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Abstract

Attention-Deficit/Hyperactivity Disorder (ADHD) is a prevalent neurodevel-
opmental disorder affecting approximately 5% - 10% of children worldwide. It
is characterized by persistent patterns of inattention, hyperactivity, and impul-
sivity that impair academic, social, and family functioning. While pharmaco-
logical treatments, such as stimulants, are effective, behavioral therapy offers
an evidence-based non-pharmacological alternative or adjunct therapy. Behav-
ioral interventions address environmental and cognitive factors, equipping
children with self-regulation skills and fostering better outcomes in daily life.
This narrative literature review synthesizes evidence on the efficacy of behav-
ioral therapy techniques for children with ADHD using data from randomized
controlled trials, systematic reviews, and meta-analyses published between
2010 and 2023. Key interventions examined include parent training programs,
classroom management strategies, child-focused interventions, and social
skills training. Studies included children aged 5 - 18 diagnosed with ADHD
based on DSM criteria. No formal risk-of-bias appraisal was conducted; this is
a narrative rather than systematic synthesis. Findings reveal that behavioral
therapies significantly reduce ADHD symptoms, improve academic perfor-
mance, and strengthen family relationships. Parent training programs were
particularly effective, with meta-analytic evidence indicating moderate-to-
large effect sizes for reductions in disruptive behavior. Classroom management
strategies enhanced task completion and focus, while child-focused interven-
tions improved executive function and emotional regulation. Social skills train-
ing resulted in better peer relationships and decreased disruptive behaviors in-
group settings. Behavioral therapy represents a critical component in manag-
ing ADHD. It not only addresses core symptoms but also fosters long-term
skills development, reducing dependence on pharmacological treatments.
However, barriers such as access to trained professionals and adherence to in-
terventions persist.
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1. Introduction

The clinical and societal burden of ADHD continues to grow, with the Centers for
Disease Control and Prevention (CDC) reporting that approximately 9.8% of chil-
dren aged 3 - 17 years in the United States had received an ADHD diagnosis as of
2019, a figure that has risen across successive national surveys [1]. Left un-
addressed, ADHD is associated with academic underachievement, strained family
relationships, peer rejection, and elevated risk for later substance use and antiso-
cial outcomes, underscoring why timely and effective intervention matters well
beyond symptom counts. Pharmacological treatment, principally stimulant med-
ication, remains the most widely used first-line option and is supported by a sub-
stantial evidence base; however, it carries well-documented limitations, including
inconsistent long-term adherence, side effects that lead a meaningful proportion
of families to discontinue treatment, limited effects on functional domains such
as peer relationships and family conflict, and parental reluctance to medicate
young children. These gaps have driven sustained clinical and research interest in
non-pharmacological approaches capable of producing durable, generalizable im-
provements in daily functioning.

Behavioral therapy has emerged as a cornerstone in ADHD management, of-
fering a non-pharmacological approach that addresses core symptomatology
while promoting adaptive functioning. Unlike pharmaceutical interventions, be-
havioral therapies focus on developing specific skills, modifying environmental
interactions, and enhancing self-regulation capabilities.

This article reviews behavioral techniques, including parent training, classroom
management strategies, and child-focused interventions, and evaluates their ben-
efits for children with ADHD. Evidence from recent meta-analyses and random-
ized controlled trials highlights the efficacy of these interventions in reducing

symptoms, improving family dynamics, and enhancing academic performance.

2. Materials and Methods

This is a narrative literature review conducted to evaluate the effectiveness of be-
havioral therapy in managing ADHD symptoms among children. This paper
adopts a structured narrative review approach: relevant literature published be-
tween 2010 and 2023 was identified and synthesized thematically around the four
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intervention categories described below. The study primarily focused on examin-
ing behavioral therapy techniques, their application, and their outcomes in im-
proving ADHD management. To collect data, comprehensive searches were car-
ried out using several databases, including PubMed, PsycINFO, EBSCO,
ProQuest, Scopus, and Web of Science. The search strategy incorporated terms
such as “behavioral therapy and ADHD?”, “parent training programs for ADHD”,
“child-focused ADHD interventions”, “classroom management for ADHD”, and
“social skills training ADHD outcomes”.

