
EMOTIONAL OR BEHAVIOURAL PROBLEMS 

Introduction 

Good mental health, as indicated by social and emotional well-being, is fundamental for healthy child 

development and success in school and in later life.1 Mental health problems, which in children are usually 

manifested as emotional and behaviour problems, are estimated to affect 10–20% of children.2-6 Common 

mental health conditions in children include anxiety, depression, attention deficit hyperactivity disorder 

(ADHD), behaviour disorders such as conduct disorder and oppositional defiant disorder, and substance use 

disorders.3,4 

Mental health problems that arise in childhood can have consequences throughout the rest of life that are 

burdens not only for the individuals affected but also for families, communities, and the health, justice and 

welfare systems.7 Without treatment, only half of preschool children grow out of behaviour problems.8 Half of 

all lifetime mental disorders are apparent by age 14 and three-quarters by age 24.9 It is both more effective and 

less costly to address mental health problems early in life, than to attempt to fix long standing problems later in 

life that have resulted from complex interactions between mental health difficulties, family breakdown, 

employment problems and drug and alcohol abuse.10 

The following section provides data from the New Zealand Health Survey for children with emotional or 

behaviour problems and children with ADD/ADHD (Attention Deficit Disorder/Attention Deficit and 

Hyperactivity Disorder) using data from the New Zealand Health Surveys.  

Data sources and methods 

Indicators  

 Prevalence of emotional or behavioural problems  

 Prevalence of ADD/ADHD 

Definition  

Diagnosed emotional or behavioural problems (depression, anxiety disorder, ADD and/or ADHD) (2–14 years)  

Child respondents (aged 2–14 years) are defined as having emotional or behavioural problems if the child’s parents or 

caregivers had ever been told by a doctor that the child has depression, anxiety disorder (this includes panic attack, phobia, 

post-traumatic stress disorder, and obsessive compulsive disorder), attention deficit disorder (ADD) or attention deficit 

hyperactivity disorder (ADHD). 

Data sources 

New Zealand Health Survey (2006/07–2014/15), see Error! Reference source not found. 

Additional information 

This definition is likely to underestimate the true number of children with emotional or behavioural problems, as some people 

may not be aware that their child has a mood or anxiety disorder, and also children with ADD or ADHD, as some people may 

not be aware that their child has ADD or ADHD. 

Not all of the respondents who have ever had depression, anxiety disorder, ADD or ADHD would meet the criteria for 

depression, anxiety disorder, ADD or ADHD at the time they were surveyed. 

New Zealand trends and distribution 

Over the five years of the NZHS 2006/07 to 2014/15, the percentage of children aged 2–14 years who were ever 

diagnosed with an emotional behaviour problem is lower for 2–4 year olds than for those older, with 

percentages for 5–9 year olds slightly lower than those of 10–14 year olds (Figure 1). Over the five years of the 

NZHS 2006/07 to 2014/15, the percentage of children aged 2–14 years who were ever diagnosed with 

ADD/ADHD (Attention Deficit Disorder/Attention Deficit and Hyperactivity Disorder) is lower for 2–4 year 

olds than for those older, with percentages for 5–9 year olds slightly lower than those of 10–14 year olds 

(Figure 2). 

Data from NZHS for one year, 2014/15 shown in Figure 3, indicates that the percentages of children aged 5–9 

and 10–14 years with emotional or behavioural problems were significantly higher than for 0–4 year olds. The 

percentages for Māori and European are higher than for Pacific and Asian.  



Figure 1. Emotional or behavioural problems (diagnosed) in 2–14 year olds, by age group and survey year, 

NZ Health Surveys 2006/07–2014/15 

 
Source: NZ Health Survey 

Figure 2. ADD or ADHD (ever diagnosed) in 2–14 year olds, by age group and survey year, NZ Health Surveys 

2006/07–2014/15 

 
Source: NZ Health Survey 

Data from NZHS for one year, 2014/15 shown in Figure 4, indicates that the percentages for 5–9 year olds and 

10–14 year olds with ADD/ADHD (Attention Deficit Disorder/Attention Deficit and Hyperactivity Disorder) 

are significantly higher than for 0–4 year olds. The percentages for Māori and European are higher than for 

Pacific and Asian, but not significantly so. The percentages increase for children in areas with higher 

deprivation scores, but none are significantly higher. 
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Figure 3. Emotional or behavioural problems (diagnosed), by demographic factor, NZ Health Survey 2014/15 

 
Source: NZ Health Survey 

Figure 4. ADD or ADHD (ever diagnosed), by demographic factor, NZ Health Survey 2014/15 

 
Source: NZ Health Survey 

The percentage of emotional or behavioural problems was significantly higher for males and significantly lower 

for Asian children (Figure 5). The percentage of ADD/ADHD (Attention Deficit Disorder/Attention Deficit and 

Hyperactivity Disorder) was significantly higher for males (Figure 6). 

The percentages of emotional or behavioural problems for males were higher for Māori and for European/Other 

(Figure 7). The percentage of ADD/ADHD (Attention Deficit Disorder/Attention Deficit and Hyperactivity 

Disorder) for males was higher for all ethnicities reported (Figure 8). 
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Figure 5. Comparisons for 2–14 year olds diagnosed with emotional or behavioural problems (diagnosed), by sex, 

ethnic group, deprivation, NZ Health Survey 2014/15 

 
Source: NZ Health Survey. Ethnicity is total response 

Figure 6. Comparisons for 2–14 year olds diagnosed with ADD/ADHD, by sex, ethnic group, deprivation, NZ 

Health Survey 2014/15 

 
Source: NZ Health Survey. Ethnicity is total response 
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Figure 7. Emotional or behavioural problems (diagnosed) in 2–14 year olds, by ethnicity and sex, 

NZ Health Survey 2014/15 

 
Source: NZ Health Survey. Ethnicity is total response 

Figure 8. ADD or ADHD (ever diagnosed) in 2–14 year olds, by ethnicity, and sex NZ Health Survey 2014/15 

 
Source: NZ Health Survey. Ethnicity is total response 

Regional trends and distribution 

Figure 9 shows the distribution across the district health boards was varied. Rates in South Island DHBs were 

similar to the national rate. The apparently low prevalence in the West Coast is likely to be the result of the 

small numbers of West Coast children sampled in the surveys rather than an actual low prevalence. 
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Figure 9. Emotional or behavioural problems (diagnosed) in 2–14 year olds, by district health board, 

