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small to large compared to wait-list controls; however, in comparison to active control 

groups, these effects wane to a small effect on the frequency of core symptoms and 

no effect on the severity.  Limitations of the review are discussed in light of further 
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from CBT with foundational mindfulness skills, focusing on tolerating distress and 

accepting emotions (Knouse et al., 2008). The shared principles are that cognition 

impacts behaviour and use of problem-solving skills. 
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Figure 1. A Cognitive-Behavioural Model of Impairment in Adult Attention-Deficit 

Hyperactivity Disorder (Safren et al., 2004) 

 

2.4 Rationale and Relevance for Educational Psychology (EP) Practice 
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Note 1. The asterisk indicates a wildcard, and the ? denotes spelling changes e.g. behaviour and 

behavior. DBT - Dialectical Behavioural Therapy. ACT - Acceptance and Commitment Therapy. 

CBT – Cognitive Behavioural Therapy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. PRISMA flow diagram of study identification and selection from Moher et 

al. (2009).1 

                                                 
1 Some studies met more than one exclusion criterion and thus, were double 
counted. 35 were excluded overall at this stage of the process  
 

Records identified from*: 
PsycInfo (n = 228) 
Web of Science = (n = 246) 
ERIC = (n = 13) 
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3) Participants Adolescents aged 

11-17 

 

Study includes children 

under the age of 11 

and adolescents over 

the age of 17. 

This review aims to focus on 

children who have begun 

secondary school, which begins 

at age 11. The symptom criteria 

in the DSM-5 for ADHD changes 

from age 17 (six) to 18 (five) 

suggesting a potential difference 

between the two ages; moreover,  

the differential number of 

symptoms may indicate that 

those 18 and older belong to a 

heterogeneous group (e.g. less 

impaired – Kooij, 2005; Vitola et 

al., 2016), which may affect 

intervention selection and 

response. 

4) Language Studies published in 

the English language. 

Studies published in a 

language other than 

English. 

The authors of this review do not 

have resources for translation. 

5) Country of 

study 

Study conducted in 

an Organisation for 

Economic Co-

operation and 

Development (OECD) 
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6) Intervention a) Interventions must 

have at least two 

CBT principles - 

which can also 

include third wave of 

CBT such as ACT 

and 
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and/or the severity of 

symptoms  

  

 

Table 3 

The final five studies included in the systematic literature review 

Boyer, B. E., Geurts, H. M., Prins, P. J. M., & Van der Oord, S. (2015). Two novel 

CBTs for adolescents with ADHD: the value of planning skills. European & 

Child Adolescent Psychiatry, 24(9), 1075–1090. 

https://doi.org/10.1007/s00787-014-0661-5 

Meyer, J., Ramklint, M., Hallerbäck, M. U., Lööf, M., & Isaksson, J. (2021). 

Evaluation of a structured skills training group for adolescents with attention-

deficit/hyperactivity disorder: A randomised controlled trial. European Child 

& Adolescent Psychiatry. https://doi.org/10.1007/s00787-021-01753-2
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Controlled Trial. Journal of the American Academy of Child and Adolescent 

Psychiatry, 54(4), 275–282. https://doi.org/10.1016/j.jaac.2014.12.016 

Vidal, R., Castells, J., Richarte, V., Palomar, G., García, M., Nicolau, R., ... & 

Ramos-Quiroga, J. A. (2017). " Group therapy for adolescents with attention-
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The total weighting (WoE D) for each study is presented below. This takes scores from WoE A, B and C and averages  
them to give a total score. A summary of the scores is presented below:    
Table 4       
Overall Weight of Evidence across all studies   

Study  
Methodological Quality 

(WoE A)  

Methodological 
Relevance (WoE 

B) 

Topic 
Relevance to 

the review 
question 
(WoE C) 

Overall weighting of 
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3.3 Study Participants 
Across the five studies, there were 601 participants with four studies reporting suitable 

demographic variables though Schramm et al. (2015) only provided age, medication, 

and gender which gave it a low WoE A rating.  

 

All studies but one (Vidal et al., 2015) had inclusion/exclusion criteria similar to school 

practice and excluded participants with: untreated substance abuse, active suicidality 

and severe mood disorders as these may have interfered with the intervention. 
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All studies were Randomised Controlled Trials, however all but Boyer et al. (2015) had 

either a wait-list control or active control group, which contributed to its low WoE B. 

Schramm et al. (2016) had both an active and wait-list control, however there was no 

follow-up phase which means we cannot infer maintenance effects; it had limited 

information on the randomisation sequence except participants being stratified by 

gender, and did not provide details on whether allocation to groups were concealed 

which could implicate researcher bias or therapist effects, which links to its low WoE 

B.  

 

Vidal et al. (2015) and Sprich et al. (2016) both monitored patients weekly for 

medication adherence and gathered quantitative data on the intake; further, either they 

ensured that the pre-assessment was completed before their stringent randomisation 

process (Vidal et al., 2015) or did not share the randomisation sequence with the 

therapists, thus controlling for therapist effects (Sprich et al. 2016), which contributed 

to their high WoE B ratings.  

 

3.5 Measures 
Three studies (Schramm et al., 2015; Sprich et al., 2016; Vidal et al., 2015) used 

clinicians to assess symptoms pre- and post- intervention to measure behavioural 

change which provides a third-party view; of which two ensured that the clinician was 

blind to treatment allocation lowering the likelihood of bias during assessment, 

resulting in higher WoE B ratings. Moreover, these three studies had more informants 

(e.g., parent, adolescent, clinician – Sprich et al., 2016; Vidal et al., 2015) providing a 

holistic picture of the adolescent’s behaviour change.   
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Meyer et al. (2021) only used parental and self-ratings on Adult ADHD-Self Report 

Scale for Adolescents (Cronbach’s alpha = 0.89-0.91) but the authors constructed the 

‘Impact of ADHD Symptoms’ which measured the severity of symptoms, raising their 

WoE C rating to Medium, however they received a lower WoE score on the 

Measurement as the validity was not reported.  

