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Antecedentes: Se han logrado avances significativos en proporcionar apoyo empírico para intervenciones psicológicas 
diseñadas para mejorar la salud de niños/as y jóvenes que presentan problemas de salud pediátricos. El objetivo de 
este trabajo ha sido realizar una revisión de los tratamientos psicológicos empíricamente apoyados para el abordaje de 
diferentes problemas de salud en población infanto-juvenil. Método: Se han revisado los tratamientos psicológicos con 
apoyo empírico para 12 problemas de salud pediátricos en función de los niveles de evidencia y grados de recomendación 
de las Guías de Práctica Clínica del Sistema Nacional de Salud de España. Resultados: Los tratamientos psicológicos 
para el abordaje de varios problemas de salud en población infanto-juvenil cuentan con apoyo empírico. El nivel de 
evidencia oscila de bajo a alto en función del problema de salud. La revisión muestra un desarrollo desigual en los 
diferentes problemas de salud. Conclusiones: Esta revisión ayudará a los profesionales de la psicología y gestores en la 
toma de decisiones con respecto a los tratamientos psicológicos para el abordaje de los problemas de salud pediátricos.

Keywords: 
Pediatric clinical psychology 
Psychological treatments
Revision
Empirical evidence 
Childhood and adolescence

Palabras clave:
Psicología clínica pediátrica 
Tratamientos psicológicos
Revisión 
Evidencia empírica
Infancia y adolescencia

Received: 21/12/2024 
Accepted: 02/05/2025

ARTICLE INFO

Revisión Selectiva de los Tratamientos Psicológicos Empíricamente Apoyados Para 
Problemas de Salud Pediátricos

Cite as: Cuéllar-Flores, I., Basterra, I., Cámara, S., Esteso-Orduña, B., Fuentes-Casany, D., González-Riesco, L., Izquierdo, A., Mundo-Cid, M. del P., Salcedo, E., Seijas-
Gómez, R., & Serrano-Villar, M. (2025). Selective review of empirically supported psychological treatments for pediatric health problems. Psicothema, 37(4), 16-28. https://doi.
org/10.70478/psicothema.2025.37.25
Corresponding author: Isabel Cuéllar-Flores, icuellarflores@gmail.com
This article is published under Creative Commons License 4.0 CC-BY-NC-ND

Article

Psicothema (2025) 37(4) 16-28

Colegio Oficial de Psicología del Principado de Asturias

https://www.psicothema.com/es • ISSN 0214–9915 • eISSN 1886-144X

Psicothema

RESUMEN 

Background: Significant progress has been made in providing empirical support for psychological interventions 
designed to improve the health and behavior of children and young people with pediatric health problems. The 
objective of this study was to carry out a review of empirically supported psychological treatments for various health 
problems in the child and adolescent population. Method: Psychological treatments with empirical support for 12 
pediatric health problems were reviewed based on the levels of evidence and how much they are recommended in the 
Spanish national health system Clinical Practice Guides. Results: Psychological treatments to address various health 
problems in the child and adolescent population have empirical support. The level of evidence ranges from low to high 
depending on the health problem. The review shows uneven deployment in different health problems. Conclusions: 
This review will help psychology professionals and healthcare managers to make decisions regarding psychological 
treatments for addressing pediatric health problems.
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Health Psychology is the study of psychological and behavioural 
processes related to health and illness (Johnston, 1997). It focuses on 
understanding how psychological, behavioural, and cultural factors 
contribute to physical health and disease (Buela-Casal & Castro, 
2008). Paediatric Psychology, or Child and Adolescent Health 
Psychology (the use of one term or the other depends on institutional 
traditions—Child and Adolescent Health Psychology is more 
commonly used in Spain and Europe, while Paediatric Psychology 
is more typical in the United States), more specifically:

Pediatric psychology is an integrated field of science and practice 
in which the principles of psychology are applied within the 
context of pediatric health. The field aims to promote the health 
and development of children, adolescents, and their families 
through use of evidence-based methods [...] Areas of expertise 
within the field include, but are not limited to: psychosocial, 
developmental and contextual factors contributing to the etiology, 
course and outcome of pediatric medical conditions; assessment 
and treatment of behavioral and emotional concomitants of illness, 
injury, and developmental disorders; prevention of illness and 
injury; promotion of health and health-related behaviors; education, 
training and mentoring of psychologists and providers of medical 
care; improvement of health care delivery systems and advocacy 
for public policy that serves the needs of children, adolescents, and 
their families (Society of Pediatric Psychology, n.d.).
The field of paediatric psychology has seen considerable 

development over the past 20 years (Palermo, 2014). Evidence of this 
growth includes the establishment of Division 54 (Society of Pediatric 
Psychology) of the American Psychological Association, its associated 
journals, Journal of Pediatric Psychology and Clinical Practice in 
Pediatric Psychology, and the publication of key reference manuals 
(Ortigosa et al., 2003; Roberts & Steele, 2018; Roberts et al., 2014; 
Rosa et al., 2012). In the field of health, significant progress has been 
made in providing empirical support for psychological interventions 
aimed at improving the health and behaviour of children, young 
people, and families facing paediatric health problems (Ortigosa et al., 
2003; Palermo, 2014; Roberts & Steele, 2018).

