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Evidence-Based Psychosocial Treatments for Children and Adolescents with Attention-Deficit/Hyperactivity Disorder
Steven W Evans, Dr., Ph.D., Julie Owens, Dr., and Miss Nora Buntord

J Clin Child Adolesc Psychol. 2014; 43(4): 527-551.
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Cognitive Training for Attention-Deficit/Hyperactivity Disorder: Meta-Analysis of Clinical and Neuropsychological Outcomes

from Randomized Controlled Trials
JAm Acad Child Adolesc Psychiatry 2015;54(3):164—174.
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Cortese et al. On behalf of European ADHD Guidelines Group (EAGG) .
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Neurofeedback tor Attention-Deficit/Hyperactivity Disorder: Meta-Analysis of Clinical and Neuropsychological Outcomes from

Randomized Controlled Trial
Cortese et al on behalt of European ADHD Guidelines Group (EAGG)
JAm Acad Child Adolesc Psychiatry 2016,55(6):444—455..
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The Potential Relevance of Docosahexaenoic Acid and Eicosapentaenoic Acid to the Etiopathogenesis of Childhood

Neuropsychiatric Disorders.

Eur Child Adolescen Psychiatry 2017 (EPub Ahead of Print)
DOI: 10.1007/500787-016-0932-4
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Habit Reversal Training for Children With Tourette Syndrome: Update and Review

Hwang, G. C., Tillberg
Journal of Child anc
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. S., & Scahill, L. (2012). Habit reversal training for children with Tourette syndrome: Update and review.
escent Psychiatric Nursing, 25(4), 178-183.
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A TARRNA S E)IEERR
(behavioral parent training, BPT)
B. RETTAEIE
(behavioral classroom management, BCM)
C. 1TAEmmEE A
(behavioral peer interventions, BPI)
D. 14 [EIE&F/I#k (neurofeedback training)
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