BEHAVIOURAL THERAPY

10:30-11:15

David Daley
Discussant: Antonella Gagliano

To take care of
children with
ADHD

A therapeutic
diagnostic
pathway

Milan, Thursday 23 November, 2017
9.00-18.00 - AULA A

IRCCS - Istituto di Ricerche Farmacologiche Mario Negri
Via G. La Masa 19 - 20156 Milano



PRACTICE IN THE USE OF PARENT TRAINING AND OTHER
BEHAVIOURAL INTERVENTIONS IN THE TREATMENT OF
CHILDREN AND ADOLESCENTS WITH ADHD

Introduction (A Gagliano) 10 minutes
Lecture (DDaley 30 minutes
Discussion (Audience) 15 minutes



Interventions employindehavioural
techniques arerecommended, and

commonly used, In the treatmentof
childrenand adolescents withDHD

(National Institute for Health and Care Excellence. Attention deficit hyperactivity disorder: diagnosis and managemehle Atzaila
https://www.nice.org.uk/guidance/cg72/resources/attentiedeficit-hyperactivitydisorderdiagnosisand-managememn975625063621.
Last updated 2016. Accesse d 05 January 2017.)

However, detaileckvidencebased guidance
on what, why, when and with whom these
should be employed is not wealkscribed

(Daleyet al, 2017)



In order to provide specific guidance for the
Implementation ofoehaviouralnterventions based on
the best availablevidence,The European ADHD
Guidelines Group (EAGGhaverecentlyconducted
severalmeta-analyses of randomiseadcontrolledtrials
(RCTeusingstringentinclusionand exclusioncriteria

(Daleyet al., 2014SonugaBarkeet al., 2013



On the basis of current evidence that takes into
account whethemoutcomes arédlinded,
behavioural intervention cannot be supported as
a front-line treatment for core ADHD symptoms

Daley et al, PractitiongReview: Current best practice in the usigparenttraining and otheibehaviouralinterventions
in the treatment of children and adolescentsth ADHD,Journal of Child Psychology and Psychi§2@17)

Nevertheless, in thelinical practice, behavioural
iInterventions- delivered either individually or in
groups—s commonly considered d@mportant
part of the multimodal treatment






At the sametime there iIsa greatinterest
In sharingrelevantinformation coming
from the clinicalpractice

The Lombardy Region’s ADHD Registry can be
considereda goodmodel ofcontinuous qualitycare
Improvementprocess...
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Theproject involves 18 referrafentresand the coordinator is the UONPIA (Child
and Adolescent Neuropsychiatric Unit) of the ASpedalCiviliof Brescia.

Thefirst aim of the Projectvasto harmonize
diagnostic and therapeutic pathways of care for
children and adolescents withDHD



This is an achievable purpose using @Gimical
Audit methodology
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It consists in measuring a clinical
outcome or a process against well
defined standards, established using the
principles of evidencéased medicine

Thecomparison between clinical
practice and standards leads to the
formulation of strategies, in order to
improve daily care quality

The Lombardy Region’s ADHD Registry represents a
unique opportunity for systematic monitoring and
planning of diagnostic and therapeutic pathways



Audit su Parent Training e

PT PRESCRITTO vs EFFETTUATO

Teacher Training nell’ambito

Pazienti con F-Up
(12 mesi)

W PT effettuato N=648

O PT prescritto

There is an important
gap between the PT
prescribed and the PT
really carried out
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What doesit meart?

First ofall...it seemdgo explain the limited
availabllityof resources

Possible&causes

A low attention of Italian health caresystemto behavioural

treatments
A poor interestof scientificcommunity inthis intervention
A limited economicresources
A other reasons..



PUNTEGGIO CGI-I ALLA VISITA DI F-Up (N=648)

H Moltissimo migliorato ™ Molto miglioratc = Pocomigliorato

PT effettuato
(N=289, 45%)

PT NON effettuato
(N=359, 55%)

TT effettuato
(N=103, 16%)

TT NON effettuato
(N=545, 84%)
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The final otcomes in
terms of improvement
are characterized by a
modest to absent
difference in CGI-l scores

Audit su Parent Training e
Teacher Training nell’ambito
del Progetto Regionale ADHD

<



whichisthe meaningof this result?



ENTITA DEL MIGLIORAMENTO PT (cGI-S)

Audit clinico nell’ambito del
Progetto ADHD lombardo:
le azioni migliorative

— e
it #-Solo PT -=PT+ psico -#PT+ farmaco -#PT+ psico + farmaco

5,5 T .
Isit linked to low quality of

i \ the methodology or to

wrong timing of application
ac (e.g. in the context of a

multimodal intervention or
as unique treatment) ?

CGI-S

3,5

Baseline F-Up

Totale ADHD
N=289
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Andfinally...

Whatd o e snmproue?

Thechild’s symtoms or the parenting strategies?

!

Also the evidencér who benefits the most from
behaviouralinterventions isvery limited...



