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Summary of treatment approaches recommended by SIGN

Al Children with ADHD/HKD should have an
individualised school intervention programme which
includes behavioural and educational interventions

Y

Preschool children

|

| School children |

[

Y

| Mild ADHD |

|

B| Behavioural trainingis | M|If symptoms of ADHD
recommended for the are mild, clinicians
parents of preschool should first consider
children with symptoms behavioural approaches
of ADHD/HKD. This
should be given by
trained facilitators

Grades of recommendation
The strength of the evidence on which the recommendation is
based.

A At lease one meta-analysis, systematic review, or RCT rated as 1++,

and directly applicable to the target population; or a body of
evidence consisting principally of studies rated as 1+, directly
applicable to the target population, and demonstrating overall
consistency of results

B A body of evidence including studies rated as 2++, directly
applicable to the target population, and demonstrating overall
consistency of results; or extrapolated evidence from studies
rated as 1++ or 1+

C A body of evidence including studies rated as 2+, directly
applicable to the target population and demonstrating overall
consistency of results; or extrapolated evidence from studies
rated as 2++

D Evidence level 3 or 4; or extrapolated evidence from studies
rated as 2+

Good practice points

[YIRecommended best practice based on the clinical experience of

the guideline development group

| Moderate/severe ADHD/HKD |

] Y

No comorbidity Generalised anxiety
disorders
/ \
Medication is B| A combination of

recommended for
school children and
young people with
hyperkinetic disorder
(severe ADHD)

medication and
behavioural treatments is
recommended for school
children and young people
with ADHD/HKD and
comorbid generalised

A| ODD/aggressive behaviour

anxiety disorders

\i

A combination of medication and
behavioural treatments is
recommended for school children
and young people with ADHD/HKD
and comorbid symptoms of
oppositional defiant disorder
and/or aggressive behaviour

Levels of evidence

1++ High quality meta-analyses, systematic reviews of
RCTs, or RCTs with a very low risk of bias

1+ Well conducted meta-analyses, systematic reviews, or
RCTs with a low risk of bias

1- Meta-analyses, systematic reviews, or RCTs with a high
risk of bias

2++ High quality systematic reviews of case control or
cohort studies. High quality case control or cohort studies
with a very low risk of confounding or bias and a high
probability that the relationship is causal

2+ Well conducted case control or cohort studies with a
low risk of confounding or bias and a moderate
probability that the relationship is causal

2- Case control or cohort studies with a high risk of
confounding or bias and a significant risk that the
relationship is not causal

3 Non-analytic studies, e.g. case reports, case series

4 Expert opinion

Adapted from SIGN 112. Management of attention deficit and hyperkinetic disorders in children and young people