 

3.6 Intervention 
Even though all studies varied in terms of the format, all interventions were adapted 

for adolescents with ADHD by teaching relevant skills and included key components 

of core CBT such as: psychoeducation, cognitive skills e.g., self-
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In this same vein, CBT interventions have homework and behavioural experiments to 

ensure transfer in other settings which was carried out by all studies. 

 

Meyer et al. (2019) had a high WoE A rating on implementation fidelity because they 

had a detailed intervention manual, ensured ongoing supervision and coding of 

sessions which ensured therapist adherence. Moreover, they did a sensitivity analysis 

on ‘completers’ and 'non-completers’ of the intervention to highlight if there were any 

differences, which there were not.  

 

3.7 Findings and Effect Sizes 
Effect sizes were reported on the relevant outcomes pertinent to this review as 

standardised mean differences (Cohen’s d) in Table 5.  

 

Looking at the findings from Boyer et al. (2015), the considered effect sizes included 

their CBT-plus planning group (i.e. within-group treatment) as that intervention was 

similar to the other studies in this review. They reported a moderate-to-large (d = .72) 

reduction in ADHD symptoms from pre-post treatment which was maintained at 3-

month follow-up, lending to stronger WoE C ratings because it demonstrates the 

effectiveness of the intervention. However, the overall WoE D rating is low, so one 

needs to be cautious with these results.  

 

As can be seen, all studies reported decreases in the primary outcome measures, in 

comparison to wait-
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to hyperactivity (
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Meyer et al. (2021) found that there were small reductions on frequency of ADHD 

symptoms between the DBT-based group and psychoeducational control group which 

were maintained at 6-month follow-up. However, there was no effect on the severity 

of ADHD symptoms. However, it is important to note that this sample had 65.8% 

females which is unrepresentative of the gender distribution of ADHD. 
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ADHD symptoms (Adolescent) Intervention Group vs 

Control Group (pre-post) 

0.16 No Effect/Small 

 
ADHD symptoms (Adolescent) Intervention Group vs 

Control Group (pre-follow-

up) 

0.33 Small 

 
ADHD symptoms (Parents) Intervention Group vs 

Control Group (pre-post) 

0.2 Small 

 
ADHD symptoms (Parents) Intervention Group vs 

Control Group (pre-follow-

up) 

0.11 No Effect 

 
Impact of ADHD Symptoms Intervention Group vs 

Control Group (pre-post) 

0.03 No Effect 

 
Impact of ADHD Symptoms Intervention Group vs 

Control Group (pre-follow-

up) 

0.03 No Effect 
 

  
  

 





Doctorate in Educational and Child Psychology  Lydia Grant  
  

25 
 

Active Control (n = 37) 

Waitlist Control (n = 36) 
 

ASC Inattention (Parents) Training vs Active Control 0.29 Small 
 

  Training vs Waitlist Control 

 

0.5 Medium  

 
ASC Inattention (Teachers) Training vs Active Control 0.17 No Effect 

 

 Training vs Waitlist Control 

 

0.22 Small  

 
ASC Attention (Adolescent) Training vs Active Control 0.04 No Effect 

 

 Training vs Waitlist Control 

 

0.13 No Effect  

 
ASC & SDQ 

Hyperactivity/Impulsivity (Parents) 

Training vs Active Control 0.06 No Effect 
 

 Training vs Waitlist Control 

 

0.27 Small  

 
Training vs Active Control 0.09 No Effect 
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eta-squared, psychometrica.de was used to convert these values to Cohen’s d for comparison across all studies, these are reported 

in Table 5. 
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4. Conclusions and Recommendations 
 

This review aimed to evaluate the effectiveness of CBT-based interventions on 

reducing the frequency and severity of diagnostic ADHD symptoms among 

secondary-school aged adolescents and examined this through the appraisal of 

randomised controlled trials.  

The three with wait-list controls had medium-to- large reductions in the frequency 

(teacher; parent; clinician Schramm et al., 2015) and medium-to-large reductions in 
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However, there are caveats in this review. Ethnicity was not reported in all the 

studies, but one (Sprich et al., 2016) sample was 91.7% white which makes it less 

generalisable. Future studies need to have diverse samples and report ethnicity.  

Participants in Sprich et al. (2016) were self-referred with parental involvement 

making it less generalisable e.g. pupils whose parents are not readily available, 

There was no parental involvement in other studies (Meyer et al., 2021; Vidal et al., 

2015) yet the results were still positive.  

Additionally, in the Medium (Vidal et al., 2012) and High-rated (Sprich et al., 2016) 

WoE D studies, both samples were medication-treated. There are two interpretations 

of this, one of which is that these findings may not be generalisable to the general 

ADHD population. Indeed, 7.4% of adolescents received medication according to a 

study (McCarthy et al., 2012). However, these samples were mostly from clinical 

settings with severe needs which may be representative of those who get referred in 

secondary school to EP services who have complex needs. Moreover, medication 

typically works to reduce hyperactivity and impulse control, and there were further 

reductions in all domains of ADHD which suggests that CBT made an impact over 

and above that of medication. 

Considering the above discussion, CBT-based interventions, when adapted for 

adolescents with ADHD, can be suggested as a targeted intervention for those with 

ADHD with varying levels of severity, delivered in either a 1:1 or group format, as a 

suitable adjunct to that of medication for a range of ages of adolescents. 





