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Introduction 
Attention-Deficit/Hyperactivity Disorder (ADHD) is a neurodevelopmental 

disorder that significantly affects school-aged children, characterized by 
persistent patterns of inattention, hyperactivity, and impulsivity. These 
symptoms can severely impact academic performance, social interactions, 
and overall quality of life. Behavioural interventions are essential for managing 
ADHD in school settings, where structured support can be consistently 
applied. These interventions focus on modifying the environment, reinforcing 
positive behaviors, and reducing undesirable behaviors through structured 
and consistent techniques [1].

Classroom-based interventions are pivotal in creating an environment 
conducive to learning for children with ADHD. Teachers, parents, and school 
psychologists often collaborate to tailor these interventions. Environmental 
modifications are crucial, such as seating the child near the teacher to 
minimize distractions or providing a quiet space for focused work. Structured 
routines and clear expectations help children with ADHD understand and 
adhere to daily schedules, reducing anxiety and improving compliance. 
Positive reinforcement strategies, including verbal praise, stickers, or a 
points system, can motivate children to stay on task and follow rules. Task 
modification is another effective strategy, breaking down assignments 
into smaller, manageable steps and providing frequent breaks to maintain 
focus. Behavior charts and token systems also provide visual feedback 
and encourage self-monitoring and progress tracking. Social skills training 
address the often-challenging social interactions faced by children with 
ADHD. This training involves teaching appropriate social behaviors and 
improving interaction skills through modelling, role-playing, and social stories. 
Demonstrating appropriate behaviors and engaging children in role-playing 
exercises can help them practice and internalize new skills. Social stories 
provide clear examples of expected behaviors in specific social situations, 
aiding understanding and application in real-life contexts. Group activities, 
such as cooperative games or team projects, offer opportunities to practice 
social skills in a structured environment, with guidance and feedback from 
teachers and facilitators.

Description
Effective management of ADHD requires strong parent-teacher 

collaboration to ensure consistency across home and school environments. 
Establishing regular communication channels helps monitor the child's 
progress and address emerging issues promptly. Consistent strategies 
between home and school, such as similar reward systems and routines, 
reinforce desired behaviors. Parent training programs empower parents 
with behavior management techniques, including positive reinforcement 
and setting limits, enhancing their ability to support their child's development 
effectively [2].

Cognitive-Behavioural Therapy (CBT) principles can be adapted for 
use in schools to help children with ADHD develop better self-control and 
problem-solving skills. Teaching self-monitoring techniques, such as keeping 
a behavior diary or using apps, can help children recognize triggers for 
inattention or impulsivity. Developing problem-solving skills through identifying 
problems, generating potential solutions, evaluating consequences, and 
choosing the best action fosters independent and effective decision-making. 
Coping strategies like deep breathing, progressive muscle relaxation, and 
visualization can help children manage stress and frustration, improving 
emotional regulation. Teacher training and support are critical for the 
successful implementation of Behavioural interventions. Educating teachers 
about ADHD and effective management strategies equips them to create 
supportive classroom environments. Training on classroom management 
techniques, such as positive reinforcement and task modification, enhances 
their ability to address the unique needs of students with ADHD. Developing 
and implementing Individualized Education Plans (IEPs) tailored to each 
child's needs ensures that specific goals, accommodations, and interventions 
are in place [3]. Ongoing support from school psychologists, counsellors, and 
other resources helps address challenges and sustain the effectiveness of 
interventions. Behavioural interventions have been shown to significantly 
improve the functioning and quality of life for children with ADHD. Research 
indicates that classroom-based interventions, social skills training, and 
parent-teacher collaboration can reduce disruptive behaviors, improve 
academic performance, and enhance social interactions. The effectiveness 
of these interventions is often maximized when individualized to meet the 
specific needs of the child and consistently applied across different settings. 
For example, a meta-analysis of Behavioural interventions for ADHD found 
significant reductions in symptoms and improvements in academic and 
social functioning. Longitudinal studies demonstrate that early intervention 
with Behavioural strategies can have long-lasting benefits, helping children 
develop effective coping mechanisms and improve academic performance 
over time [4].