Within child and adolescent health psychology, particular 
emphasis is placed on addressing chronic and/or severe illnesses and 
health problems, given their impact on well-being and quality of life, 
as well as the challenges they pose for care. Epidemiological studies 
suggest that up to one in four minors has a chronic illness (Bethell et 
al., 2011; Cortés et al., 2020). Among the most prevalent conditions 
in this population are obesity, diabetes, and epilepsy (Miller et al., 
2016), while others such as cancer, brain injury, heart disease, and 
chronic pain are associated with high emotional and functional burden 
(Roberts & Steele, 2018). In paediatric chronic illnesses, adherence 
remains a frequent challenge (Graves et al., 2010), and in severe 
conditions, palliative care is essential to improving family quality of 
life (Grupo de trabajo de la Guía de Práctica Clínica sobre Cuidados 
Paliativos en Pediatría, 2022). Psychological and behavioural factors 
also play a central role in the aetiology and maintenance of feeding 
and eating disorders, as well as functional and somatic symptom 
disorders (Agarwal et al., 2019; Van Wye et al., 2023).

Despite its importance and the advances of recent years, there is 
currently no updated review of psychological treatments for child 
and adolescent health problems that compiles a broad spectrum 
of conditions and describes their level of evidence and degree of 
recommendation. Nor are there recent manuals or clinical practice 

guidelines available to assist professionals in the selection and 
application of best-practice treatments for paediatric health 
problems. Such resources do exist for psychological disorders in 
childhood and adolescence (Fonseca-Pedrero et al., 2021), but 
not for chronic and/or severe paediatric health conditions that are 
not classified as mental disorders. Having empirical evidence for 
psychological treatments—even while recognising the limitations 
and biases inherent in evidence-based models (Pérez-Álvarez & 
Fonseca-Pedrero, 2021)—is essential to understanding the benefits 
(and risks) of any intervention with quality assurance.

Accordingly, the aim of this study was to conduct a review of 
empirically supported psychological treatments for addressing a 
range of health problems in the child and adolescent population, and 
to establish recommendations based on their level of evidence.

Method

This project was a collaborative selective review, in which 
the authors were provided with detailed guidance on the review 
structure, methodology, and presentation of results, following the 
recommendations of Palermo (2014) and the Grupo de trabajo 
para la actualización del Manual de Elaboración de Guías de 
Práctica Clínica (2016). This approach enabled consistency and 
methodological rigour across the body of evidence pertaining to 
each paediatric psychology intervention. A four-phase process was 
followed to conduct the reviews. In the first and second phases, 
the scope and objectives were defined by formulating the research 
question (PICO format: Richardson et al., 1995) and establishing the 
evidence search strategy (through search engines, relevant scientific 
databases, and recognised websites hosting clinical practice 
guidelines). In the third phase, the literature search was conducted 
and data extracted; in the fourth phase, the evidence was analysed 
and the quality of the findings appraised (Figure 1).

The system employed to analyse levels of evidence and grades 
of recommendation was that proposed by the Clinical Practice 
Guidelines of the Spanish National Health System, based on the 
criteria of the Scottish Intercollegiate Guidelines Network (SIGN) 
(Table 1). To enhance the reliability of treatment classification, 
cross-evaluation was conducted by two authors. In cases of 
disagreement, a reasoned consensus process was applied until 
agreement was reached. Supplementary Material 1 (https://
repositoriosaludmadrid.es/rest/api/core/bitstreams/d1bdf518-ecaf-
4ccf-b0b6-d8365e161a89/content) include the instructions provided 
to authors for conducting the review and evaluating the evidence, a 
synthesis of the reviewed studies, and the results from each phase of 
the overall review process.

The selection of paediatric health conditions was based on 
those identified by expert groups according to their prevalence and 
psychological impact (Ortigosa et al., 2003; Roberts & Steele, 2018). 
All included conditions were chronic and/or severe health issues, 
and transversal themes relevant to health (therapeutic adherence, 
chronic pain, and palliative care) were also considered.