Studies were selected based on specific inclusion criteria. Only studies involving
children aged 5 - 18 diagnosed with ADHD according to DSM-IV or DSM-5 cri-
teria were considered. Behavioral therapy techniques under review included par-
ent training programs, classroom management strategies, cognitive behavioral
therapy (CBT), and social skills training. Eligible studies included randomized
controlled trials (RCTs), meta-analyses, and systematic reviews. Outcomes meas-
ured included improvements in ADHD symptoms, academic performance, family
dynamics, and social relationships. Articles were restricted to those published be-
tween 2010 and 2023 to ensure the inclusion of recent data and were limited to
publications in English. Exclusion criteria applied to studies that focused solely on
pharmacological treatments without integrating behavioral therapy, addressed
adults with ADHD, or fell outside the specified age range. Non-peer-reviewed ma-
terials, such as conference abstracts and opinion pieces, were also excluded.

The study selection process involved an initial screening of titles and abstracts
by two independent reviewers to determine relevance. Database searches identi-
fied an initial pool of records, which was narrowed through title/abstract screen-
ing and then full-text review against the inclusion and exclusion criteria above;
the references cited in this paper represent the final set of included sources after
this process. A formal PRISMA-style count of records identified, screened, ex-
cluded, and included at each stage was not maintained, which is acknowledged as
alimitation of this review (see Limitations). Full-text articles of potentially eligible
studies were then reviewed to confirm their inclusion. Data extracted from each
study included details on the study design, sample size, demographic information,
description of interventions, and outcome measures. No formal risk-of-bias or
study-quality appraisal tool was applied to individual studies; this review relies on
the quality assessments already reported within the cited meta-analyses and sys-
tematic reviews, and treats this as a limitation rather than a completed quality
appraisal. Specific attention was given to the duration, frequency, and delivery
method of the interventions, as well as the reported outcomes. Behavioral therapy
techniques were categorized into four primary domains: parent training pro-
grams, classroom Management strategies, child-focused interventions, and social
skills training. Parent training programs aimed to improve caregivers’ ability to
manage their child’s behavior at home. Classroom management strategies pro-
vided teachers with tools to enhance attention and minimize disruptions in edu-

cational settings. Child-focused interventions concentrated on fostering emo-
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tional regulation, executive functioning, and coping skills. Social skills training
involved structured sessions designed to improve peer interactions and relation-
ships. Findings were focusing on identifying common themes across studies.
Where available, quantitative results from meta-analyses were incorporated to
provide statistical context for the reported outcomes, such as the percentage of
symptom reduction or improvements in academic and social functioning. This
review did not involve direct data collection or interaction with human partici-
pants; thus, ethical approval was not required. All data were derived from publicly

available peer-reviewed sources.

3. Results

3.1. Parent Training Interventions/Behavioral Parent Training
(BPT) for ADHD Management

Behavioral Parent Training is a structured program that teaches parents specific
ways to manage their child’s ADHD symptoms. Across randomized controlled
trials, the European ADHD Guidelines Group meta-analysis by Daley et al. [2]
found that parent training produces small-to-moderate, statistically significant
improvements in parent-rated ADHD symptoms and disruptive behavior, though
effects on directly observed and teacher-rated outcomes are typically smaller. This
improvement happens because parents learn exact strategies that work, rather
than trying various approaches through trial and error, as demonstrated in com-
prehensive studies by Chronis-Tuscano et al [3].

The first major component is positive reinforcement: parents learn to attend to
and reward desired behavior rather than focusing on mistakes, using structured
point or token systems exchanged for privileges the child values [4] [5].

Consistent discipline is the second key element: parents learn to set clear, pre-
dictable rules and consequences rather than relying on harsh punishment, includ-
ing the effective use of brief, age-calibrated time-outs and privilege removal that
teaches rather than punishes [6].

Communication skills form the third crucial part of BPT: parents learn to give
clear, simple, one-step instructions at the child’s eye level rather than lengthy ex-
planations or repeated reminders, which helps children with ADHD understand
exactly what is expected of them [7].

Environmental modification is the fourth major strategy: parents learn to struc-
ture the home environment to support success, including organized, distraction-
minimized study spaces, visual schedules and timers, and consistent routines [8].

