zlow B
o] gh:]_m 0]Z njglo & Zo|ojxle] A5 Al .9_ _ﬁLzl ﬁxﬂ
23 X3ka EAE0] ADHD o9 &A44 oJake njz 4
O 7|djstod, TRkt molx|mSe] YsiAlaL et Ald=sol
A& A F2 AR AU TRl Tl wdsiA
© UEAY, WA, mrlie, 55 471 50] 3L, 5=
A 9 21 EA e I AE STOP BEAY, 28 3 A
ol Yt A FEo|A R AN P FA R FHo|x A
fa50] A3 FeHEA, HEY, dso] 5o A N

o

=5z

st

O

90

g
e
T
f
=
U
Tﬂ
2
o
H
o
i)
iy
O
> ¥
;:O
&
;

2% A7 ol woln o, %Lxﬂ
21 A=A 1ol that 218t 15 o7k )
Gzoleh 1 ololE wesolx|w, BilEolAR, 15
& o] ADHD o5 AslAdnt 44

A olehg-g wok5] SlalH AmST Qo FF of5e
ot ofsh el o] Wagk el

AMo17| ADHD QIX|#SX|2
ADHD QA gA]E= AJRloA] 7187 ot Ebgtol 5
of Etdst v} glon A¢l ADHDOE &P} Qlth= 1
E0] ALE| T ek AAFoAE Ego] E 4= glont 9l
AP FA 5 5719k Wste] gk Al oF&o] H et
AadollAs R5T £k 9l FEo|BE Ao AHch=
7 I AR e = ok AJQle] A9 Qx|

=29 A2 thaat Ak
) FEARE 2] o= Abelolla] 1 et shAof o
A E31 =3t AAYFARE W2 AAT 74
+2 ‘% = lf:°ﬂ BIP} FEBIA] AU Fekoll )7 o
e 3974, 3) ADHDEH= JghS wholE0l7]
OFEA|RE 1M4 O & Rh= Ao] o 7 4)
EPJ 7157 BAIE QA

>Jt

-{o
i rh

A1) A B BAV) Sl QA9 ol 2
12 W7} Aol Selska AZHE 7| S s A%
Aol AES Fal 27 7]ute] AAskE AL ALgste] Al
AR 53 2L 7|40 7S & Thopet
S| whee] A= 71Kk ARE W 59 CBT mjirele
el sk 2] Aol il ol 2k

Wi

o] ¢1x|3Y52] Zlfwl A Ho“%ﬂ%% EHaA Helstact
(Table 3).
7|Ek: F3(Coaching), E&tx|2[St FZ2 =4 Cogmed
F2(Coaching)
T2 FAfe] AAERS Thotst & FxfEo] ZJAle] &
BE AT 4+ s EolF Flolt) A9l ADHD A&



YM Shin, et al.

o g A7), QA o, AR AR Bol BT v diRe]  ogaele X3 QA AR Bkt Bast, olefst %
AQIONA w1 o] G chapstck b eI B 1S B AlolA B AR kS AR S ek of
Apo] QU Wto] ofat JEFL ulH P BA ofust B EolFL NBAES X HEA Huf 32X ) 7]

Table 3. Components of CBT for adult ADHD

Module

Dpecific skills

Psychoeducation

Organization and planning

Gauging attention span and
distractibility delay
Modifying the environment

Managing overwhelming tasks

Cognitive restructuring

Reducing procrastination

Anger and frustration management

Education about ADHD symptoms in adulthood

Involve family members

Prepare tools for planning and organize (appointment handbook, assignment list note)
handling multiple kassignments, prioritizing

Measuring attention time (using stop watch)

Attention distributed delayed fraining method

Work environment control: analyze and control distracting factors (e-mail, messages,
windows, etc.)

Locating important things: keys, wallets, notes

Use a tool to remind of your attention: sticker

Problem-solving process: identify the problem accurately, draw out possible alternatives,
list the alternatives, list the disadvantages, evaluate the alternatives, and implement the
best alternative

The big task is to break it down into several manageable steps

Systematically organize your filing

Understanding automatic negative thinking

Understanding and applying the errors of thinking (dichotomous thinking,
over-generdlization, etc.)

Adaptive thinking for deferring behaviors: list the situations that lead to deferred
behaviors, list automatic thinking about tasks or lists, and identify feelings associated
with an accident. Identify accidental errors

Adaptive thinking fo deal with postponing behavior

Relationship problems, anxiety, anger control, depression. sleep, substance abuse

ADHD: attention-deficit hyperactivity disorder, CBT: cognitive-behavioral therapy

Table 4. Complementary and alternative medicine in ADHD

CAM

Key points

Feingold diet

Sugar and aspartame acid

Artificial colors and
preservatives

Vitamin

Zinc

Iron
Magnesium

Omego-3

Amino acid supplement

Antioxidant, herbal medicine

No evidence.

No evidence. Restricted diets are nof recommended by AACAP.

Causal relationship unclear. Some problem behaviors may be noticeable among children who
are sensitive to food additives.

No evidence. Mega vitamin therapy has hepatotoxicity, neurological toxicity risk.

If the zinc intake in children with ADHD is insufficient, it is recommended to encourage adequate
intake or to use it after preliminary blood test.

Consistent results do not appear. The main treatment is lack of evidence.

Some studies have improved symptoms. No randomized, double-blind, placebo-controlled
studies were performed. After checking the concentration, take it if necessary.

Studies have been conducted since 2005. In two of the three review article, Omega-3 was
found to be mild but effective. Not recommended for monotherapy.

Short-term tryptophan, tyrosine, and phenylalanine supplements were effective, but the effect
for 2-3 months was not proven. Risk of long-term use.

Pycnogenol: two control studies were performed, but no effective.

Kava kava: not recommended.

Chinese medicine, acupuncture: open research only.

AACAP: American Acedemy of Child and Adolescent Psychiatry, ADHD: attention-deficit hyperactivity disorder, CAM: comple-
mentary and alternative medicine
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