Results

Twelve systematic reviews were conducted to document the 
empirical support for psychological interventions. A summary of 
the findings, levels of evidence, and strength of recommendation 

https://repositoriosaludmadrid.es/rest/api/core/bitstreams/d1bdf518-ecaf-4ccf-b0b6-d8365e161a89/cont
https://repositoriosaludmadrid.es/rest/api/core/bitstreams/d1bdf518-ecaf-4ccf-b0b6-d8365e161a89/cont
https://repositoriosaludmadrid.es/rest/api/core/bitstreams/d1bdf518-ecaf-4ccf-b0b6-d8365e161a89/cont
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Figure 1
Phases of the Review Conducted (adapted from the Working Group for the Update of the Clinical Practice Guidelines Development Manual, 2016)
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Table 1 
Levels of Evidence and Grades of Recommendation from the Clinical Practice Guidelines of the Spanish National Health System

Levels of evidence
1++ Meta-analyses, systematic reviews of randomized controlled trials (RCTs), or high-quality RCTs with very low risk of bias.
1+ Meta-analyses, systematic reviews of RCTs, or well-conducted RCTs with low risk of bias.
1- Meta-analyses, systematic reviews of RCTs, or RCTs with high risk of bias.

 2++ Systematic reviews of cohort studies or case-control studies of high quality, cohort studies or case-control studies with very low risk of bias and high 
probability of establishing a causal relationship.

 2+ Well-conducted cohort studies or case-control studies with low risk of bias and moderate probability of establishing a causal relationship.
2- Cohort studies or case-control studies with high risk of bias.
3 Non-analytical studies, such as case reports and case series.
4 Expert opinion.

Grades of recommendation

A At least one meta-analysis, systematic review of RCTs, or RCTs of level 1++, directly applicable to the target population, or sufficient evidence derived 
from level 1+ studies, directly applicable to the target population, demonstrating overall consistency in the results.

B Sufficient evidence derived from level 2++ studies, directly applicable to the target population, demonstrating overall consistency in the results. Evidence 
extrapolated from level 1++ or 1+ studies.

C Sufficient evidence derived from level 2+ studies, directly applicable to the target population, demonstrating overall consistency in the results. Evidence 
extrapolated from level 2++ studies.

D Evidence from level 3 or 4 studies. Evidence extrapolated from level 2+ studies.

for psychological treatments targeting selected pediatric health 
conditions and cross-cutting health-related issues is presented below. 
Results reaching an evidence level of 1++, 1+, or 2+ are summarized 
in Tables 2 and 3. Supplementary material includes detailed 
information on the reviewed studies and their characteristics (https://
repositoriosaludmadrid.es/rest/api/core/bitstreams/d1bdf518-ecaf-
4ccf-b0b6-d8365e161a89/content).

Pediatric Cancer

Cognitive-behavioral therapy (CBT) has demonstrated efficacy in 
reducing parental overprotection, anxiety and depressive symptoms 
in both patients and family members, and in enhancing stress 
management and coping skills (recommendation A). Combined 
CBT, distraction techniques, and hypnosis (the latter with lower 
applicability in younger children) are effective in reducing anxiety 
and pain during invasive medical procedures (recommendation A). 
Moreover, neurocognitive interventions have shown improvements 
in attention, working memory, and academic performance among 
school-aged children and adolescents (recommendation A).

For post-traumatic stress disorder management in pediatric 
oncology patients, cognitive-behavioral approaches have been 
associated with reductions in internalizing symptoms and physiological 
hyperarousal, although significant heterogeneity in outcomes and 
study designs leads to a moderate strength of recommendation (B).

Psychoeducation and problem-solving-based interventions, 
delivered via technological means or targeting families, also 
have empirical support for improving cancer-related knowledge, 
treatment adherence, and coping strategies (recommendation B).

Mindfulness-based interventions and motivational interviewing 
for parents have shown weaker evidence (recommendation C), 
underscoring the need for further research.

Pediatric Obesity

Family-based behavioral treatment, involving active parental 
participation in behavior change goals for themselves and their 
children, has the highest level of empirical support across age 

groups (recommendation A). Parent-only behavioral treatment, 
excluding direct child participation, also shows strong empirical 
backing for school-aged children and adolescents (recommendation 
A). Other interventions, such as family-involved behavioral weight-
loss treatment without a specific modality and alternative delivery 
formats (e.g., online, group-based, home-based), are associated with 
a lower strength of recommendation (C).

Generally, successful treatment combines dietary modification, 
physical activity, behavioral strategies, and active family involvement 
to optimize outcomes in Body Mass Index (BMI) reduction.