Doctorate in Educational and Child Psychology  Lydia Grant  
  

33 
 

5. References 
 

Aghaee, M. H., & Tarkhan, M. (2017). A comparative study of effectiveness of 

medicinal therapy and combined therapy (cognitive-behavioral and drug) of 

students diagnosed with Attention Deficit Hyperactivity Disorder (ADHD). Bali 

Medical Journal, 6(1), 82–89. https://doi.org/10.15562/bmj.v6i1.461 

Agnew-Blais, J. C., Polanczyk, G. V, Danese, A., Wertz, J., Moffitt, T. E., & 

Arseneault, L. (2016). Evaluation of the Persistence, Remission, and 

Emergence of Attention-Deficit/Hyperactivity Disorder in Young 

Adulthood. JAMA Psychiatry, 73(7), 713–

720. https://doi.org/10.1001/jamapsychiatry.2016.0465 

American Psychiatric Association. (2013). Diagnostic and statistical manual of 

mental disorders. https://doi.org/10.1176/appi.books.9780890425596  

Andersen, A. C., Sund, A. M., Thomsen, P. H., Lydersen, S., Young, S., & Novik, 

T. S. (n.d.). Cognitive behavioural group therapy for adolescents with ADHD: 

a study of satisfaction and feasibility. Nordic Journal of Psychiatry. 

https://doi.org/10.1080/08039488.2021.1965212 

Antshel, K. M., Faraone, S. V., & Gordon, M. (2012). Cognitive behavioral 

treatment outcomes in adolescent ADHD. Focus, 10(3), 334-345. 



Doctorate in Educational and Child Psychology  Lydia Grant  
  

34 
 

Barkley, R. A., Fischer, M., Smallish, L., & Fletcher, K. (2006). Young adult 

outcome of hyperactive children: adaptive functioning in            major life 

activities. Journal of the American Academy of Child & Adolescent 

Psychiatry, 45(2), 192-202.   

Barkley, R. A., Murphy, K. R., & Fischer, M. (2010). ADHD in adults: What the 

science says. Guilford Press. 

Beck, A. T., Laude, R., & Bohnert, M. (1974). Ideational components of anxiety 

neurosis. Archives of general psychiatry, 31(3), 319-325. 

Biederman, J., Ball, S. W., Mick, E., Monuteaux, M. C., Kaiser, R., Bristol, E., & 

Faraone, S. V. (2007). Informativeness of maternal reports on the diagnosis of 

ADHD: An analysis of mother and youth reports. Journal of Attention 

Disorders, 10(4), 410-417 

Biederman, J., Newcorn, J., & Sprich, S. (1991). Comorbidity of attention deficit 

hyperactivity disorder. American journal of psychiatry, 148(5), 564-577. 

Biederman, J., Petty, C. R., Evans, M., Small, J., & Faraone, S. V. (2010). How 

persistent is ADHD? A controlled 10-year follow-up study of boys with ADHD. 

Psychiatry Research, 177(3), 299–304. 

https://doi.org/10.1016/j.psychres.2009.12.010  

Bolea-Alamañac, B., Nutt, D. J., Adamou, M., Asherson, P., Bazire, S., Coghill, 

D., Heal, D., Müller, U., Nash, J., Santosh, P., Sayal, K., Sonuga-Barke, E., 

Young, S. J., & British Association for Psychopharmacology (2014). Evidence-

based guidelines for the pharmacological management of Attention Deficit 



Doctorate in Educational and Child Psychology  Lydia Grant  
  

35 
 

Hyperactivity Disorder: update on recommendations from the British 

Association for Psychopharmacology. Journal of psychopharmacology 

(Oxford, England), 28(3), 179–203. 

https://doi.org/10.1177/0269881113519509  



Doctorate in Educational and Child Psychology  Lydia Grant  
  

36 
 

Caye, A., Rocha, T. B., Anselmi, L., Murray, J., Menezes, A. M., Barros, F. C., 

Gonçalves, H., Wehrmeister, F., Jensen, C. M., Steinhausen, H., 

Swanson, J. M., Kieling, C., & Rohde, L. A. (2016). Attention-

deficit/Hyperactivity disorder trajectories from childhood to young 

adulthood. JAMA Psychiatry, 73(7), 

705. https://doi.org/10.1001/jamapsychiatry.2016.0383 

Chronis, A. M., Jones, H. A., & Raggi, V. L. (2006). Evidence-based psychosocial 

treatments for children and adolescents with attention-deficit/hyperactivity 

disorder. Clinical Psychology Review, 26(4), 486-

502. https://doi.org/10.1016/j.cpr.2006.01.002 

Cohen, J. (1988). Statistical Power Analysis for the Behavioral Sciences (2nd 

ed.). Routledge/Taylor & Francis 

Group. https://doi.org/10.4324/9780203771587 

Dalsgaard, S., McGrath, J., Østergaard, S. D., Wray, N. R., Pedersen, C. B., 

Mortensen, P. B., & Petersen, L. (2020). Association of ment0 (B)1 ., 



Doctorate in Educational and Child Psychology  Lydia Grant  
  

37 
 

Di Lorenzo, R., Balducci, J., Poppi, C., Arcolin, E., Cutino, A., Ferri, P., Filippini, 

T. (2021). Children and adolescents with ADHD followed up to adulthood: A 

systematic review of long-term outcomes. Acta Neuropsychiatrica, 33(6), 283-

298. doi:10.1017/neu.2021.23  

Dindo, L., Van Liew, J. R., & Arch, J. J. (2017). Acceptance and commitment 

therapy: A transdiagnostic behavioral intervention for mental health and 

medical conditions. Neurotherapeutics, 14(3), 546-

553. https://doi.org/10.1007/s13311-017-0521-3 

Döpfner, M., & Lehmkuhl, G. (2007). Diagnostik-System für psychische 

Störungen im Kindes- und Jugendalternach ICD-10 und DSM-IV (DISYPS- 

KJ) [Diagnostic system for psychiatric disorders in childhood and adolescence 

according to ICD-10 and DSM-IV] (2nd ed.). Bern, Switzerland: Hans Huber. 