Despite the effectiveness of Behavioural interventions, several challenges 
must be addressed for successful implementation. Resource constraints, 
such as limited access to trained professionals, time, and funding, can 
hinder the implementation of interventions. Advocacy for increased resources 
and support for schools is essential. Individual variability in symptoms and 
severity levels requires personalized interventions, which can be challenging 
in a classroom setting. Stigma and misunderstanding about ADHD can impact 
the willingness of parents, teachers, and peers to support and accommodate 
children with the disorder [5]. Education and awareness campaigns can 
help reduce stigma and promote understanding. Consistency in applying 
interventions across different settings is crucial, yet maintaining consistent 
strategies and follow-through can be challenging. Ongoing training and 
support for teachers, parents, and other caregivers are vital for the successful 
implementation of behavioural interventions.

Conclusion
Behavioural interventions are a cornerstone in managing ADHD in school-

aged children. By creating supportive and structured environments, teaching 
social skills, fostering collaboration between parents and teachers, and 
utilizing evidence-based therapeutic approaches, schools can significantly 
improve the academic, social, and emotional well-being of children with 
ADHD. Despite the challenges, the benefits of behavioural interventions are 
well-documented, making them a vital component of comprehensive ADHD 
treatment plans. Through continued research, education, and advocacy, 
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we can enhance the effectiveness and accessibility of these interventions, 
ultimately improving the lives of children with ADHD and their families.

Acknowledgement
None.	

Conflict of Interest
None.

References
1.	 Pfiffner, Linda J. and Lauren M. Haack. "Behavior management for school-aged 

children with ADHD." Child Adolesc Psychiatr Clin 23 (2014): 731-746.

2.	 Sciberras, Emma, Marguerite Fulton, Daryl Efron and Frank Oberklaid, et al. 
"Managing sleep problems in school aged children with ADHD: A pilot randomised 
controlled trial." Sleep Med 12 (2011): 932-935.

How to cite this article: Claire, Nicholas. “Behavioural Interventions for ADHD 
in School-aged Children.” Abnorm Behav Psychol 10 (2024): 262.

3.	 DuPaul, George J. and Lisa L. Weyandt. "School‐based intervention for children 
with attention deficit hyperactivity disorder: Effects on academic, social, and 
behavioural functioning." IJDDE 53 (2006): 161-176.

4.	 Journeaux, Aoife. "A systematic review of cognitive behavioural therapy as a 
non-pharmacological intervention for school aged children With ADHD." BJPsych 
Open 9 (2023): S56-S57.

5.	 Bhutta, Adnan T., Mario A. Cleves, Patrick H. Casey and Mary M. Cradock, et 
al. "Cognitive and behavioral outcomes of school-aged children who were born 
preterm: A meta-analysis." Jama 288 (2002): 728-737.

https://www.childpsych.theclinics.com/article/S1056-4993(14)00046-7/abstract
https://www.childpsych.theclinics.com/article/S1056-4993(14)00046-7/abstract
https://www.sciencedirect.com/science/article/abs/pii/S1389945711002140
https://www.sciencedirect.com/science/article/abs/pii/S1389945711002140
https://www.tandfonline.com/doi/abs/10.1080/10349120600716141
https://www.tandfonline.com/doi/abs/10.1080/10349120600716141
https://www.tandfonline.com/doi/abs/10.1080/10349120600716141
https://www.cambridge.org/core/journals/bjpsych-open/article/systematic-review-of-cognitive-behavioural-therapy-as-a-nonpharmacological-intervention-for-school-aged-children-with-adhd/F0A826D1671DD10939010BC304AD4AFF
https://www.cambridge.org/core/journals/bjpsych-open/article/systematic-review-of-cognitive-behavioural-therapy-as-a-nonpharmacological-intervention-for-school-aged-children-with-adhd/F0A826D1671DD10939010BC304AD4AFF
https://jamanetwork.com/journals/jama/article-abstract/195181
https://jamanetwork.com/journals/jama/article-abstract/195181

