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Summary of proposed study 

Background and Significance

Attention-Deficit/Hyperactivity Disorder (ADHD) in adults is an all-too-common and impairing condition affecting approximately 4.4% of global adult populations (Fayyad et al., 2017). Its impact includes challenges related to academic achievement, occupational success, and interpersonal relationships (Kessler et al., 2006). Yet adult ADHD remains underdiagnosed and undertreated (Asherson et al., 2016).

Cognitive Behavioural Therapy (CBT) has become an increasingly effective supplement or alternative treatment option, particularly among patients experiencing side effects from medications or who prefer non-pharmacological approaches (Safren et al., 2010). CBT for ADHD specifically tailors treatment plans to address its specific cognitive and behavioural patterns by emphasizing organization, planning, and coping strategies (Ramsay & Rostain 2008).

However, research on the long-term effectiveness of cognitive behavioural therapy (CBT) for adult ADHD is scarce and few studies examine its long-term success in terms of treatment benefits being sustained over time. Therefore, expanding our empirical base supporting CBT as a viable treatment option for adults with ADHD remains a necessity.
Literature Review

There have been numerous studies exploring the efficacy of cognitive behavioural therapy (CBT) for managing ADHD symptoms. Safren et al. (2005) provided early evidence for its success in treating adults with ADHD; subsequent research by Safren et al. (2010) used randomized controlled design to demonstrate its benefits; these studies often had short follow-up periods without measuring long-term maintenance gains.

Kooij et al. (2010) highlighted how combined treatments incorporating both psychological and pharmacological interventions may provide more significant improvements than either therapy alone in terms of ADHD symptoms and functional impairments; yet research on combined approaches remains limited.

Theoretical Framework mes Our proposed research is grounded in cognitive-behavioural theory, which asserts that dysfunctional beliefs and behaviours can be identified and altered to reduce psychiatric symptoms (Beck, 1979). For adults with ADHD, CBT interventions target executive dysfunction as well as maladaptive thoughts which contribute to inattention and hyperactivity.

Rationale and Justification for Rationale and Justification.

Current guidelines recommend multimodal treatment of adult ADHD, including pharmacotherapy combined with psychoeducation, coaching, and cognitive-behavioural interventions (Kooij et al., 2010). Unfortunately, however, there is insufficient data regarding long-term outcomes of combined CBT for adult ADHD; thus, the proposed study seeks to address this gap by assessing sustained effectiveness of CBT combined with usual care relative to usual care alone.

Implications

This research holds two distinct implications. First, it could significantly change clinical practice by providing evidence supporting the long-term benefits of combined CBT for adult ADHD. Second, it could result in the creation of structured CBT programs which could be widely disseminated across communities and clinics to provide effective, non-pharmacological treatment solutions to adults living with ADHD.

Research Hypotheses

H1: Adults with ADHD receiving combined CBT, in addition to usual care, will exhibit a significant reduction in ADHD symptoms post-treatment compared to those receiving usual care alone.

H2: These reductions in ADHD symptoms will be maintained at a 6-month follow-up, demonstrating the long-term effectiveness of the treatment.
Proposed Methodology
Design

This research will employ a randomized controlled trial (RCT), considered the gold standard in evaluating treatment efficacy. The RCT design allows us to compare two conditions (combined CBT versus usual care), while measuring severity of ADHD symptoms at multiple time points such as baseline, post-treatment and 6-month follow-up.

Participants

A sample of 100 adults diagnosed with ADHD according to DSM-5 criteria will be recruited into the study. Inclusion criteria will include being aged 18-45 years, having received an official diagnosis of ADHD, and stable medication use for at least 30 days prior to participating. Exclusion criteria would include significant psychiatric co-morbidities that require immediate intervention; substance abuse; or changes to ADHD medications during the research period.

Sampling and Recruitment

Participants will be recruited from outpatient psychiatric clinics as well as online platforms using purposive sampling to select those meeting inclusion criteria for inclusion in this study. Recruitment materials will provide full details about this research as well as confidentiality guarantees and contact information for potential participants.
Materials and Measures

Conners
Adult ADHD Rating Scales (CAARS) is a widely used self-report questionnaire used to assess the presence and severity of ADHD symptoms. Beck Depression Inventory-II (BDI-II) provides measures of depressive symptoms which often co-occur with ADHD symptoms.

An initial survey will collect baseline characteristics. A demographic and treatment history questionnaire will also help.

Procedure Following informed consent, participants will be randomly divided into two groups. The treatment group will participate in a structured CBT program designed specifically for adults with ADHD that consists of 12 weekly sessions while those in the control group continue with their usual care (medication or psychoeducation, etc). Data collection will take place three times: prior to intervention; immediately post-12-week program and at 6-month follow-up.

Justification of Methodology

RCT design will be utilized to minimize bias and establish causality between interventions and outcomes. CBT therapy will be manualized in order to maintain consistency across participants and standardized and validated measures (CAARS and BDI-II) will be employed for reliable symptom assessment.

Data Analysis

Our researchers will conduct a mixed-model repeated-measures ANOVA to examine changes in ADHD symptoms over time and between groups. If significant interactions were identified, post hoc analyses will be performed using Bonferroni corrections; additionally, regression analyses could also be utilized in order to identify predictors of treatment response.