Dreisorner, T. (2006). The efficacy of training programs in children with Attention 

Deficit/Hyperactivity Disorder (ADHD). Kindheit Und Entwicklung, 15(4), 255–

266. https://doi.org/10.1026/0942-5403.15.4.255 

Erskine, H. E., Norman, R. E., Ferrari, A. J., Chan, G. C., Copeland, W. E., 

Whiteford, H. A., & Scott, J. G. (2016). Long-term outcomes of attention-

deficit/Hyperactivity disorder and conduct disorder: A systematic review and 

meta-analysis. Journal of the American Academy of Child & Adolescent 

Psychiatry, 55(10), 841-850. https://doi.org/10.1016/j.jaac.2016.06.016 

Fenn, K., & Byrne, M. (2013). The key principles of cognitive behavioural therapy. 

InnovAiT, 6(9), 579-585.  



Doctorate in Educational and Child Psychology  Lydia Grant  
  

38 
 



Doctorate in Educational and Child Psychology  Lydia Grant  
  

39 
 

Child & Adolescent Psychiatry, 29(10), 1425–1439. 

https://doi.org/10.1007/s00787-019-01451-0 

Ging-Jehli, N. R., Arnold, L. E., Roley-Roberts, M. E., & deBeus, R. (2022). 

Characterizing Underlying Cognitive Components of ADHD Presentations and 

Co-morbid Diagnoses: A Diffusion Decision Model Analysis. Journal of 

Attention Disorders, 26(5), 706–722. 

https://doi.org/10.1177/10870547211020087  

Gough, D. (2007). Weight of evidence: A framework for the appraisal of the 

quality and relevance of evidence. Research Papers in Education, 22(2), 213-

228. https://doi.org/10.1080/02671520701296189 

Greenberger, D., & Padesky, C. A. (1995). Mind over Mood: a cognitive therapy 

treatment manual for clients. Guilford press. 

Grizenko, N., Paci, M., & Joober, R. (2010). Is the inattentive subtype of ADHD 

different from the combined/Hyperactive subtype? Journal of Attention 

Disorders, 13



Doctorate in Educational and Child Psychology  Lydia Grant  
  

40 
 

Hayes, S. C. (2016). Acceptance and commitment therapy, relational frame 

theory, and the third wave of behavioral and cognitive therapies – 

Republished article. Behavior Therapy, 47(6), 869-

885. https://doi.org/10.1016/j.beth.2016.11.006 

Health & Care Professions Council (2016). Standards of Conduct, Performance 

and Ethics. HCPC: London. Available at www.hcpc-uk.org 

Hesslinger, B., Tebartz van Elst, L., Nyberg, E., Dykierek, P., Richter, H., 

Berner, M., & Ebert, D. (2002). Psychotherapy of Attention Deficit 

Hyperactivity Disorder in adults. European Archives of Psychiatry and Clinical 

Neuroscience, 252(4), 177-184. https://doi.org/10.1007/s00406-002-0379-0 

Hofmann, S. G., Sawyer, A. T., & Fang, A. (2010). The empirical status of the 

“New wave” of cognitive behavioral therapy. Psychiatric Clinics of North 

America, 33(3), 701-710. https://doi.org/10.1016/j.psc.2010.04.006 

Houghton, S., Alsalmi, N., Tan, C., Taylor, M., & Durkin, K. (2017). Treating 

Comorbid Anxiety in Adolescents With ADHD Using a Cognitive Behavior 

Therapy Program Approach. Journal of Attention Disordersiv



Doctorate in Educational and Child Psychology  Lydia Grant  
  

41 
 

Design Analysis. Journal of Consulting and Clinical Psychology, 80(2), 239–

244. https://doi.org/10.1037/a0027123 

Kelly, D., and Gray, C. (2000) Educational psychology services (England): 

current role, good practice and future directions: the research report. 

Department for Education and Employment (DFEE), Corp Creator 

Kelly, J., Sadeghieh, T., & Adeli, K. (2014). Peer review in scientific publications: 

benefits, critiques, & a survival guide. Ejifcc, 25(3), 227. 

Kooij, J. J. S., Buitelaar, J. K., van den Oord, E. J., Furer, J. W., Rijnders, C. A., & 

Hodiamont, P. P. G. (2005). Internal and external validity of Attention-Deficit 

Hyperactivity Disorder in a population-based sample of adults. Psychological 

Medicine, 35, 817–827. 

Knouse, L. E., Cooper-Vince, C., Sprich, 



Doctorate in Educational and Child Psychology  Lydia Grant  
  

42 
 

Study. Journal of Child and Adolescent Psychopharmacology, 19(5), 519–

527. https://doi.org/https://dx.doi.org/10.1089/cap.2008.0143 

Kratochwill, T. R., & Shernoff, E. S. (2003). Evidence-based practice: Promoting 

evidence-based interventions in school psychology. School Psychology 

Quarterly, 18(4), 389-408. https://doi.org/10.1521/scpq.18.4.389.27000 

Lantz, S., Fornwall, C., Lööf, M., & Isaksson, J. (2021). SKILLS – A 

psychoeducational group programme for children with ADHD. Scandinavian 

Journal of Psychology, 62. https://doi.org/10.1111/sjop.12727 

Lenhard, W. & Lenhard, A. (2016). Computation of effect sizes. Retrieved from: 

https://www.psychometrica.de/effect_size.html. Psychometrica. DOI: 

10.13140/RG.2.2.17823.92329  

Maric, M., van Steensel, F. J. A., & Bogels, S. M. (2018). Parental Involvement in 

CBT for Anxiety-Disordered Youth Revisited: Family CBT Outperforms Child 

CBT in the Long Term for Children With Comorbid ADHD Symptoms. Journal 

Of Attention  Disorders, 22(5), 506–514. 