NZ Health Survey 2011–2014 

 
Source: NZ Health Survey 

Evidence for good practice 

Possibilities for prevention 

Children’s emotional and behavioural problems have both genetic and environmental causes. Since little can be 

done about the genetic factors that may predispose a person to mental health problems, preventive interventions 

primarily focus on optimising children’s environments to prevent or manage emotional and behavioural 

problems.10 The early years are especially important for a child’s healthy mental, social and emotional 

development.11 

Parenting style has been found to be the single most important environmental influence on children’s behaviour 

and therefore most preventive interventions aim to improve parenting skills.10 Parenting programmes are 

designed to improve parents’ capabilities to identify, define, observe and respond to child behaviours in new 

ways. They help parents to identify problem behaviours and to use non-punitive discipline techniques, such as 

ignoring and time out, to discourage undesirable behaviour. They teach parents to use positive reinforcement to 

encourage desirable behaviour, to understand the ways children think and their motives for their behaviour, and 

to adopt strategies that strengthen parent-child relationships such as active listening, and responding warmly and 

sensitively when their child is distressed or seeking interaction.10 

Preventive strategies can be either universal (aimed at the whole population) or targeted (aimed at children who 

have identified risk factors such as young, low-income parents).10 A 2009 systematic review that aimed to 

identify evidence-based preventive interventions for emotional and behavioural problems in children aged 0–8 

years found that over fifty such interventions, most targeting behavioural rather than emotional problems, had 

been evaluated through randomised controlled trials.10 The review authors identified a number of interventions 

that were both effective and showed promise in the Australian context. Three US programmes well supported by 

evidence were the individual Nurse Home Visitation Programme (for infants), the individual Family Check-up 

(for pre-schoolers), and the class programme the Good Behaviour Game (for children of school age).10 Three 

parenting programmes in England and Australia were also considered especially worthwhile: the Incredible 

Years (group format), Triple P (individual format), and Parent Education Programme (group format).10 

A 2007 Canadian systematic review identified and reviewed 15 RCTs on programmes intended to prevent 

conduct disorder, anxiety and depression in children aged 0–18 years.1 Four especially noteworthy programmes 

for preventing conduct disorder targeted at-risk children in the early years using parent training or child social 

skills training (or a combination of both), typically delivered over one to two years in homes, preschools or 

schools by clinicians or teachers.1 All of these four: Fast Track, Johns Hopkins, Nurse Visitation and Perry Pre-

school, significantly reduced two or more symptom measures. One universal group cognitive-behavioural 

training (CBT) programme (the Australian Friends programme) was effective in reducing anxiety in 10–13 year 
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olds, with a greater magnitude of effect in at-risk children. Two of the four RCTs of programmes to prevent 

depression, both assessing the targeted US CBT group programme Coping With Stress, showed significant 

reductions in both diagnostic and symptomatic measures of depression.1 Few studies had evaluated costs but the 

review authors pointed out that the lifetime costs of a single case of conduct disorder may be over a million 

dollars therefore the costs of not implementing preventive programmes is high. 

A 2013 review sponsored by the US Agency for Healthcare Research and Quality assessed the effectiveness 

of  interventions for preschoolers at risk for attention-deficit/hyperactivity disorder (ADHD).12 The interventions 

evaluated were parent behavior training (PBT), combined home and school/day care interventions, and 

methylphenidate use. Data from eight good-quality studies provided high quality evidence that PBT improved 

child behaviour. Only one relatively small good quality study evaluated methylphenidate therefore the evidence 

for its effectiveness was low. Some adverse effects were reported for methylphenidate but not for PBT. Studies 

of combined home and school/daycare interventions showed inconsistent results.  

A recent Cochrane review (2016) assessed cognitive behavioural therapy and other psychological interventions 

for preventing depression in children and adolescents.13 It included 83 trials, most of which (67) were carried 

out in school settings. It found that, overall, there was low to moderate quality evidence of small positive effects 

in depression prevention in the short- to medium-term (up to 12 months). In universal populations, prevention 

programmes showed a lack of effects in comparison with an attention placebo control. Interventions delivered to 

targeted populations, especially where these were selected because of having depression symptoms, had larger 

effects but few of these trials had used an attention placebo control. (An attention placebo control is a control 

intervention that attempts to control for non-specific factors associated with receiving a therapeutic intervention, 

such as being part of a trial and receiving attention from researchers.) The review authors concluded that there is 

still not sufficient evidence to support the implementation of depression prevention programmes. 

Mindfulness-based interventions to improve children’s social and emotional wellbeing have become popular in 

recent years.14,15 Mindfulness is a practice derived from the Buddhist contemplative tradition. Mindfulness 

exercises teach practitioners to continually bring their attention back to present moment experience, noticing 

current thoughts, emotions or bodily sensations.14 There have been a number of studies of mindfulness 

interventions for young people age less than 18 years, including more than ten RCTs.14 The research evidence to 

date suggests that mindfulness is not harmful and that is has small mental health benefits for young people in 

general and moderate benefits for young people with symptoms of psychopathology.14,15 New Zealand’s Mental 

Health Foundation has developed the Pause, Breathe, Smile mindfulness programme for schools.14,16 

Evidence-based healthcare for children with mental health problems 

It is important that children’s mental health difficulties are recognized and treated early since early intervention 

can prevent problems worsening. It is important that all those working with young children and their parents, 

whether they work in in education, health, child welfare or other services, are aware of the importance of 

children having nurturing and responsive relationships with their caregivers. They need to able to recognize and 

respond to emotional and behavioural problems in children and maternal mental health issues that may make it 

difficult for a mother to provide the best care for her child. When a parent seeks help, there should be no wrong 

door: all professionals need to be able to link parents with appropriate services. 