Ethical Considerations.
The proposed research study will be conducted according to ethical standards and guidelines set by both the British Psychological Society (BPS) and Health Research Authority (HRA) in the UK.
Participants in our research studies will receive detailed information about its purpose, procedures involved, risks and benefits of participating, their right to opt out at any time without consequences, as well as withdrawal options without adverse repercussions. Consent forms will be designed so as to be easily understandable while avoiding technical jargon and will be collected using methods which ensure participants' comprehension.

Confidentiality

We promise to treat participant information confidentially and store it safely. Data will be anonymized using participant ID codes, with any identifiable details only accessible by members of the research team for purposes directly related to this study. Secure databases equipped with encryption will be used for electronic data storage.

Risk Analysis

Although this study involves minimal risks, a thorough risk evaluation will be conducted in order to identify any possible psychological distress caused by discussing personal experiences related to ADHD and then developing appropriate steps to mitigate them, including providing contact details of local support services.

Debriefing

At the conclusion or withdrawal from a study, participants will receive a debriefing that details its goal, interventions used and significance of contributions made. They will also receive information regarding when and how results of the research will be released for public dissemination.

Data Protection

This study will comply with both the UK Data Protection Act 2018 and General Data Protection Regulation (GDPR). Participants will be informed about what data is collected, how it will be used, who has access to it, and for how long.

Avoidance of Deception

No deception will be used in this study. If any aspect requires withholding full information, this will be reviewed by an ethics committee, with justification provided. Eventually all participants will be fully informed of its nature as soon as practicable.

Competence

The research team will consist of individuals who are adequately trained and competent to fulfil all roles required of them by this study, such as providing CBT by qualified professionals or managing and analysing data with appropriate expertise.

Beneficence and Non-Maleficence

The study will be designed to maximize benefits to participants while avoiding harm; participant well-being will take precedence over research objectives. Researchers will be trained to recognize signs of distress among their subjects and put procedures into place for managing them appropriately, including referral to clinical services if necessary.

Right to Withdraw
Participants will be informed of their right to withdraw at any time from the study, with this right explicitly stated in their consent form and being assured that this decision won't have a detrimental impact on ongoing care.
Ethics Form
Filling out a University Ethics Form will ensure that all ethical considerations are thoroughly assessed and documented.
APPENDIX

In this section, we provide detailed descriptions of the materials - questionnaires, tests and any other interventions tools that will be utilized during the proposed research study - that will be utilized.
1. Conners' Adult ADHD Rating Scales (CAARS)

The CAARS provides a comprehensive assessment of ADHD symptoms across multiple life domains and settings in adults.

Sample Items:

"I find it hard to focus on tasks that require continuous mental effort."

"I get distracted by noises or activity around me."

"I have difficulty organizing tasks and activities."

Scoring: Scores are interpreted on a Likert scale ranging from 0 (not at all, never) to 3 (very much, very frequently).

2. Beck Depression Inventory-II (BDI-II)

The BDI-II is a widely used instrument for detecting and measuring the severity of depression.

Materials:

Sample Items:

"I do not feel sad."

"I feel sad much of the time."

"I am so sad or unhappy that I can't stand it."

Scoring: Each item is scored on a scale of 0 to 3, with the total score indicating the severity of depressive symptoms.

3. Demographic and Treatment History Questionnaire

This custom questionnaire gathers essential demographic data and the participant's treatment history relevant to ADHD.

Sample Items:

"What is your age and gender?"

"What is the highest level of education you have completed?"

"Please list any ADHD medications you are currently taking."

Scoring: This questionnaire is primarily for descriptive data and does not have a scoring system.

4. Combined Cognitive Behavioural Therapy (CBT) Program Materials

The intervention materials are for administering the CBT program specifically designed for adults with ADHD.

Intervention Components:

Goal setting and planning strategies

Techniques for managing distractibility

Skills for organizing tasks

Materials:

Therapist’s guide outlining each CBT session's structure and content

Worksheets for in-session activities and homework assignments

5. Standard Care Control Materials

Description:

Materials provided to the control group as part of the usual care, which may include educational brochures and standard clinical assessments.

Materials:

Educational pamphlets on ADHD

Standard clinical assessments for monitoring medication and treatment (e.g., side-effect checklists)

Resources list for additional support services

6. Follow-Up and Evaluation Surveys

Description:

Post-intervention surveys to evaluate the participants' satisfaction with the treatment, perceived effectiveness, and any changes in their ADHD symptoms or related areas of functioning.

Materials:

Post-treatment survey forms

Follow-up interview schedules (if conducting structured interviews)

Follow-up reminder notices and instructions for participation

Sample Questions:

"How satisfied are you with the treatment you received?"

"Have you noticed any changes in your ADHD symptoms since starting the treatment?"

Scoring: Responses may be collected on a Likert scale to quantify satisfaction and perceived effectiveness.

7. Intervention Fidelity Checklists

To ensure the CBT program is delivered consistently across participants, fidelity checklists will be used.

Materials:

Fidelity assessment forms for therapists to complete after each session

Audio or video recording equipment for session recordings, subject to participant consent (for random fidelity checks)

Scoring: Checklists typically use binary (yes/no) or frequency (often/always) scales to measure adherence.

8. Data Collection and Analysis Software

Various software tools will be used to collect data securely and conduct statistical analyses.

Materials:

Electronic data capture system (e.g., REDCap, SurveyMonkey)

Statistical analysis software (e.g., SPSS, R)

Capabilities:

Secure data entry and storage

Features for exporting data for analysis

Functions for running statistical tests and modelling
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