Doctorate in Educational and Child Psychology  Lydia Grant  
  

43 
 

deficit/hyperactivity disorder: A randomised controlled trial. European Child & 

Adolescent Psychiatry. https://doi.org/10.1007/s00787-021-01753-2 

Meyer, J., Ramklint, M., Hallerback, M. U., Loof, M., & Isaksson, J. (2019). 

Evaluation of a structured skills training group for adolescents with Attention 

Deficit/Hyperactivity Disorder (ADHD) - study protocol of a randomised 

controlled trial. BMC Psychiatry, 19. https://doi.org/10.1186/s12888-019-

21334 

Millenet, S., Laucht, M., Hohm, E. et al. Sex-specific trajectories of ADHD 

symptoms from adolescence to young adulthood. European Child Adolescent 

Psychiatry 27, 1067–1075 (2018). https://doi.org/10.1007/s00787-018-1129-9  

Miranda, A., & Presentacion, M. J. (2000). Efficacy of cognitive-behavioral 

therapy in the treatment of children with ADHD, with and without 

aggressiveness. Psychology in The Schools, 37(2), 169–182. 

https://doi.org/10.1002/(SICI)1520-6807(200003)37:2<169::AID-



Doctorate in Educational and Child Psychology  Lydia Grant  
  

44 
 

Murrell, A. R., Steinberg, D. S., Connally, M. L., Hulsey, T., & Hogan, E. (2015). 

Acting Out to ACTing On: A Preliminary Investigation in Youth with ADHD and 

Co-morbid Disorders. Journal of Child and Family Studies, 24(7), 2174–2181. 

https://doi.org/10.1007/s10826-014-0020-7 

NICE. (2018, March 14). 



Doctorate in Educational and Child Psychology  Lydia Grant  
  

45 
 

Petticrew, M., & Roberts, H. (2003). Evidence, hierarchies, and typologies: 

horses for courses. Journal of Epidemiology and Community Health, 57(7), 

527 LP – 529. https://doi.org/10.1136/jech.57.7.527 

Renou, S., & Doyen, C. (2019). NEAR (Neuropsychological Educational 

Approach to Cognitive Remediation) Cognitive Remediation Program in 

Adolescents with Attention Deficit/Hyperactivity Disorder and/or Autism 

Spectrum Disorder. Annales Medico-Psychologiques, 177(8), 758–764. 

https://doi.org/10.1016/j.amp.2018.07.012 

Rieppi, R., Greenhill, L. L., Ford, R. E., Chuang, S., WU, M., Davies, M., 

Abikoff, H. B., Arnold, L. E., Conners, C. K., Elliott, G. R., Hechtman, L., 

Hinshaw, S. P., Hoza, B., Jensen, P. S., Kraemer, H. C., March, J. S., 

Newcorn, J. H., Pelham, W. E., Severe, J. B., WIGAL, T. (2002). 

Socioeconomic status as a moderator of ADHD treatment outcomes. Journal 

of the American Academy of Child & Adolescent Psychiatry, 41(3), 269-277. 

https://doi.org/10.1097/00004583-200203000-00006 

Riggs, P. D., Winhusen, T., Davies, R. D., Leimberger, J. D., Mikulich-Gilbertson, 

S., Klein, C., Macdonald, M., Lohman, M., Bailey, G. L., Haynes, L., Jaffee, 



Doctorate in Educational and Child Psychology  Lydia Grant  
  

46 
 

Riise, E.





Doctorate in Educational and Child Psychology  Lydia Grant  
  

48 
 

Sprober, N., Grieb, J., Ludolph, A., Hautzinger, M., & Fegert, J. M. (2010). SAVE 

- A cognitive-behavioural group therapy intervention for youths with ADHD. 

Nervenheilkunden, 29(1–2), 44–51. 

Squires, G., & Dunsmuir, S. (2011). Embedding cognitive behavioural therapy 

training in practice: Facilitators and barriers for trainee educational 

psychologists (TEPs). Educational Psychology in Practice, 27(2), 117-

132. https://doi.org/10.1080/02667363.2011.567089 

Sun, Z. Z. (2017). The Effectiveness of Verbal Self-instruction Program on the 

Symptoms of ADHD: Controlled Before and After Study. Neuroquantology, 

15(4), 121–126. https://doi.org/10.14704/nq.2017.15.4.1146 

Toye, M. K., Wilson, C., & Wardle, G. A. (2019). Education professionals’ 

attitudes towards the inclusion of children with ADHD: the role of knowledge 

and stigma. Journal of Research in Special Educational Needs, 19(3), 184–

196. https://doi.org/https://doi.org/10.1111/1471-3802.12441 

Thompson, A. L., Molina, B. S., Pelham Jr, W., & Gnagy, E. M. (2007). Risky 

driving in adolescents and young adults with childhood ADHD. Journal of 

pediatric psychology, 32(7), 745-759. 