Interventions for emotional and behavioural problems in young children always need to involve parents. There 

is low quality evidence that group-based parenting programmes reduce parent-reported emotional and 

behavioural problems in children under four years old.17 

Parent-infant psychotherapy (PIP) aims to improve parent-infant relationships. 18 It involves a parent-child 

psychotherapist working with a parent and infant at home or in a clinic to identify unconscious patterns of 

relating and behaving, and influences from the parent’s past, that are negatively affecting the parent-child 

relationship.18 A recent Cochrane review concluded that, although PIP seems to be a promising way of 

improving the security of infant attachment, there is no evidence that it improves other outcomes, and no 

evidence to indicate whether it is any more effective than other types of treatment for parents and infants.18 

In children with conduct disorder (up to 11 years old), parent-focused interventions are effective for reducing 

anti-social behaviour.19 Limited evidence suggests that group interventions for parents, interventions based on 

cognitive behavioural principles, and interventions using the Triple P or Incredible Years programmes are 

especially effective.19 Child-focused interventions for children and young people with conduct disorder also 

seem to reduce anti-social behaviour and limited evidence suggests that they may be more effective if delivered 

in a school rather than a clinic setting.19 It is uncertain whether interventions delivered separately to both the 



parent and the child are any more or less effective than those delivered to parents alone.19 Multi-modal 

interventions may reduce anti-social and offending behaviour in young people with conduct disorder.19 

In children with disruptive behaviour associated with conditions such as conduct disorder, oppositional defiant 

disorder or ADHD, the atypical antipsychotic drug risperidone reduces aggression and conduct problems to 

some degree after six weeks of treatment but is associated with significant weight gain.20 

Young children and school-aged children (6–12 years) with ADHD are likely to benefit from psychological 

interventions, particularly those that train parents in behaviour management techniques.21 Behavioural 

classroom management and behavioural peer interventions are also well-established treatments.21 There is little 

evidence that parent-based interventions are effective in adolescents with ADHD.21 

Pharmacological treatment of ADHD is highly effective in most children with ADHD and the psychostimulant 

methylphenidate is the most commonly prescribed drug.22 In patients who cannot tolerate psychostimulant 

therapy or have comorbid conditions, atomoxetine or apha2-adrenergic agonists (such as clonidine and 

guanfacine) may be effective.22 

In children and young people with depression of any severity, psychological therapy, such as cognitive 

behavioural therapy should be offered initially.23 There is little clear evidence to favour one psychological 

therapy over another.23 In young people (12–18 years) with severe depression, antidepressants and 

psychological therapy may be started concurrently as an alternative to trying psychological therapy first and 

starting antidepressants only if this trial is unsuccessful.23 The evidence regarding the relative effectiveness of 

psychological interventions, antidepressant medication and a combination of these interventions in children and 

adolescents with depression is very limited.24 

There is evidence that cognitive behavioural therapy is an effective treatment for anxiety disorders in children 

and adolescents but the evidence suggesting that CBT is more effective than active controls or treatment as 

usual or medication at follow-up, is limited and inconclusive.25 

Evidence-based care for children and young people with ADHD and other 

mental health conditions 

International guidelines relevant to the treatment of ADHD 

 Canadian Agency for Drugs and Technologies in Health. 2016. Pharmacologic Management of Patients 

with ADHD: A Review of Guidelines. Ottawa (ON): Canadian Agency for Drugs and Technologies in 

Health. https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0086535/ 

 National Institute for Health and Care Excellence. 2008 (updated February 2016). Attention deficit 

hyperactivity disorder: diagnosis and management. 

https://www.nice.org.uk/guidance/cg72?unlid=3080387942016329183448 

 Gorman DA, Gardner DM, Murphy AL, et al. 2015. Canadian guidelines on pharmacotherapy for 

disruptive and aggressive behaviour in children and adolescents with attention-deficit hyperactivity 

disorder, oppositional defiant disorder, or conduct disorder. Canadian Journal of Psychiatry 60(2) 62-76. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4344948/ 

 Canadian Agency for Drugs and Technologies in Health. 2015. Attention-Deficit/Hyperactivity Disorder 

Medication Switching for Patients with Aggression or Mood Changes Secondary to Current Medication: A 

Review of Clinical Effectiveness and Guidelines. Ottawa (ON): Canadian Agency for Drugs and 

Technologies in Health. https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0079220/ 

 Seixas M, Weiss M, Muller U. 2012. Systematic review of national and international guidelines on 

attention-deficit hyperactivity disorder. Journal of Psychopharmacology 26(6) 753-65.  

http://dx.doi.org/10.1177/0269881111412095  

 National Health and Medical Research Council. 2012. Clinical Practice Points on the diagnosis, assessment 

and management of Attention Deficit Hyperactivity Disorder in children and adolescents. Canberra: 

Commonwealth of Australia. https://www.nhmrc.gov.au/guidelines-publications/mh26  

 Subcommittee on Attention-Deficit/Hyperactivity Disorder, Steering Committee on Quality Improvement 

and Management. 2011. ADHD: Clinical Practice Guideline for the Diagnosis, Evaluation, and Treatment 

of Attention-Deficit/Hyperactivity Disorder in Children and Adolescents. Pediatrics 128(5) 1007-22.  

 Canadian Attention Deficit Hyperactivity Disorder Resource Alliance (CADDRA). 2011. Canadian ADHD 

Practice Guidelines, Third edition. Toronto, ON: CADDRA. 

http://www.caddra.ca/pdfs/caddraGuidelines2011.pdf  

https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0086535/
https://www.nice.org.uk/guidance/cg72?unlid=3080387942016329183448
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4344948/
https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0079220/
http://dx.doi.org/10.1177/0269881111412095
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International guidelines relevant to the treatment of other mental health conditions 

 Siu AL. 2016. Screening for Depression in Children and Adolescents: U.S. Preventive Services Task Force 

Recommendation Statement. Annals of Internal Medicine 164(5) 360-6  http://dx.doi.org/10.7326/m15-2957   

 National Collaborating Centre for Mental Health. 2015. Children’s attachment: attachment in children and 

young people who are adopted from care, in care or at high risk of going into care. London: National 

Institute for Health and Care Excellence. https://www.nice.org.uk/guidance/ng26   

 National Collaborating Centre for Mental Health. 2014. Bipolar disorder: the assessment and management 

of bipolar disorder in adults, children and young people in primary and secondary care. London: National 

Institute for Health and Care Excellence. https://www.nice.org.uk/guidance/cg185   

 National Collaborating Centre for Mental Health, Social Care Institute for Excellence. 2013. Antisocial 

Behaviour and Conduct Disorders in Children and Young People: Recognition, Intervention and 

Management. Leicester (UK): The British Psychological Society & The Royal College of Psychiatrists. 

https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0078142 

 American Academy of Child and Adolescent Psychiatry. 2012. Practice parameter for the assessment and 

treatment of children and adolescents with obsessive-compulsive disorder. Journal of the American 

Academy of Child and Adolescent Psychiatry 51(1) 98-113  http://dx.doi.org/10.1016/j.jaac.2011.09.019   

