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The ADHD Intervention

A multi-disciplinary program targeting children and
youth aged 5-17

Offers a range of supports, including medication
management, ongoing consultations with mental health
professionals and family intervention specialists

A physician must refer patients to the program for
diagnostic assessment and/or medication review.
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Hypothesis — Receipt of the Intervention will be
associated with health services use, increased
medication use, and improved education outcomes
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Study Population

The intervention group comprised children and youth
who had 3+ visits to the ADHD intervention program
between 2007 and 2012. (n=485)

A matched control group was constructed; controls
had been diagnosed with ADHD but did not participate in
the intervention program. (n=1,884)

Possible confounders were adjusted for using inverse
probabllity of treatment weights.
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DescriptiveCharacteristics of the Study Cohort

Intervention Group

ControlGroup (n, %)

(n, %)
Totaln 485 100 1,884 100
Sex Male 401 83 1,604 85
Female 84 17 280 15
Age at first visit yrs)
Kc 76 16 313 17
7 79 16 346 18
8 71 15 297 16
9 70 14 266 14
10 49 10 190 10
11 38 8 136 7
12 38 8 148 8
X M O 64 13 188 10
Income Quintile
Q1 (lowest) 93 19 399 21
Q2 94 19 353 19
Q3 92 19 333 18
Q4 88 18 338 18
Q5 (highest) 109 22 429 23
Not found 9 2 32 2
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Table 2. Health, Social, and Education Outcomes for Children

Youth with ADHD

Rate Ratio (95% CI) p-value
Health Outcomes
Hospital Episodes 1.29 (0.68, 2.46) 0.43
Visits to Emergency Department
Al Pretreatment 1.09 (0.89, 1.35) 0.39
Posttreatment 1.03 (0.75, 1.41) 0.87
_ Pretreatment 0.95 (0.67, 1.34) 0.77
Injury-Related
Posttreatment 1.00 (0.68, 1.46) 1
Medication Use 1.21 (1.08, 1.36) <0.01
Medication Adherence 1.42 (1.03, 1.96) <0.05
Social and Education Outcomes
Contact with Child and Family Servic 1.34 (0.54, 3.35) 0.53
Age Appropriate Grade 1.33 (1.09, 1.63) <0.01

Significant values (p < 0.05) are in bold text. Cl. confidence interval.
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Measuring Equity

Concentration Curves and
Concentration Indices
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Cumulative Percent of Medication

Adherence

Measuring Equity
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Table3. Distribution of Outcomesacross the

Socioeconomic Gradient following the ADHD Interventic
Concentration Index (95% CI)

Outcome Intervention Control Absolute
Group Group Difference
- 10.045 0.025 0.070
Viedicaton Use 4 096, 0.007)  (-0.003,0.054)  (0.013, 0.127)
Medication 0.052 0.060 0.112
Adherence (0.107,0.003)  (0.031,0.090)  (0.052, 0.173)
Age Appropriate 0.023 0.062 0.084
Grade (0.082,0.036)  (0.032,0.091)  (0.017, 0.152)

Significant values (p < 0.05) are in bold text. CI: confidence interval.
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Children and youth in the ADHD
Intervention group were more likely than
ADHD controls to have

and were more likely to
be In their
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The intervention was also associated with
reduced inequity across income deciles in

ad

nerence to medication and age-

ap

oropriate school grade.

Given that children in low-income
households are at higher risk for ADHD,
this finding suggests that access to
treatment through the multi-modal
Intervention program is not a significant
barrier for low-income Manitobans.
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Thank You / Questions

L UManitoba.ca/centres/mchp

facebook.com/mchp.umanitoba

H https://twitter.com/um_mchp (@um_mchp)

“The results and conclusions are those of the authors and no official
endorsement by the Manitoba Health, Healthy Living and Seniors or other
data providers are intended or should be inferred. ”
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http://umanitoba.ca/centres/mchp
http://facebook.com/mchp.umanitoba
https://twitter.com/um_mchp
https://www.facebook.com/mchp.umanitoba
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Before trimming

case N Mean Std Dev  Std Err Minimum Maximum
0 1999 0.1944  0.0887  0.00198 0.00949 0.6230

1 522 0.2554  0.1203  0.00526 0.0552 0.8574
Diff (1-2) -0.0610 0.0961  0.00472

After trimming

case N Mean Std Dev  Std Err Minimum Maximum
0 1884 0.1976 0.0788 0.00182 0.1059 0.4692

1 485 0.2405 0.0983 0.00447 0.1081 0.4692
Diff (1-2) -0.0429 0.0832 0.00424
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Standardized differences

Age at Index Date

Biological Sex

Income Quintile R1 - Lowest

Income Quintile R2

Income Quintile R3

Income Quintile R4

Income Quintile R5 - Highest

Income Quintile U1 - Lowest

Income Quintile U2

Income Quintile U3

Income Quintile U4

Income Quintile U5 - Highest

3149 UNSPECIFIED HYPERKINETIC SYNDROME
3149 UNSPECIFIED HYPERKINETIC SYNDROME
3149 UNSPECIFIED HYPERKINETIC SYNDROME
V708 OTH SPEC GEN MEDICAL EXAMINATIONS
V708 OTH SPEC GEN MEDICAL EXAMINATIONS
2969 OTH UNSPEC AFFECTIVE PSYCHOSES
3789 UNSPEC DISORDER OF EYE MOVEMENTS
9224 CONTUSION OF GENITAL ORGANS

N06B PSYCHOSTIMULANTS AND NOOTROPICS
N06B PSYCHOSTIMULANTS AND NOOTROPICS
RO3A ADRENERGICS, INHALANTS

NO5A ANTIPSYCHOTICS

NO5A ANTIPSYCHOTICS

NO5A ANTIPSYCHOTICS

NO6A ANTIDEPRESSANTS

NO6A ANTIDEPRESSANTS

NO3A ANTIEPILEPTICS
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