The implementation of BPT typically follows a clear timeline. Sonuga-Barke et
al. [9] report that parents usually start seeing improvements within the first few
weeks as they consistently apply these techniques. However, the full program of-
ten runs for 8 - 12 weeks to ensure parents are comfortable with all strategies and
can adapt them as needed. Regular check-ins with mental health professionals
help parents adjust their approaches based on what’s working best for their child.

Success is measured through specific improvements in behavior, as docu-
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mented by Fabiano et al [10]. Parents keep track of things like how often their
child completes tasks without reminders, follows instructions the first time, or
stays focused during homework. They also note improvements in family relation-
ships and overall stress levels at home. These measurements help show what is
working and what might need adjustment.

Common challenges include maintaining consistency when both parents work,
dealing with particularly difficult behaviors, and managing situations outside the
home. However, Hinshaw et a/. [11] note that the program provides specific solu-
tions for these challenges, such as creating detailed daily schedules, using shared
apps for tracking behavior, and coordinating with school teachers to maintain
consistent approaches across different settings.

The long-term benefits of BPT extend beyond just managing ADHD symp-
toms. Studies by Daley et al [2] show that families often report better parent-child
relationships, improved communication among all family members, and children
developing better self-regulation skills. These improvements tend to last because
parents have learned specific, practical skills they can continue using and adapting

as their child grows.

3.2. School-Based Behavioral Intervention/Classroom
Management Strategies

In the classroom setting, effective management of ADHD requires a comprehen-
sive, multi-layered approach. According to Mitchell & Sutherland [12], successful
classroom interventions must balance structure with flexibility to accommodate
the unique needs of students with ADHD while maintaining an effective learning
environment for all students.

Individualized Education Plans (IEPs) form the foundation of school-based in-
terventions, typically including accommodations such as extended test time, pref-
erential seating, and assignments broken into smaller chunks to help students
maintain focus while completing tasks at their own pace [13].

Structured classroom environments play a crucial role in supporting students
with ADHD. Research by Raggi and Chronis [14] demonstrates that effective
classroom structure includes clear visual schedules, organized learning stations,
and minimal decorative distractions on walls. Teachers often implement a “zones”
approach, creating separate areas for quiet work, group activities, and calming
breaks. The physical arrangement of desks is also important—many successful
classrooms position students with ADHD away from high-traffic areas and close
to the teacher’s desk for easier monitoring and support.

Behavior modification contracts provide clear, specific, measurable expecta-
tions and consequences, typically targeting 3 - 5 behaviors with regular progress
review and earned rewards [15].

Peer-mediated interventions have shown remarkable success according to re-
search by Cordier efal. [16]. These interventions include peer tutoring, study bud-

dies, and cooperative learning groups. For example, students might work in pairs
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where one student explains a concept while the other listens and then switches
roles. This approach not only helps with academic learning but also develops so-
cial skills and attention span. Cordier et al [16] found that students with ADHD
showed better task completion when working with trained peer partners.

Implementation strategies, as outlined by DuPaul et a/ [17], typically follow a
systematic approach:

1) Initial Assessment Phase: Teachers gather baseline data on student behavior
and academic performance.

2) Strategy Selection: Choose specific interventions based on the student’s
needs.

3) Implementation Period: Apply chosen strategies consistently for 4 - 6 weeks.

4) Progress Monitoring: Regular data collection and adjustment of strategies as
needed.

5) Collaboration: Regular communication between teachers, parents, and sup-

port staff.

3.3. Child-Focused Interventions

1) Cognitive Behavioral Therapy (CBT)

Cognitive Behavioral Therapy represents a systematic approach to helping chil-
dren with ADHD manage their symptoms through structured mental strategies.
In general, CBT works by teaching children to recognize and modify their thought
patterns and behaviors, essentially giving them tools to become their own “brain
coaches”.

Cognitive restructuring, the key component, involves teaching children to iden-
tify and change unhelpful thought patterns. Clinically, it is observed that children
with ADHD often develop negative self-talk like “I can’t do this” or “I always mess
up”. Through CBT, they learn to challenge these thoughts and replace them with
more constructive ones such as “This is challenging, but I can break it into smaller
steps” or “Everyone makes mistakes, and I can learn from them”.