 McClellan J, Stock S. 2013. Practice parameter for the assessment and treatment of children and 
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Technologies in Health. https://www.cadth.ca/combination-therapy-attention-deficit-hyperactivity-disorder-review-

clinical-effectiveness   
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 Dvorsky MR, Langberg JM. 2016. A Review of Factors that Promote Resilience in Youth with ADHD and 

ADHD Symptoms. Clinical Child and Family Psychology Review 19(4) 368-91.  

http://dx.doi.org/10.1007/s10567-016-0216-z   

 Den Heijer AE, Groen Y, Tucha L, et al. 2016. Sweat it out? The effects of physical exercise on cognition 

and behavior in children and adults with ADHD: a systematic literature review. Journal of Neural 

Transmission (Vienna) http://dx.doi.org/10.1007/s00702-016-1593-7   

 Kidwell KM, Van Dyk TR, Lundahl A, et al. 2015. Stimulant Medications and Sleep for Youth With 

ADHD: A Meta-analysis. Pediatrics 136(6) 1144-53. http://dx.doi.org/10.1542/peds.2015-1708   

 Schatz NK, Fabiano GA, Cunningham CE, et al. 2015. Systematic Review of Patients' and Parents' 

Preferences for ADHD Treatment Options and Processes of Care. Patient 8(6) 483-97. 

http://dx.doi.org/10.1007/s40271-015-0112-5   

 Fabiano GA, Schatz NK, Aloe AM, et al. 2015. A systematic review of meta-analyses of psychosocial 

treatment for attention-deficit/hyperactivity disorder. Clinical Child and Family Psychology Review 18(1) 

77-97.  http://dx.doi.org/10.1007/s10567-015-0178-6   

http://dx.doi.org/10.7326/m15-2957
https://www.nice.org.uk/guidance/ng26
https://www.nice.org.uk/guidance/cg185
https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0078142
http://dx.doi.org/10.1016/j.jaac.2011.09.019
http://dx.doi.org/10.1002/14651858.CD009996.pub2
http://dx.doi.org/10.5863/1551-6776-21.3.192
http://dx.doi.org/10.5863/1551-6776-21.3.192
https://www.cadth.ca/combination-therapy-attention-deficit-hyperactivity-disorder-review-clinical-effectiveness
https://www.cadth.ca/combination-therapy-attention-deficit-hyperactivity-disorder-review-clinical-effectiveness
http://dx.doi.org/10.1542/peds.2015-2749
http://dx.doi.org/10.1007/s11920-016-0711-4
http://dx.doi.org/10.1007/s11920-016-0749-3
http://dx.doi.org/10.1007/s10567-016-0216-z
http://dx.doi.org/10.1007/s00702-016-1593-7
http://dx.doi.org/10.1542/peds.2015-1708
http://dx.doi.org/10.1007/s40271-015-0112-5
http://dx.doi.org/10.1007/s10567-015-0178-6


 Corkum P, Bessey M, McGonnell M, et al. 2015. Barriers to evidence-based treatment for children with 

attention-deficit/hyperactivity disorder. ADHD Attention Deficit Hyperactivity Disorders 7(1) 49-74.  

http://dx.doi.org/10.1007/s12402-014-0152-z  

 Cerrillo-Urbina AJ, Garcia-Hermoso A, Sanchez-Lopez M, et al. 2015. The effects of physical exercise in 

children with attention deficit hyperactivity disorder: a systematic review and meta-analysis of randomized 

control trials. Child: Care, Health and Development 41(6) 779-88.  http://dx.doi.org/10.1111/cch.12255   

 Barkla XM, McArdle PA, Newbury-Birch D. 2015. Are there any potentially dangerous pharmacological 

effects of combining ADHD medication with alcohol and drugs of abuse? A systematic review of the 

literature. BMC Psychiatry 15 270. http://dx.doi.org/10.1186/s12888-015-0657-9   

 Antshel KM. 2015. Psychosocial interventions in attention-deficit/hyperactivity disorder: update. Child and 

Adolescent Psychiatric Clinics of North America 24(1) 79-97. http://dx.doi.org/10.1016/j.chc.2014.08.002   

 Swift KD, Sayal K, Hollis C. 2014. ADHD and transitions to adult mental health services: a scoping 

review. Child: Care, Health and Development 40(6) 775-86. http://dx.doi.org/10.1111/cch.12107  

 Richardson M, Moore DA, Gwernan-Jones R, et al. 2015. Non-pharmacological interventions for attention-

deficit/hyperactivity disorder (ADHD) delivered in school settings: systematic reviews of quantitative and 

qualitative research. Health Technology Assessment 19(45) 1-470.  http://dx.doi.org/10.3310/hta19450   

 Pringsheim T, Hirsch L, Gardner D, et al. 2015. The pharmacological management of oppositional 

behaviour, conduct problems, and aggression in children and adolescents with attention-deficit 

hyperactivity disorder, oppositional defiant disorder, and conduct disorder: a systematic review and meta-

analysis. Part 1: psychostimulants, alpha-2 agonists, and atomoxetine. Canadian Journal of Psychiatry 

60(2) 42-51. https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/25886655/ 

 Pringsheim T, Hirsch L, Gardner D, et al. 2015. The pharmacological management of oppositional 

behaviour, conduct problems, and aggression in children and adolescents with attention-deficit 

hyperactivity disorder, oppositional defiant disorder, and conduct disorder: a systematic review and meta-

analysis. Part 2: antipsychotics and traditional mood stabilizers. Canadian Journal of Psychiatry 60(2) 52-

61. https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/25886656/ 

 Coates J, Taylor JA, Sayal K. 2015. Parenting Interventions for ADHD: A Systematic Literature Review 

and Meta-Analysis. Journal of Attention Disorders, 19(10) 831-43. 

http://dx.doi.org/10.1177/1087054714535952   

 Mulqueen JM, Bartley CA, Bloch MH. 2015. Meta-analysis: parental interventions for preschool ADHD. 