Pediatric Acquired Brain Injury

The interventions with the strongest empirical support include 
computerized cognitive training, metacognitive strategy training 
combined with psychoeducation to enhance cognitive functions, 
and family-oriented behavior interventions (recommendation A) for 
school-aged children and adolescents. Other therapies, such as Triple 
P, goal management training, family problem-solving therapy, and 
Signposts for disruptive behaviors, are supported with a moderate 
strength of recommendation (B).

Avoidant/Restrictive Food Intake Disorder (ARFID)

The adapted Family-Based Treatment for ARFID (FBT-ARFID) 
has the strongest evidence for promoting weight gain and modifying 
parental behaviors in school-aged children across various clinical 
profiles (recommendation A). The Parent Training Protocol for 
ARFID (ARFID-PTP) shows moderate support (recommendation 
B) for reducing ARFID symptoms and increasing food variety.

For preschoolers, behavioral therapy holds a moderate recommendation 
(B) for improving BMI, food variety, and ARFID symptoms.

Overall, findings highlight the critical role of family involvement, 
parent empowerment, and enhancing perceived parental self-
efficacy. The heterogeneity of clinical presentations (e.g., selectivity, 
disinterest, fear of vomiting, swallowing aversion), intervention 
combinations, and frequent comorbidities limit generalizability.

https://repositoriosaludmadrid.es/rest/api/core/bitstreams/d1bdf518-ecaf-4ccf-b0b6-d8365e161a89/cont
https://repositoriosaludmadrid.es/rest/api/core/bitstreams/d1bdf518-ecaf-4ccf-b0b6-d8365e161a89/cont
https://repositoriosaludmadrid.es/rest/api/core/bitstreams/d1bdf518-ecaf-4ccf-b0b6-d8365e161a89/cont
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Table 2 
Levels of Evidence and Grades of Recommendation for Psychological Interventions for Pediatric and Adolescent Health Issues

Reference Intervention Evidence level Grades of Recommendatio
Cancer

Law et al. (2019)△
Eche et al. (2021)△
Sánchez-Egea et al. (2019)△

Cognitive Behavioural Therapy (CBT) for parents and children (preschoolers, 
school-age children, adolescents) 1++ A

Brier et al. (2015)△ Neurocognitive interventions (school-age children, adolescents) 1++ A

Flowers & Birnie. (2015)△
Combined cognitive-behavioral treatments, distraction techniques, and hypnosis 
for painful invasive medical procedures (preschoolers, school-age children, 
adolescents)

1++ A

Sánchez-Egea et al. (2019)△
Eche et al. (2021)△

Family psychoeducation (preschoolers, school-age children, adolescents) 1+ B

Kazak et al. (2004) Cognitive Behavioural Therapy (CBT) for post-traumatic stress disorder 
(adolescents) 1+ B

Law et al. (2019)△
Motivational interviewing in patients undergoing active treatment or survivors 
(preschoolers, school-age children, adolescents) 2+ C

Tomlinson et al. (2020)△ Mindfulness-based interventions (school-age children, adolescents) 2+ C
Acquired Brain Injury

Corti et al. (2019; 2020; 2023)
McKay et al. (2019) Computerized cognitive training (school-age children, adolescents) 1++ A

Brandt et al. (2021)
Hypher et al. (2022)

Training in metacognitive strategies and psychoeducation (school-age children, 
adolescents) 1++ A

Shen et al. (2023)△ Family interventions (school-age children, adolescents) 1++ A

Brown et al. (2014) Triple P (SSTP) + Acceptance and Commitment Therapy (ACT) (preschoolers, 
school-age children, adolescents) 1+ B

Sargénius et al. (2024) Goal Management Training to improve fatigue (school-age children, adolescents) 1+ B

Wade et al. (2019) Family Problem-Solving Therapy (F-PST): in-person, online guided by a 
therapist, or online self-guided (adolescents) 1+ B

Chávez Arana et al. (2020) Parenting program for disruptive behaviors Singpost (school-age children) 1+ B
Obesity

Davison et al. (2023)△ Family-based behavioural therapy (preschoolers, school-age children, adolescents) 1++ A
Davison et al. (2023)△ Parent-only behavioural treatment (school-age children, adolescents) 1++ A

Davison et al. (2023)△
Family-based behavioural therapy in group format, online, parent-only, low-dose, 
low-dose with motivational interviewing, educational board game format, peer-
supported (school-age children)

2+ C

Davison et al. (2023)△
Family-based behavioural therapy at home, parent-only, with motivational 
interview (adolescents) 2+ C

Davison et al. (2023)△
Family-involved behavioural weight-loss treatment (preschoolers, school-age 
children) 2+ C