For children with ADHD, CBT focuses on recognizing emotional triggers, un-
derstanding the consequences of impulsive actions, and developing strategies for
managing stress and frustration. Techniques often include mindfulness exercises,
problem-solving skills, and the use of coping statements such as “I can stay calm
and try again” during stressful situations. Studies have shown that CBT signifi-
cantly improves emotional regulation and reduces comorbid conditions like anx-
iety and depression, which frequently co-occur with ADHD. A meta-analysis of
randomized controlled trials by Young et al [18] found that CBT interventions
tailored for children with ADHD produced meaningful improvements in impulse
control and task persistence relative to control conditions, though reported effect
sizes vary across the included trials.

2) Executive Function Training

Executive function deficits such as difficulties with planning, organizing, and

working memory are common in children with ADHD. Executive function train-
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ing programs aim to enhance these skills through targeted exercises and routines.
Interventions may include step-by-step planning activities, memory games, and
tools like calendars or checklists to improve task management. Training often in-
corporates digital tools, such as apps designed to teach time management or vir-
tual games that improve attention span and sequencing skills. Research by Dia-
mond and Ling [19] highlights that executive function training improves class-
room task completion rates and enhances academic performance [8] [19]. Pro-
grams like Cogmed and BrainTrain are particularly effective in strengthening

working memory, which is critical for following multi-step instructions [20].

3.4. Social SKills Training

Children with ADHD often struggle with social interactions, which can lead to
difficulties in forming and maintaining friendships. Social skills training (SST) is
a therapeutic approach designed to improve communication, empathy, and inter-
personal problem-solving abilities. These interventions are typically conducted in
small groups, where children practice skills through role-playing, games, and peer
interactions in a structured environment.

SST addresses core challenges such as turn-taking, active listening, understand-
ing social cues, and managing conflicts. For example, during sessions, children
might role-play scenarios where they learn to wait their turn in a game or resolve
a disagreement with a peer. Therapists also provide immediate feedback and re-
inforcement to help children internalize these skills. Additionally, SST often inte-
grates techniques like “social stories” or visual aids to teach specific behaviors,
such as how to join a group activity appropriately [18] [21].

Evidence from a study by Storebe et al [21] found that SST leads to significant
improvements in peer acceptance and decreases in aggressive behaviors among
children with ADHD. Furthermore, combining SST with parent involvement en-
hances outcomes by ensuring that learned behaviors are reinforced at home and
in daily interactions. Digital platforms, such as gamified SST programs, have also
emerged as effective alternatives, allowing children to practice these skills in a vir-

tual environment before applying them in real-life situations [3] [19].

4. Discussion

Behavioral therapy has proven to be effective across various domains in managing
ADHD. The therapeutic approach emphasizes the modification of environmental
factors, such as family dynamics and classroom settings, while equipping children
with practical skills to manage their symptoms. By integrating therapy into daily
routines, such as through consistent reinforcement of desired behaviors and struc-
tured schedules, behavioral therapy ensures that children develop self-regulation
skills that persist beyond therapy sessions. Beyond these behavioral outcomes, it
is worth briefly considering why behavioral therapy might work at a mechanistic
level, while emphasizing that this evidence base is considerably thinner and more

indirect than the behavioral findings reviewed above. Much of the relevant neu-
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roscience is drawn from adjacent literatures on ADHD neurobiology, executive
function, and reward processing rather than from trials that directly tracked brain
changes following behavioral therapy in children with ADHD, and should be read
as a plausible theoretical account rather than an established finding for this pop-
ulation. Behavioral interventions are hypothesized to engage neural circuitry in-
volved in attention, self-regulation, and executive function, particularly the pre-
frontal cortex and its connections with subcortical regions such as the amygdala;
this is broadly consistent with the general neuroscience of impulse control and
decision-making [22], although direct evidence that CBT normalizes prefrontal
activity specifically in children with ADHD remains limited. Behavioral therapy
may also intersect with the dopaminergic reward system implicated in ADHD
[23] [24]: because children with ADHD often show hypoactive dopamine signal-
ing, it is plausible that the structured reinforcement systems central to behavioral
therapy engage reward-related dopaminergic circuits, though this remains a theo-
retical extension rather than a directly tested mechanism. Separately, neurofeed-
back, a technique sometimes integrated alongside behavioral therapy, trains chil-
dren to modulate the excess frontal theta-to-beta activity ratio characteristic of
ADHD, with Arns et al. [25] reporting reductions in core symptoms following such
training. Cross-sectional neuroimaging work, such as Zhang et al [26], has also
identified altered frontoparietal connectivity and signal complexity in children with
ADHD symptoms relative to typically developing peers; such findings describe how
the ADHD brain differs from controls at rest but do not, on their own, demonstrate
that behavioral therapy changes these patterns, since doing so would require within-
subject treatment studies that have not yet been conducted in this population. Taken
together, this mechanistic picture is best understood as a motivating hypothesis for
future neuroimaging and treatment-outcome research rather than as confirmed ev-
idence of how behavioral therapy changes the ADHD brain.