Who or what can helpthe practitionersin makinga choice
betweenthesedifferent PTapproaches?

C BehavioraParentTraining (BPT) (Pelhamet al., 1995)

C ParentChildinteractionTherapy(PCIT) (Wagner et al., 2008)

C Bar kpragnamh s (Barkley, 2006)

C MTAparenttraininggroupsessions (Wells et al., 2000)

C CommunityParentEducationProgram (COPE)Cunningham et al., 2006)
C UCLAhi | cdocalbkillsrogram (Frankel& Myatt, 1997)

C IncredibleYeardProgrammglY) (WebsterStratton, 1996)
C 1-2-3 MagicParentingProgramme (Phelan 2010)

C NewForestParentingProgrammegNFPP) (SonugaBarkeet al., 2004)
C PositiveParentingProgrammegTriple P) (Sanders2000)

C ParentsPlus (PP) Programs (Malaca 2008)



Andwhat about the childtraining ?




Audit clinico nell’ambito del
Progetto ADHD lombardo:

le azioni migliorative Ch| |d Tr‘a | ni ng scostamento

CT PRESCRITTO VS. CT EFFETTUATO

B CT effettuato I CT prescritto

Again the gap between
the CT prescribed and
the CT really carried out

Waiting list 1-2 years
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) CGI-I -

PUNTEGGI DI CGI-1 ALLA VISITA DI FOLLOW-UP DI UN ANNO NEI CENTRI ADHD

H1l W2 @3 @41 N5 W6

The final otcomes in

crefietivato (N2 - I terms of improvement
are characterized by a
CTNON effettuato (N-415) - . slight difference in CGI-I
scores
0 23 30 73 100

Test chi quadrato tra CT effettuato e miglioramento: p=0,0037

1= Very much improved, 2 = Much improved, 3 = Minimally improved, 4 = No change, 5 = Minimally worse

Dr. O. Martinelli / Dr. D. Villani AUDIT CHILD TRAINING

SC Neuropsichiatria infanzia ed adolescenza

ASST Lecco Milano, 27 settembre 2017



Who or what can help inmakinga choicebetweenthesedifferent
CTapproaches?

Tema 2. MODELLI DI INTERVENTO (DAl MODELLI TEORICI ALLA PRATICA)

Maodelli teorici di riferimento

Descrizione dell’applicaziene del modella teorico di riferimenta [Pratica)

Centro CPP CBT Mind®* Altro

Bergamo X Come da manuale del CPP

Bosizic Parini ¥ W " Acceptance and Commitmernt Therapy (ACT, terapiz cognitive comportamentale diterza genarazione)

Brescia ¥ Y ® CPP [Lochman) Tecriche cognitive comportamentali (Vi Marzocchi-Benso )

Como X K

Cremona i
CPP x bambini con adhd combinato & sottotipo iperattivefimpulsiva confsenza comorbidita DOP
mMirdfullness x bambini ADHD tipo prevalentemente ingttentivo e con disregolazione emotiva (disturbi

Garbagnate X K S x internalizzant. L . . .
Imterventi psicoeducativi  integrat  per preadolescentiy adeolescerti ADHD per aumento cella
consapevolezza di se, regolazione emotiva & competenze sociali.
Metodo Feurestein individuzle / coppiz ¥ ADHD inattentivi confzenze DRA

Lecco W W W Gruppi omogerei per etd e carattzristiche neuropsiclagiche

Lodi K % Tecniche cognitivo-comportamentali associate a procedure "self-instruction”.

Mantova X Tecniche: autoistruzioni verbali, token economy, autovalutazione.

Niguardsa ¥ ¥ WModello riabilitative celle funziori 2secutive, Modello cognitive comportamertzle

Pavia K

e e n:n.:clurr-ucugru,pa-:-I:mu:gmchsull:r:gclcccnzu:-ncdur:gnlc:r:-utun.::utcr:gnluzmnc

Policlinico K X emotiva € comportamentale con token ecomomy, shaping, modeling, etc., mentalizzazione attraverso
zcercizi di perspective taking, mirdfulness

san Paclo y . " Tecniche per agire sui comporamenti tra cui |2 principali sono quelle centrate zugli antecedent 2 le
consepguenze del comoortamento bersaglio e sulle t2cniche cognitive di autocontrollo.

sondrio K ¥ Tecniche cognitivo-comportamentzale diterza gensrazione

v . Tecniche di rinforzo (shaping, madeling. etc] nell'amaite di una token economy. Alla fine di ogniincontro

allecamonica K ¥ )

5| praticava un breve esercizio €l mindfulness.

AUDIT CHILD TRAINING
Milano, 27 settembre 2017



These and many other questions
can be posed and further
evidence is required...



OurCountry is still trying to improve the management of
ADHD, fightingverydayagainst barriers and difficulties. ..
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It is more a resources prob ultural problem?
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which could bethe best wayi 2 X
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