Journal of Attention Disorders, 19(2) 118-24. http://dx.doi.org/10.1177/1087054713504135   

 Heilskov Rytter MJ, Andersen LB, Houmann T, et al. 2015. Diet in the treatment of ADHD in children - a 

systematic review of the literature. Nordic Journal of Psychiatry, 69(1) 1-18.  

http://dx.doi.org/10.3109/08039488.2014.921933   

 Canadian Agency for Drugs and Technologies in Health. 2015. High dose stimulants for attention deficit 

hyperactivity disorder: clinical effectiveness, safety, and guidelines. Ottawa: Canadian Agency for Drugs 

and Technologies in Health (CADTH). https://www.cadth.ca/high-dose-stimulants-attention-deficit-hyperactivity-

disorder-review-clinical-effectiveness-safety   

 Storebo OJ, Ramstad E, Krogh HB, et al. 2015. Methylphenidate for children and adolescents with attention 

deficit hyperactivity disorder (ADHD). Cochrane Database Systematic Reviews (11) 

https://www.ncbi.nlm.nih.gov/pubmed/26599576 

 Otasowie J, Castells X, Ehimare UP, et al. 2014. Tricyclic antidepressants for attention deficit hyperactivity 

disorder (ADHD) in children and adolescents. Cochrane Database Systematic Reviews (9)  

http://dx.doi.org/10.1002/14651858.CD006997.pub2 

 Bruce C, Unsworth C, Tay R. 2014. A systematic review of the effectiveness of behavioural interventions 

for improving driving outcomes in novice drivers with attention deficit hyperactivity disorder (ADHD). The 

British Journal of Occupational Therapy 77(7) 348-57. http://dx.doi.org/10.4276/030802214X14044755581745   

 Hodgson K, Hutchinson AD, Denson L. 2014. Nonpharmacological treatments for ADHD: a meta-analytic 

review. Journal of Attention Disorders 18(4) 275-82.  http://dx.doi.org/10.1177/1087054712444732   

 Coghill DR, Seth S, Pedroso S, et al. 2014. Effects of methylphenidate on cognitive functions in children 

and adolescents with attention-deficit/hyperactivity disorder: evidence from a systematic review and a 

meta-analysis. Biological Psychiatry 76(8) 603-15.  http://dx.doi.org/10.1016/j.biopsych.2013.10.005   

http://dx.doi.org/10.1007/s12402-014-0152-z
http://dx.doi.org/10.1111/cch.12255
http://dx.doi.org/10.1186/s12888-015-0657-9
http://dx.doi.org/10.1016/j.chc.2014.08.002
http://dx.doi.org/10.1111/cch.12107
http://dx.doi.org/10.3310/hta19450
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/25886655/
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/25886656/
http://dx.doi.org/10.1177/1087054714535952
http://dx.doi.org/10.1177/1087054713504135
http://dx.doi.org/10.3109/08039488.2014.921933
https://www.cadth.ca/high-dose-stimulants-attention-deficit-hyperactivity-disorder-review-clinical-effectiveness-safety
https://www.cadth.ca/high-dose-stimulants-attention-deficit-hyperactivity-disorder-review-clinical-effectiveness-safety
https://www.ncbi.nlm.nih.gov/pubmed/26599576
http://dx.doi.org/10.1002/14651858.CD006997.pub2
http://dx.doi.org/10.4276/030802214X14044755581745
http://dx.doi.org/10.1177/1087054712444732
http://dx.doi.org/10.1016/j.biopsych.2013.10.005


 Stevenson J, Buitelaar J, Cortese S, et al. 2014. Research review: the role of diet in the treatment of 

attention-deficit/hyperactivity disorder--an appraisal of the evidence on efficacy and recommendations on 

the design of future studies. Journal of Child Psychology and Psychiatry and Allied Disciplines 55(5) 416-

27.  http://dx.doi.org/10.1111/jcpp.12215   

 Daley D, van der Oord S, Ferrin M, et al. 2014. Behavioral interventions in attention-deficit/hyperactivity 

disorder: a meta-analysis of randomized controlled trials across multiple outcome domains. Journal of the 

American Academy of Child and Adolescent Psychiatry 53(8) 835-47, 47.e1-5.  

http://dx.doi.org/10.1016/j.jaac.2014.05.013   

 Health Council of the Netherlands. 2014. ADHD: medication and society. The Hague: Health Council of 

the Netherlands. https://www.gezondheidsraad.nl/en/task-and-procedure/areas-of-activity/optimum-healthcare/adhd-

medication-and-society     

 Sibley MH, Kuriyan AB, Evans SW, et al. 2014. Pharmacological and psychosocial treatments for 

adolescents with ADHD: an updated systematic review of the literature. Clinical Psychology Review 34(3) 

218-32.  http://dx.doi.org/10.1016/j.cpr.2014.02.001   

 Rosenberg SS, Kumar S, Williams NJ. 2014. Attention deficit/hyperactivity disorder medication and dental 

caries in children. Journal of Dental Hygiene 88(6) 342-7.  

 Evans SW, Owens JS, Bunford N. 2014. Evidence-based psychosocial treatments for children and 

adolescents with attention-deficit/hyperactivity disorder. Journal of Clinical Child and Adolescent 

Psychology 43(4) 527-51. http://dx.doi.org/10.1080/15374416.2013.850700   

 Clavenna A, Bonati M. 2014. Safety of medicines used for ADHD in children: a review of published 

prospective clinical trials. Archives of Disease in Childhood 99(9) 866-72.  

http://dx.doi.org/10.1136/archdischild-2013-304170 

 Evans SW, Owens JS, Bunford N. 2014. Evidence-based psychosocial treatments for children and 

adolescents with attention-deficit/hyperactivity disorder. Journal of Clinical Child and Adolescent 

Psychology 43(4) 527-51 http://dx.doi.org/10.1080/15374416.2013.850700     

 Faraone S V, Antshel K M, (eds). 2014. ADHD: Non-Pharmacologic Interventions. Child and Adolescent 

Psychiatric Clinics of North America 23(4) 687-982. 

http://www.sciencedirect.com/science/journal/10564993/23/4 (This journal issue contains 22 review articles 

dealing with interventions in schools, with families, and with patients; dietary and lifestyle interventions; 

and an evidence-based guide intended to help readers understand the degree to which non-pharmacologic 

treatments are supported by the scientific literature.) 