Additionally, interventions like parent training not only address the child’s be-
havior but also empower caregivers with tools to create supportive home environ-
ments. This dual benefit reinforces positive behaviors in children while reducing
caregiver stress [3] [8].

Despite its efficacy, behavioral therapy faces several barriers that limit its wide-
spread adoption. One significant challenge is the limited access to trained thera-
pists, especially in low-resource settings and rural areas. This lack of access often
results in disparities in care, leaving many families without adequate support. Ad-
ditionally, variability in program quality can affect outcomes, as not all programs
follow evidence-based practices or tailor interventions to individual needs. For
example, the availability of experienced therapists to deliver parent training or
classroom strategies may differ significantly between regions [8] [19].

Emerging digital delivery platforms, such as app-based interventions, present
an innovative solution to these challenges. These platforms allow caregivers and
educators to access training modules, resources, and even real-time feedback from

professionals. Research has shown that digital programs, such as those incorpo-
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rating gamification or video tutorials, can be just as effective as in-person sessions
when implemented correctly [3] [21].

However, further research is necessary to optimize these tools, ensuring they
are culturally sensitive, user-friendly, and effective across diverse socioeconomic

groups.

5. Conclusions

Behavioral therapy remains a cornerstone of ADHD treatment, offering a com-
prehensive approach that prioritizes skill-building and environmental modifica-
tions over mere symptom suppression. Unlike pharmacological treatments, which
often focus on reducing core symptoms, behavioral interventions empower chil-
dren to develop self-regulation, improve social relationships, and succeed in aca-
demic and family environments. The involvement of caregivers and educators in
these interventions fosters a collaborative approach, ensuring that the skills
learned in therapy are consistently reinforced at home and in school [8] [18] [19].

These therapies significantly enhance the quality of life for children with
ADHD and their families, providing long-term benefits that extend beyond symp-
tom management. However, there is a pressing need to address challenges such as
limited access to trained professionals and the variability in intervention quality.
Future research should prioritize developing and validating scalable solutions,
such as digital platforms, to improve accessibility and tailor interventions to the
needs of diverse populations. Additionally, integrating behavioral therapy with
other modalities, such as pharmacological treatments or mindfulness-based prac-
tices, could offer synergistic benefits and further optimize outcomes. By continu-
ing to refine and expand the reach of behavioral therapy, the ADHD care para-

digm can become more inclusive, effective, and sustainable.

6. Limitations

Several limitations should be considered when interpreting this review. First, this
is a narrative rather than a systematic review: although a structured search strategy
was used, no formal PRISMA-style record of studies identified, screened, and ex-
cluded was maintained, and no standardized risk-of-bias or quality-appraisal tool
was applied to individual primary studies; quality judgments instead rely on the
appraisals already reported within the cited meta-analyses and systematic reviews.
Second, the included studies are heterogeneous in design, sample characteristics,
intervention duration and intensity, and outcome measures, which limits the pre-
cision of any pooled or comparative statements made across intervention catego-
ries. Third, many of the outcome measures relied on parent and teacher behavior
ratings rather than blinded, independent, or directly observed assessments, which
introduces the possibility of reporting bias, particularly given that parents and
teachers are rarely blinded to treatment condition. Fourth, the search and inclu-
sion criteria were restricted to English-language publications, which may have ex-

cluded relevant evidence published in other languages and introduced language
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bias. Finally, this review combines findings from meta-analyses and systematic

reviews with findings from individual primary trials within a single narrative syn-

thesis; because meta-analytic estimates already aggregate many of the same pri-

mary studies, this combination risks double-counting evidence and should be in-

terpreted with caution rather than as an independent layer of confirmation.
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