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Introduction
Attention-de�cit hyperactivity disorder (ADHD) is a prevalent 

neurodevelopmental disorder that a�ects a signi�cant number of 
children and adolescents worldwide. It is characterized by persistent 
patterns of inattention, hyperactivity, and impulsivity, which can have a 
detrimental impact on academic performance, social interactions, and 
overall well-being. While medication is o�en prescribed as a primary 
treatment for ADHD, non-pharmacological interventions have 
emerged as valuable alternatives or complementary approaches. Non-
pharmacological interventions encompass a range of strategies aimed 
at modifying behavior, improving executive functions, and enhancing 
coping mechanisms. �ese interventions recognize that ADHD is a 
complex condition in�uenced by various factors, including genetics, 
environment, and neurobiology. By addressing the multifaceted nature 
of ADHD, non-pharmacological interventions o�er a holistic and 
personalized approach to treatment. In recent years, the importance 
of non-pharmacological interventions has gained traction, as they 
provide additional options for managing ADHD symptoms and 
potentially reducing reliance on medication. �ese interventions not 
only target the core symptoms of ADHD but also aim to improve 
self-regulation, enhance social skills, and promote academic success. 
�ey empower children and adolescents with ADHD, as well as their 
parents and teachers, to actively participate in the management and 
treatment of the disorder. �is article aims to explore the various non-
pharmacological interventions available for children and adolescents 
with ADHD. We will delve into the e�ectiveness and bene�ts of these 
interventions, shedding light on their potential to enhance overall 
functioning, reduce symptom severity, and improve the quality of life 
for individuals with ADHD. By understanding and implementing these 
interventions, we can o�er comprehensive support and foster the long-
term success and well-being of children and adolescents with ADHD. 
Attention-de�cit hyperactivity disease (ADHD) impacts about 5% of 
young people and teens globally and is related with poor existence 
results and socioeconomic costs. First-generation ADHD remedies 
have been predominantly pharmacological; however, improved grasp 
of biological, psychological, and environmental elements contributing 
to ADHD has elevated non-pharmacological therapy possibilities. �is 
Review gives an up to date comparison of the e�cacy and protection 
of non-pharmacological redress for paediatric ADHD, discussing 
the excellent and stage of proof for 9 intervention categories. Unlike 

medication, no non-pharmacological remedies con�rmed a steady 
robust impact on ADHD symptoms. When thinking about vast e�ects 
(Eg, impairment, caregiver stress, and behavioural improvement), 
multicomponent (cognitive) behaviour remedy joined remedy as an 
important ADHD treatment. With appreciate to secondary treatments; 
polyunsaturated fatty acids con�rmed a regular modest impact on 
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increase self-control, and develop adaptive skills. �is therapy can 
include strategies such as parent training, teacher consultations, and 
individual or group sessions. Techniques like behavior modi�cation, 
token economy, and contingency management help reinforce positive 
behavior, improve attention, and reduce impulsive behaviors.

Cognitive-behavioral therapy (CBT): Cognitive-behavioral 
therapy aims to identify and modify negative thinking patterns and 
behaviors associated with ADHD. It helps children and adolescents 
develop e�ective problem-solving skills, enhance self-esteem, and 
manage emotions. CBT interventions o�en include psychoeducation, 
goal-setting, time management training, organizational skills training, 
and social skills development. By addressing underlying cognitive and 
emotional factors, CBT can signi�cantly improve self-regulation and 
overall functioning.

Parenting interventions: Parenting interventions focus on 
educating parents about ADHD, teaching e�ective parenting strategies, 
and improving parent-child relationships. Parent training programs 
equip parents with skills to set clear and consistent rules, provide 
appropriate consequences, and establish routines. �ese programs can 
enhance communication, increase parental involvement, and reduce 
family stress. Collaborating with parents is crucial for sustaining 
positive behavioral changes and supporting a child’s progress beyond 
therapy sessions.

School-based interventions: Since ADHD symptoms o�en 
manifest in academic settings, school-based interventions play a vital 
role in supporting children and adolescents with ADHD. Collaborative 
e�orts involving teachers, school psychologists, and other professionals 
can lead to e�ective interventions. Classroom accommodations, such 
as preferential seating, modi�ed assignments, and frequent breaks, can 
optimize learning environments. Additionally, providing organizational 
supports, implementing behavior management strategies, and fostering 
social skills development can contribute to improved academic 
performance and social integration.

Exercise and physical activity: Regular physical activity has shown 
promising results in reducing ADHD symptoms. Exercise helps release 
excess energy, improves mood, and enhances cognitive functioning. 
Incorporating physical activities into daily routines, such as structured 
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medication remains an important component of ADHD treatment, 
non-pharmacological interventions complement and expand the 
treatment options available, empowering individuals with ADHD and 
their support systems to navigate daily challenges and promote long-
term success and well-being. �ese interventions promote long-term 
self-management, allowing individuals to develop essential skills and 
coping mechanisms that can be carried into adulthood. Furthermore, 
they emphasize collaboration among parents, teachers, therapists, and 
healthcare professionals to ensure consistent support and maximize the 
e�ectiveness of interventions. By recognizing the multifaceted nature of 
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