Thompson, A. E., Morgan, C., & Urquhart, I. (2003). Children with ADHD 

transferring to secondary schools: Potential difficulties and solutions. Clinical 

Child Psychology and Psychiatry, 8(1), 91-

103. https://doi.org/10.1177/1359104503008001009 





Doctorate in Educational and Child Psychology  Lydia Grant  
  

50 
 

DSM-5 ADHD criteria beyond young adulthood: Phenomenology, 

psychometric properties and prevalence in a large three-decade birth 

cohort. Psychological Medicine, 47(4), 744-

754. https://doi.org/10.1017/s0033291716002853 

Wilmshurst, L. A. (2002). Treatment programs for youth with emotional and 

behavioral disorders: An outcome study of two alternate approaches. Mental 

Health Services Research, 4(2), 85–96. 

https://doi.org/https://dx.doi.org/10.1023/A:1015200200316 

Yeo, L. S., Wong, M., Gerken, K., & Ansley, T. (2005). Cognitive-Behavioural 

Therapy in a Hospital Setting for Children with Severe Emotional and/or 

Behaviour Disorders. Child Care in Practice, 11(1), 7–22. 

https://www.proquest.com/scholarly-journals/cognitive-behavioural-therapy-

hospital-setting/docview/61928044/se-2?accountid=14511 

Young, Z., Moghaddam, N., & Tickle, A. (2020). The efficacy of cognitive 

behavioral therapy for adults with ADHD: A systematic review and meta-

analysis of randomized controlled trials. Journal of Attention Disorders, 24(6), 

875-888 

Young, S., & Myanthi Amarasinghe, J. (2010). Practitioner review: Non-

pharmacological treatments for ADHD: A lifespan approach. Journal of Child 

Psychology and Psychiatry, 51(2), 116-133. https://doi.org/10.1111/j.1469-

7610.2009.02191.x 



Doctorate in Educational and Child Psychology  Lydia Grant  
  

51 
 

Appendix A – List of Excluded Studies 
 
Table 6     
List of excluded studies   
Article  Exclusion criteria number(s) 
Miranda, A., & Presentacion, M. J. (2000). Efficacy of cognitive-behavioral therapy in the 
treatment of children with ADHD, with and without aggressiveness. Psychology   in the  
Schools , 37(2), 169–182. https://doi.org/10.1002/(SICI)1520-6807(200003)37:2<169::AID-
PITS8>3.0.CO;2-8 

3 - There were  no secondary 
school-aged children or data from 
relevant age was not 
disaggregated 

Wilmshurst, L. A. (2002). Treatment programs for youth with emotional and behavioral 
disorders: An outcome study of two alternate approaches. Mental Health Services Research, 
4(2), 85–96. https://doi.org/https://dx.doi.org/10.1023/A:1015200200316 

2 The participants did not have a 
main diagnosis of ADHD     
 3 There were  no secondary 
school-aged children or data from 
relevant age was not 
disaggregated 

Riggs, P. D., Winhusen, T., Davies, R. D., Leimberger, J. D., Mikulich-Gilbertson, S., Klein, C., 
Macdonald, M., Lohman, M., Bailey, G. L., Haynes, L., Jaffee, W. B., Haminton, N., Hodgkins, 
C., Whitmore, E., Trello-Rishel, K., Tamm, L., Acosta, M. C., Royer-Malvestuto, C., 
Subramaniam, G., … Liu, D. (2011). Randomized Controlled Trial of Osmotic-Release 
Methylphenidate With Cognitive-Behavioral Therapy in Adolescents With Attention-
Deficit/Hyperactivity Disorder and Substance Use Disorders. Journal  of  the  American  
Academy  of  Child  And  Adolescent  Psychiatry , 50(9), 903–914. 
https://doi.org/10.1016/j.jaac.2011.06.010  

2 The participants did not have a 
main diagnosis of ADHD     
 3 There were  no secondary 
school-aged children or data from 
relevant age was not 
disaggregated 
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http://ovidsp.ovid.com/ovidwb.cgi?T=JS&PAGE=reference&D=psyc9&NEWS=N&AN=2013-
06326-013 

relevant age was not 
disaggregated 
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Calabria, A. M. (2021). The effectiveness of mindfulness-based interventions when treating 
elementary and adolescent students with attention deficit hyperactivity disorder. Dissertation 
Abstracts International Section A: Humanities and Social Sciences, 82(12-A), No-Specified. 
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=psyc18&NEWS=N&AN=2021-
65612-271 

1 The study was not peer-
reviewed 

Andersen, A. C., Sund, A. M., Thomsen, P. H., Lydersen, S., Young, S., & Novik, T. S. (n.d.). 
Cognitive behavioural group therapy for adolescents with ADHD: a study of satisfaction and 





Doctorate in Educational and Child Psychology  Lydia Grant  
  

58 
 

Appendix B – 





Doctorate in Educational and Child Psychology  Lydia Grant  
  

60 
 

 
Active control - 
progressive muscle 
relaxation training. 
Group sessions (60 
mins) twice a week 
for 12-15 sessions 
followed by play 
time. 

Meyer et 
al. (2021) 

Sweden 15-18 
years (n 
=164)  

SSTG- age-adapted 
version of a 
manualised DBT-
based (combination 
of traditional CBT 
with DBT) 
intervention 
 
14 weekly 2-hour 
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There also was 
small reductions on 
the impact of ADHD 
symptoms (d = 
0.16) in comparison 
to no effect in 
control group (d = 
.03). 
 
In SKILLS control 
group, only parental 
reports in control 
group at 6-month 
follow-up (d = 0.45), 
but with completers 
it was also at 2-
weeks post-
treatment (d = 0.22) 
  

Sprich et 
al. (2016) 

America 14-18 
years (n 
= 46) 

CBT-adapted for 
adolescents with 
ADHD 
 
12 sessions (10 1:1 
with therapist, 2 with 
parent) 

RCT, 4/8 
month, 
with 4-
month 
follow up 
for the 
interventi
on group 

CBT-adapted 
for 
adolescents 
with ADHD (N 
= 24) 

Wait-list 
control (N = 
22) 

IE-rated ADHD 
severity ratings 
and CGI 

Severity of ADHD 
symptoms reduced 
post-intervention.  
 
