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Abstract

Objective: To test cognitive behavioral therapy (CBT) for persistent attention-
deficit hyperactivity disorder (ADHD) symptoms in a sample of medication-treated
adolescents.

Methods: Forty-six adolescents (ages 14—18), with clinically significant ADHD
symptoms despite stable medication treatment were randomly assigned to receive
CBT for ADHD or wait list control in a cross-over design. Twenty-four were
randomized to CBT, 22 to wait list, and 15 crossed-over from wait list to CBT. A
blind independent evaluator (IE) rated symptom severity on the ADHD Current
Symptom Scale, by adolescent and parent report, and rated each subject using the
Clinical Global Impression Severity Scale (CGI), a global measure of distress and
impairment. These assessments were performed at baseline, 4-months (post-CBT
or post wait list), and 8-months (post-treatment for those originally assigned to the
wait list condition and 4-month follow-up for those originally assigned to

CBT). Trial Registration

Results: Using all available data, mixed effects modeling, and pooling for the wait
list cross-over, participants who received CBT received a mean score 10.93 lower
on the IE-rated parent assessment of symptom severity (95% CI: -12.93, -8.93; p

<.0001), 5.24 lower on the IE-rated adolescent assessment of symptom severity
(95% CI: —7.21, —3.28; p < .0001), and 1.17 lower IE-rated CGI (95% CI: —1.39,
—.94; p < .0001). Results were consistent across 100 multiple imputations (all p <
.0001). There was a greater proportion of responders after CBT by parent (50% vs.
18%, p = .00) and adolescent (58% vs. 18% p = .02) report.

Conclusions: This study demonstrates initial efficacy of CBT for adolescents with
ADHD who continued to exhibit persistent symptoms despite medications.
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Today's Highlighted Abstract and Commentary can be viewed here/ Liens pour
consulter les résumés d’articles avec commentaires sélectionnés en ce jour.

The abstracts (in English) will be selected and published on the eLearning portal
on a regular basis and CADDRA members will be notified when a new abstract is
uploaded.

If you do not wish to receive these notifications, please send an email
to carol.simpson@caddra.ca requesting removal from the Highlighted
Abstract list.

Les résumés (en anglais) sont sélectionnés et publiés sur notre portail sur une base
réguliere et les membres CADDRA sont avisés des leur publication.

Si vous désirez ne pas recevoir de tels avis, veuillez transmettre un
courriel a carol.simpson@caddra.ca afin que votre nom soit retiré de notre

liste.

* Abstracts are selected for their clinical relevance by Dr. Margaret Weiss MD PhD
FRCP, Weiss Clinic for ADHD Care, Clinical Professor of Psychiatry, University of
British Columbia, Vancouver, BC. Her commentary reflects her own opinion.
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