 Reichow B, Volkmar FR, Bloch MH. 2013. Systematic review and meta-analysis of pharmacological 

treatment of the symptoms of attention-deficit/hyperactivity disorder in children with pervasive 

developmental disorders. Journal of Autism and Developmental Disorders 43(10) 2435-41.  

http://dx.doi.org/10.1007/s10803-013-1793-z   

 Charach A, Carson P, Fox S, et al. 2013. Interventions for preschool children at high risk for ADHD: a 

comparative effectiveness review. Pediatrics 131(5) e1584-604.  http://dx.doi.org/10.1542/peds.2012-0974   

 Chacko A, Feirsen N, Bedard AC, et al. 2013. Cogmed Working Memory Training for youth with ADHD: a 

closer examination of efficacy utilizing evidence-based criteria. Journal of Clinical Child and Adolescent 

Psychology 42(6) 769-83. http://dx.doi.org/10.1080/15374416.2013.787622   

 Canadian Agency for Drugs and Technologies in Health. 2013. Abuse and Misuse Potential of Drugs for 

Attention Deficit/Hyperactivity Disorder: A Review of the Clinical Evidence. Ottawa: Canadian Agency for 

Drugs and Technologies in Health. https://www.cadth.ca/abuse-and-misuse-potential-drugs-attention-

deficithyperactivity-disorder-review-clinical-evidence   

 Parker J, Wales G, Chalhoub N, et al. 2013. The long-term outcomes of interventions for the management 

of attention-deficit hyperactivity disorder in children and adolescents: a systematic review of randomized 

controlled trials. Psychology Research and Behavior Management 6 87-99.  

http://dx.doi.org/10.2147/prbm.s49114   

 Wu EQ, Hodgkins P, Ben-Hamadi R, et al. 2012. Cost effectiveness of pharmacotherapies for attention-

deficit hyperactivity disorder: a systematic literature review. CNS Drugs 26(7) 581-600.  

http://dx.doi.org/10.2165/116339 

 Lee PC, Niew WI, Yang HJ, et al. 2012. A meta-analysis of behavioral parent training for children with 

attention deficit hyperactivity disorder. Research in Developmental Disabilities 33(6) 2040-9.  

http://dx.doi.org/10.1016/j.ridd.2012.05.011  

http://dx.doi.org/10.1111/jcpp.12215
http://dx.doi.org/10.1016/j.jaac.2014.05.013
https://www.gezondheidsraad.nl/en/task-and-procedure/areas-of-activity/optimum-healthcare/adhd-medication-and-society
https://www.gezondheidsraad.nl/en/task-and-procedure/areas-of-activity/optimum-healthcare/adhd-medication-and-society
http://dx.doi.org/10.1016/j.cpr.2014.02.001
http://dx.doi.org/10.1080/15374416.2013.850700
http://dx.doi.org/10.1136/archdischild-2013-304170
http://dx.doi.org/10.1080/15374416.2013.850700
http://www.sciencedirect.com/science/journal/10564993/23/4
http://dx.doi.org/10.1007/s10803-013-1793-z
http://dx.doi.org/10.1542/peds.2012-0974
http://dx.doi.org/10.1080/15374416.2013.787622
https://www.cadth.ca/abuse-and-misuse-potential-drugs-attention-deficithyperactivity-disorder-review-clinical-evidence
https://www.cadth.ca/abuse-and-misuse-potential-drugs-attention-deficithyperactivity-disorder-review-clinical-evidence
http://dx.doi.org/10.2147/prbm.s49114
http://dx.doi.org/10.2165/116339
http://dx.doi.org/10.1016/j.ridd.2012.05.011


Evidence-based medicine reviews relevant to the treatment of other mental health conditions 

 Hambly JL, Khan S, McDermott B, et al. 2016. Pharmacotherapy of conduct disorder: Challenges, options 

and future directions. Journal of Psychopharmacology 30(10) 967-75.  

http://dx.doi.org/10.1177/0269881116658985 

 Barlow J, Bergman H, Kornor H, et al. 2016. Group-based parent training programmes for improving 

emotional and behavioural adjustment in young children. Cochrane Database Systematic Reviews (8) 

http://dx.doi.org/10.1002/14651858.CD003680.pub3   

 Hetrick SE, Cox GR, Witt KG, et al. 2016. Cognitive behavioural therapy (CBT), third-wave CBT and 

interpersonal therapy (IPT) based interventions for preventing depression in children and adolescents. 

Cochrane Database Systematic Reviews (8) http://dx.doi.org/10.1002/14651858.CD003380.pub4   

 Paulus FW, Ohmann S, Popow C. 2016. Practitioner Review: School-based interventions in child mental 

health. Journal of Child Psychology and Psychiatry 57(12) 1337-59.  http://dx.doi.org/10.1111/jcpp.12584 

 Werner-Seidler A, Perry Y, Calear AL, et al. 2016. School-based depression and anxiety prevention 

programs for young people: A systematic review and meta-analysis. Clinical Psychology Review 51 30-47.  

http://dx.doi.org/10.1016/j.cpr.2016.10.005   

 Barlow J, Bennett C, Midgley N, et al. 2015. Parent-infant psychotherapy for improving parental and infant 

mental health. Cochrane Database Systematic Reviews (1) http://dx.doi.org/10.1002/14651858.CD010534.pub2   

 Das JK, Salam RA, Lassi ZS, et al. 2016. Interventions for Adolescent Mental Health: An Overview of 

Systematic Reviews. Journal of Adolescent Health 59(4s) S49-s60.  

http://dx.doi.org/10.1016/j.jadohealth.2016.06.020 

 Bennett K, Manassis K, Duda S, et al. 2016. Treating child and adolescent anxiety effectively: Overview of 

systematic reviews. Clinical Psychology Review 50 80-94  http://dx.doi.org/10.1016/j.cpr.2016.09.006   

 Hopkins K, Crosland P, Elliott N, et al. 2015. Diagnosis and management of depression in children and 

young people: summary of updated NICE guidance. BMJ 350 h824  http://dx.doi.org/10.1136/bmj.h824 

 James AC, James G, Cowdrey FA, et al. 2015. Cognitive behavioural therapy for anxiety disorders in 

children and adolescents. Cochrane Database Systematic Reviews (2)  

http://dx.doi.org/10.1002/14651858.CD004690.pub4 

 Cox GR, Callahan P, Churchill R, et al. 2014. Psychological therapies versus antidepressant medication, 

alone and in combination for depression in children and adolescents. Cochrane Database Systematic 

Reviews (11)  http://dx.doi.org/10.1002/14651858.CD008324.pub3   

 Cheung AH, Kozloff N, Sacks D. 2013. Pediatric depression: an evidence-based update on treatment 

interventions. Current Psychiatry Reports 15(8) 381  http://dx.doi.org/10.1007/s11920-013-0381-4   

 Hazell P, Mirzaie M. 2013. Tricyclic drugs for depression in children and adolescents. Cochrane Database 

Systematic Reviews (6) Cd002317.  http://dx.doi.org/10.1002/14651858.CD002317.pub2 