IE-rated parent 
assessment: 10.93 
(95% CI: -12.93, -
8.93; p < .0001) 
IE-rated adolescent 
assessment 
5.24 (95% CI: -7.21, 
-3.28; p < .0001)  
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Appendix C – Weight of Evidence A, B, C 
 
 
Weight of Evidence A  (WoE A)      
       
These criteria were adapted from Kratochwill (2003) Group-Based Design protocol which was used to evaluate the methodological 
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External Validity Indicators    

 Strong evidence (3)  Promising evidence (2)  Weak evidence (1)  

  

Detailed level of description 
regarding demographic 
variables, beyond age and 
gender and bears relevance 
to inclusion/exclusion criteria 
  

Detailed level of description 
regarding demographic 
variables beyond age, 
gender 

Limited description about 
demographic variables 

 

Rationale for sample size 
specified  

Rationale for sample size 
specified 
 

Rationale for sample size 
specified  

 

Sampling procedures 
described in detail  

Sampling procedures 
described in detail 
 

Sampling procedures 
described in detail  

 

Measures variables that 
have relevance for intended 
outcomes  

Measures variables that 
have relevance for intended 
outcomes 
 

Measures variables that have 
relevance for intended 
outcomes  

 

Inclusion/exclusion criteria 
similar to school practice 
  

Inclusion/exclusion criteria 
similar to school practice 

Inclusion/exclusion criteria 
specified 

 

Evidence provided that 
sample represents target 
population 
  

 
 

 

Complete and detailed 
description of the context 
within which the intervention 
occurs  

Detailed description of some 
but not all contextual 
components 

Provides overview of 
contextual components but 
lack details 
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Provided evidence of 
perceived benefits from the 
intervention for all participant 
groups 

Provided evidence of 
perceived benefits from the 
intervention for some 
participant groups 
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WoE A Methodological Quality Scores      
Table 10  

Overall WoE A scores for studies in this review  

Study Measurement 
External Validity 
Indicators 

Durability/Generalis
ation 

Implementation 
Fidelity Overall WoE A (1) 

Boyer et al. (2015) 2 3 3 2 2.5 (Medium) 
Meyer et al. (2021) 2 3 3 3 2.75 (High) 
Schramm et al. 
(2016) 

2 1 2 1 1.5 (Low) 

Sprich et al. (2016) 3 2 3 3 2.75 (High)
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Weight of Evidence B (Wo E B) 
 
This section assesses how appropriate each study research design is for answering the current review question.  
The criteria and rationale are presented below in tables. Following this, a summary of the WoE B scores is presented. 
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Table 12 
Summary of WoE B Ratings 

Study  
Control 
Group  

Follow -
up Phase  Randomisation  

Monitoring 
around 
medication  

Independent 
clinician  

Overall WoE B 
Rating  

Boyer et al. (2015) 1 3 2 2 1 1.8 (Low) 
Meyer et al. (2021) 3 3 2 2 1 2.2 (Medium) 
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Weight of Evidence C (WoE C) 
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Age of participants Sample includes 
adults 

Sample includes 
only older 
adolescents 

Sample includes a 
range of 
adolescents 

It is suggested that treatment for 
ADHD needs to change according to 
the developmental stage (e.g. 
children, adolescence and adults; 
Young & Myanthi Amarasinghe, 
2010) and thus this review aims to 
solely include adolescents (including 
older adolescents) as other reviews 
tend to review children and early 
adolescents (e.g. Chronis et al., 
2006) and adults (e.g. Young et al., 
2020). It is also likely that adolescents 
are better equipped to cope with CBT 
intervention than children, due to their 
developing maturity (e.g. Antshel et 
al., 2012).  However, young 
adolescents were also included since 
at this age, they begin secondary 
school which can be challenging for 
pupils with ADHD (Thompson et al., 
2003). As a result, evaluating the 
impact on this age group may have 
beneficial implications for transition 
support.   
  

Outcome Measures Measured ADHD 
symptoms solely, not 
according to clinical 
criteria  

Measured ADHD 
symptoms 
according to 
clinical criteria or 
measured the 
severity of 
symptoms 

Measured ADHD 
symptoms according 
to clinical criterion 
and has a measure 
of measuring the  
severity of 
symptoms 
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Table 14  
Summary of WoE C Ratings  

Study  

Amount of 
informants 
for rating 
measures  

CBT-
based  Age of Participants  

Outcome 
Measures  Overall WoE C Rating   

       
Boyer et al. (2015) 1 3 3 1 2 (Low)  
Meyer et al. (2021) 2 2 2 3 2.25 (Medium)  
Schramm et al. (2016) 3 1 3 2 2.25 (Medium)  
Sprich et al. (2016) 3 3 2 2 2.5 (High)  
Vidal et al. (2015) 3 3 1 3 2.5 (High)  
The overall weighting of evidence C is the average of the above four criteria - the scores were added up and the total was divided 
by four. Studies were rated in a tercile fashion: 
Note 1: WoE C ratings receive a rating of low <2.25, medium if between 2.25 and 2.41, and high if >2.4 
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Appendix D  - Coding Amendments 

 
Sections of Kratochwill (2003) that were excluded 
Section heading Section removed/modified Rationale 
I. General Study 
Characteristics 

Section A: General Study 
Characteristics 

The study characteristics are 
discussed within the review, 
besides A5. which is not 
relevant to the review question. 
 

Section B: 
General Design 
Characteristics 

Section B: General Design 
Characteristics 

Studies are discussed further in 
WoE B. All studies are 
randomised controlled trials. 
Further evaluation of 
randomisation is included 
elsewhere in this review 
.  

 Section C4- C6: Data 
Analysis  
 
 
 
 
Section C7. Coding, C8. 
Interactive Process  
 
Section C9. Rival 
Interpretations 

This will be covered in mapping 
the field. 
Familywise error rate controlled 
– Type 1 error. MANOVA will 
be in mapping the field 
 
 
The studies included do not 
report on qualitative data. 
 
This is not relevant to the aims 
of the study. 
 

 Section D: Type of Program This was excluded as all 
studies within this review are 
‘intervention’ programs. 
 

 Section D4: Social 
comparison 

This has been removed as the 
research question is about the 
effectiveness of ADHD 
symptoms and not how it would 
compare to their non-ADHD 
counterparts.  
 

 Section E: Stage of 
Program  

This was excluded as it is not 
relevant for the review.  

II. Key Features of 
Coding for studies 
and Rating Level 
of 
Evidence/Support  

Section A1 Not relevant for this review (A1 
& A2) or no differences 
between studies (A3-A5).  
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 B2. Multi-method This was excluded as it is 
discussed in other parts of the 
review. 
 

 B3. Multi-source This was excluded as it is 
discussed in other parts of the 
review. 
 

 B4. Extent of Engagement 
Section B.6: Cultural 
appropriateness of the 
Measures 
 

Not relevant for this review. 

 Section C: Comparison 
group  

This is excluded as it will be 
further evaluated and discussed 
in WoE B.  
 

 Section D: 
Primary/Secondary 
outcomes are statistically 
significant 

This is excluded as it will be 
discussed in detail within the 
study, and secondary outcomes 
are not discussed. 
 
 

 Section E: Cultural 
significance 

This is excluded as it is not 
relevant to the purpose of this 
review question.  
 

 Section F: 
Educational/clinical 
significance.  
 

This is excluded as it is 
discussed in detail within this 
review. 
 

 Section H4: 
Durability/generalisation of 
intervention and outcomes 
 

This is excluded as this review 
question looks at the impact on 
those with ADHD, so it is not 
relevant to the review question. 
 

 Section I: Intervention 
Components  

One of the studies had 
identifiable components, but 
this was excluded, as 
mentioned in other parts of the 
review.  
  

 Section G1.3 Rationale for 
sample size specified. 

All studies chose participants 
with adolescents with ADHD, so 
this was excluded. 
 

 Section G2. Participant 
characteristics specified for 
treatment and control group 
 

This is excluded as it is not 
relevant to the purpose of this 
review question. 
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C3. Sufficiently large N   YES   NO     N/A 

Statistical Test: two tailed t-test 
�.���O�H�Y�H�O�������������� 

ES: 0.50  

N required: 100  

F. Concurrent or Historical Intervention Exposure (select one) 
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G1.6. Inclusion/exclusion criteria specified  Yes   No  
 

G1.7. Inclusion/exclusion criteria similar to school practice     Yes    No 
 

G1.8. Specified criteria related to concern  Yes  No 

 

G1. Rating for Sampling (select 0, 1, 2, or 3): 3 2 1  0  

  

G3. Adequately reported characteristics of participants/sample. Adequate level of detail in 
description of participants. 

G3.1. 1 Yes 

G3.2  0 No (Incomplete or no evidence)  
 
 
G4. Details are provided regarding variables that: 

G4.1 Have differential relevance for intended outcomes    Yes     No 
 
Specify: measured medication  

G4.2 Have relevance to inclusion criteria   Yes     No 
 
Specify: _They listed the ADHD diagnosis, age of participants as well as other 
relevant inclusion/exclusion criteria  

G5. Transferability of the intervention. 

G.5.1.    3 Complete and detailed description of the context within which the 
intervention occurs. 

G.5.2.    2 Detailed description of some but not all contextual components 

G.5.3.    1 Provides overview of contextual components but lack details 

G.5.4.    0 No description of context 

 

G6. Participant perceptions of benefits of intervention (treatment group) 

G.6.1.     3 Provided evidence of perceived benefits from the intervention for all 
participant groups. 

G.6.2.     2 Provided evidence of perceived benefits from the intervention for some 
participant groups. 
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G.6.3.     1 Provided evidence that participants did not perceive benefits from the 
intervention. 

G.6.4.     0 Did not investigate participants’ perceptions of benefits. 

 

G. OVERALL Rating for External Validity (select 0, 1, 2, or 3): 3 2 1 0 

Score range: Score of 3 (7-9), Score of 2 (4-6), Score of 1 (1-3)., with G3 and G4.1 and G4.2 
constituting 1 point each. 

  

H. Durability/Generalization of Intervention and Outcomes 

H1. Follow-up assessment 

H1.1 Timing of follow up assessment:  Yes    No 
Specify 6 months  

H1.2. Number of participants included in the follow up assessment:  Yes    No 
 
 Specify n = 57 for control and n = 71 for intervention 

H1.3, Consistency of assessment method used:   Yes    No 
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H3.1 Evidence is provided regarding the extent to which outcomes are manifested in 
contexts that are different from the intervention context   Yes     No 
 

H3.2 Documentation of efforts to ensure application of intervention to other settings 
 Yes    No 

Specify: home assignments to complete  

 

OVERALL Rating Durability/Generalization (select 0, 1, 2, or 3): 3 2 1
 0 

  

J. Implementation Fidelity 

J1. Evidence of Acceptable Adherence (answer J1.1 through J1.3) 

J1.1    Ongoing supervision/consultation 

J1.2    Coding intervention sessions/lessons or procedures 

J1.3    Audio/video tape implementation (select J1.3.1 or J1.3.2): 

 J1.3.1    Entire intervention 

J1.3.2    Part of intervention 

 

J2. Manualization (select all that apply) 

J2.1  