 Callahan P, Liu P, Purcell R, et al. 2012. Evidence map of prevention and treatment interventions for 

depression in young people. Depression Research and Treatment, 2012.  

http://dx.doi.org/10.1155/2012/820735    

 Stewart-Brown SL, Schrader-McMillan A. 2011. Parenting for mental health: what does the evidence say 

we need to do? Report of Workpackage 2 of the DataPrev project. Health Promotion International 26 Suppl 

1 i10-28 http://heapro.oxfordjournals.org/content/26/suppl_1/i10.long 

 Loy JH, Merry SN, Hetrick SE, et al. 2012. Atypical antipsychotics for disruptive behaviour disorders in 

children and youths. Cochrane Database of Systematic Reviews (9) 

http://dx.doi.org/10.1002/14651858.CD008559.pub2   

Other relevant publications and websites including recent New Zealand studies 

 Moffitt TE, Houts R, Asherson P, et al. 2015. Is Adult ADHD a Childhood-Onset Neurodevelopmental 

Disorder? Evidence From a Four-Decade Longitudinal Cohort Study. American Journal of Psychiatry 

172(10) 967-77. http://dx.doi.org/10.1176/appi.ajp.2015.14101266 

http://dx.doi.org/10.1177/0269881116658985
http://dx.doi.org/10.1002/14651858.CD003680.pub3
http://dx.doi.org/10.1002/14651858.CD003380.pub4
http://dx.doi.org/10.1111/jcpp.12584
http://dx.doi.org/10.1016/j.cpr.2016.10.005
http://dx.doi.org/10.1002/14651858.CD010534.pub2
http://dx.doi.org/10.1016/j.jadohealth.2016.06.020
http://dx.doi.org/10.1016/j.cpr.2016.09.006
http://dx.doi.org/10.1136/bmj.h824
http://dx.doi.org/10.1002/14651858.CD004690.pub4
http://dx.doi.org/10.1002/14651858.CD008324.pub3
http://dx.doi.org/10.1007/s11920-013-0381-4
http://dx.doi.org/10.1002/14651858.CD002317.pub2
http://dx.doi.org/10.1155/2012/820735
http://heapro.oxfordjournals.org/content/26/suppl_1/i10.long
http://dx.doi.org/10.1002/14651858.CD008559.pub2
http://dx.doi.org/10.1176/appi.ajp.2015.14101266


 Rand KM, Austin NC, Inder TE, et al. 2016. Neonatal Infection and Later Neurodevelopmental Risk in the 

Very Preterm Infant. Journal of Pediatrics 170 97-104. http://dx.doi.org/10.1016/j.jpeds.2015.11.017   

 Healey DM, Halperin JM. 2015. Enhancing Neurobehavioral Gains with the Aid of Games and Exercise 

(ENGAGE): Initial open trial of a novel early intervention fostering the development of preschoolers' self-

regulation. Child Neuropsychology 21(4) 465-80.  http://dx.doi.org/10.1080/09297049.2014.906567   

 Lambie I, Ioane J, Randell I, et al. 2013. Offending behaviours of child and adolescent firesetters over a 

10-year follow-up. Journal of Child Psychology and Psychiatry and Allied Disciplines 54(12) 1295-307.  

http://dx.doi.org/10.1111/jcpp.12126   

 The Royal Australian and New Zealand College of Psychiatrists. 2014. Position Statement 55: Attention 

deficit hyperactivity disorder in childhood and adolescence. 

https://www.ranzcp.org/Files/Resources/College_Statements/Position_Statements/PS-55-ADHD-in-Childhood-

Adolescent-(October-2014).aspx 

 Mindful Aotearoa. https://mindfulaotearoa.nz/  

References 

1. Waddell C, Hua JM, Garland OM, et al. 2007. Preventing mental disorders in children: A systematic 

review to inform policy-making. Canadian Journal of Public Health, 98(3) 166-73. 

https://journal.cpha.ca/index.php/cjph/article/view/812/812 

2. Waddell C, McEwan K, Shepherd CA, et al. 2005. A public health strategy to improve the mental 

health of Canadian children. The Canadian Journal of Psychiatry, 50(4) 226-33. 

http://dx.doi.org/10.1177/070674370505000406  

3. Fergusson DM, Lynskey MT, Horwood LJ. 1997. Attentional difficulties in middle childhood and 

psychosocial outcomes in young adulthood. Journal of Child Psychology and Psychiatry, 38(6) 633-44. 

http://dx.doi.org/10.1111/j.1469-7610.1997.tb01690.x  

4. Merikangas KR, Nakamura EF, Kessler RC. 2009. Epidemiology of mental disorders in children and 

adolescents. Dialogues in Clinical Neuroscience, 11(1) 7-20. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2807642/ 

5. Zubrick SR, Silburn SR, Burton P, et al. 2000. Mental health disorders in children and young people: 

Scope, cause and prevention. The Australian and New Zealand Journal of Psychiatry, 34(4) 570-8. 

http://dx.doi.org/ 10.1080/j.1440-1614.2000.00703.x  

6. Meltzer H, Gatward R, Goodman R, et al. 2003. Mental health of children and adolescents in Great 

Britain. International Review of Psychiatry, 15(1-2) 185-87.  

http://dx.doi.org/10.1080/0954026021000046155  

7. Conti G, Heckman JJ. 2013. The developmental approach to child and adult health. Pediatrics, 131 

S133–41. http://dx.doi.org/10.1542/peds.2013-0252d  

8. Campbell SB. 1995. Behavior problems in preschool children: A review of recent research. Journal of 

Child Psychology and Psychiatry and Allied Disciplines, 36(1) 113-49.  

http://dx.doi.org/10.1111/j.1469-7610.1995.tb01657.x  

9. Kessler RC, Berglund P, Demler O, et al. 2005. Lifetime prevalence and age-of-onset distributions of 

DSM-IV disorders in the national comorbidity survey replication. Archives of General Psychiatry, 

62(6) 593-602.  http://dx.doi.org/10.1001/archpsyc.62.6.593  

10. Bayer J, Hiscock H, Scalzo K, et al. 2009. Systematic review of preventive interventions for children's 

mental health: what would work in Australian contexts? The Australian and New Zealand Journal of 

Psychiatry, 43(8) 695-710. http://dx.doi.org/ 10.1080/00048670903001893  

11. Stewart-Brown SL, Schrader-McMillan A. 2011. Parenting for mental health: What does the evidence 

say we need to do? Report of Workpackage 2 of the DataPrev project. Health Promotion International, 

26 Suppl 1 i10-28. http://dx.doi.org/10.1093/heapro/dar056  

12. Charach A, Carson P, Fox S, et al. 2013. Interventions for preschool children at high risk for ADHD: a 

comparative effectiveness review. Pediatrics, 131(5) e1584-604.  http://dx.doi.org/10.1542/peds.2012-

0974  

13. Hetrick SE, Cox GR, Witt KG, et al. 2016. Cognitive behavioural therapy (CBT), third-wave CBT and 

interpersonal therapy (IPT) based interventions for preventing depression in children and adolescents. 

Cochrane Database of Systematic Reviews, (8) http://dx.doi.org/10.1002/14651858.CD003380.pub4  

14. Zoogman S, Goldberg SB, Hoyt WT, et al. 2015. Mindfulness interventions with youth: A meta-

analysis. Mindfulness, 6(2) 290-302. http://dx.doi.org/10.1007/s12671-013-0260-4  

http://dx.doi.org/10.1016/j.jpeds.2015.11.017
http://dx.doi.org/10.1080/09297049.2014.906567
http://dx.doi.org/10.1111/jcpp.12126
https://www.ranzcp.org/Files/Resources/College_Statements/Position_Statements/PS-55-ADHD-in-Childhood-Adolescent-(October-2014).aspx
https://www.ranzcp.org/Files/Resources/College_Statements/Position_Statements/PS-55-ADHD-in-Childhood-Adolescent-(October-2014).aspx
https://mindfulaotearoa.nz/
https://journal.cpha.ca/index.php/cjph/article/view/812/812
http://dx.doi.org/10.1177/070674370505000406
http://dx.doi.org/10.1111/j.1469-7610.1997.tb01690.x
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2807642/
http://dx.doi.org/ 10.1080/j.1440-1614.2000.00703.x
http://dx.doi.org/10.1080/0954026021000046155
http://dx.doi.org/10.1542/peds.2013-0252d
http://dx.doi.org/10.1111/j.1469-7610.1995.tb01657.x
http://dx.doi.org/10.1001/archpsyc.62.6.593
http://dx.doi.org/ 10.1080/00048670903001893
http://dx.doi.org/10.1093/heapro/dar056
http://dx.doi.org/10.1542/peds.2012-0974
http://dx.doi.org/10.1542/peds.2012-0974
http://dx.doi.org/10.1002/14651858.CD003380.pub4
http://dx.doi.org/10.1007/s12671-013-0260-4


15. Zenner C, Herrnleben-Kurz S, Walach H. 2014. Mindfulness-based interventions in schools—a 

systematic review and meta-analysis. Frontiers in Psychology, 5(603) 

http://dx.doi.org/10.3389/fpsyg.2014.00603  

16. Mindful Aotearoa. Pause, Breathe, Smile mindful schools proramme. Mental Health Foundation of 

New Zealand. https://mindfulaotearoa.nz/assets/Programmes/Prospectuses/MA-prospectus-single-

pages-low-res.pdf 

17. Barlow J, Bergman H, Kornor H, et al. 2016. Group-based parent training programmes for improving 

emotional and behavioural adjustment in young children. Cochrane Database of Systematic Reviews, 

(8) http://dx.doi.org/10.1002/14651858.CD003680.pub3  

18. Barlow J, Bennett C, Midgley N, et al. 2015. Parent-infant psychotherapy for improving parental and 

infant mental health. Cochrane Database of Systematic Reviews, 1 

http://dx.doi.org/10.1002/14651858.CD010534.pub2  

19. National Collaborating Centre for Mental Health, Social Care Institute for Excellence. 2013. Antisocial 

behaviour and conduct disorders in children and young people: Recognition, intervention and 

management. Leicester (UK): The British Psychological Society & The Royal College of Psychiatrists. 

https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0078142 

20. Loy JH, Merry SN, Hetrick SE, et al. 2012. Atypical antipsychotics for disruptive behaviour disorders 

in children and youths. Cochrane Database of Systematic Reviews, (9) 

http://dx.doi.org/10.1002/14651858.CD008559.pub2  

21. Evans SW, Owens JS, Bunford N. 2014. Evidence-based psychosocial treatments for children and 

adolescents with attention-deficit/hyperactivity disorder. Journal of Clinical Child and Adolescent 

Psychology, 43(4) 527-51.  http://dx.doi.org/10.1080/15374416.2013.850700  

22. Briars L, Todd T. 2016. A review of pharmacological management of attention-deficit/hyperactivity 

disorder. The Journal Of Pediatric Pharmacology And Therapeutics, 21(3) 192-206.  

http://dx.doi.org/10.5863/1551-6776-21.3.192  

23. Hopkins K, Crosland P, Elliott N, et al. 2015. Diagnosis and management of depression in children and 

young people: summary of updated NICE guidance. BMJ, 350 h824.  

http://dx.doi.org/10.1136/bmj.h824  

24. Cox GR, Callahan P, Churchill R, et al. 2014. Psychological therapies versus antidepressant 

medication, alone and in combination for depression in children and adolescents. Cochrane Database 

of Systematic Reviews, (11) http://dx.doi.org/10.1002/14651858.CD008324.pub3  

25. James AC, James G, Cowdrey FA, et al. 2015. Cognitive behavioural therapy for anxiety disorders in 

children and adolescents. Cochrane Database of Systematic Reviews, (2) 

http://dx.doi.org/10.1002/14651858.CD004690.pub4.  

 

 

http://dx.doi.org/10.3389/fpsyg.2014.00603
https://mindfulaotearoa.nz/assets/Programmes/Prospectuses/MA-prospectus-single-pages-low-res.pdf
https://mindfulaotearoa.nz/assets/Programmes/Prospectuses/MA-prospectus-single-pages-low-res.pdf
http://dx.doi.org/10.1002/14651858.CD003680.pub3
http://dx.doi.org/10.1002/14651858.CD010534.pub2
https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0078142
http://dx.doi.org/10.1002/14651858.CD008559.pub2
http://dx.doi.org/10.1080/15374416.2013.850700
http://dx.doi.org/10.5863/1551-6776-21.3.192
http://dx.doi.org/10.1136/bmj.h824
http://dx.doi.org/10.1002/14651858.CD008324.pub3
http://dx.doi.org/10.1002/14651858.CD004690.pub4