Davison et al. (2023)△ Cognitive Behavioural Therapy (CBT) (adolescents) 2+ C

Davison et al. (2023)△ Motivational interviewing with a family component (adolescents) 2+ C
Avoidant/Restrictive Food Intake Disorder (ARFID)

Lock et al. (2019)
Van Wye et al. (2023) Family-Based Therapy (FBT-ARFID) (school-age children) 1++ A

Sharp et al. (2016) Behavioural therapy (preschoolers) 1+ B
Breiner et al. (2024) Parent training (school-age children) 1+ B

Congenital Heart Diseases
Hancock et al. (2018) Early palliative care (psychosocial support) to reduce distress in parents (infants) 1+ B
Li et al. (2018) Solution-Focused Brief Therapy (SFBT) for parents (school-age children) 1+ B

Kumar et al. (2019) Brief pre-surgical intervention combining child-focused play and parent-focused 
family intervention (school-age children, adolescents) 1+ B

McCusker et al. (2012) Psychoeducational group intervention for parents (school-age children) 2+ C
Tesson et al. (2019)△ Parent-oriented psychological therapy (school-age children, adolescents) 2+ C

Kidney Transplant

Foster et al. (2018) TAKE-It multicomponent intervention to improve adherence in kidney transplant 
recipients (adolescents) 2+ C
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Congenital Heart Disease

Group-based psychoeducational interventions targeting parental 
anxiety and depressive symptoms have moderate empirical support 
across all age groups (recommendation B). Brief solution-focused 
therapy and pre-surgical preparation programs are also moderately 
recommended for reducing family distress (recommendation B).

Psychological interventions integrated into multidisciplinary 
cardiac rehabilitation programs show a lower level of evidence 
(recommendation C), with benefits identified in only some studies.

In adolescents, individual CBT and mindfulness-based stress 
reduction programs demonstrate limited evidence for alleviating 
anxiety and depressive symptoms (recommendation C).

Pediatric Renal Transplantation

Renal transplantation is the most frequent solid organ transplant 
in pediatric populations (Hart et al., 2016). However, well-
designed studies on psychological interventions remain scarce. 
Multicomponent interventions targeting treatment adherence show 
the highest level of evidence (2+).

Pediatric Type 1 Diabetes Mellitus

CBT in adolescents shows the best outcomes for psychological 
measures and quality of life (recommendation A), though no clinically 
significant changes in glycosylated hemoglobin levels are observed.

Reference Intervention Evidence level Grades of Recommendatio
Type 1 Diabetes Mellitus

Resurrección et al. (2021)△
Winkley et al. (2020)△
Rechenberg et al. (2021)△

Cognitive Behavioural Therapy (CBT) (adolescents) 1++ A

Aljawarneh et al. (2020)△ Cognitive Behavioural Therapy (CBT) and stress coping (adolescents) 1+ A
Channon et al. (2007) Motivational interviewing (adolescents) 2+ C
Salcudean et al. (2024) Family therapy (adolescents) 2+ C
Ellis et al. (2005) Intensive Multisystemic Therapy (MST) (adolescents) 2+ v

Epilepsy

Bennett et al. (2024)△
Michaelis et al. (2021)△

Psychoeducation and Cognitive Behavioural Therapy (CBT) in a modular self-
applied programme format (with clinical supervision) for parents and patients - 
individual format (preschool, school-age, adolescents)

1++ A

Bennett et al. (2024)△
Michaelis et al. (2021)△

Psychoeducation and Cognitive Behavioural Therapy (CBT) for parents and 
patients - group format (school-age, adolescents) 1++ A

Fleeman et al. (2022)△ Psychoeducation - individual format (school-age, adolescents) 1+ B
Bennett et al. (2024)△
Michaelis et al. (2021)△

Psychoeducation and behavioural treatment - individual format (adolescents) 1+ B

Fleeman et al. (2022)△ Psychoeducation for parents (preschool, school-age, adolescents) 2++ B

Williford et al. (2023) Problem-solving training (Family Systems Therapy model) applied to parents - 
group format (preschool, school-age, adolescents) 2+ C

Martinović et al. (2006) Cognitive Behavioural Therapy (CBT) for the treatment of depressive symptoms 
(adolescents) 2+ C

Modi et al. (2019)
Gutierrez-Colina et al. (2022)

Neuropsychological rehabilitation - executive functioning - web format 
(adolescents) 2+ C

Functional Disorders/Somatic Symptoms

Bonvanie et al. (2017)△
Global Psychological Treatments
(Functional Abdominal Pain, school-age children, adolescents) 1+ B

Lalouni et al. (2019)
Bonnert et al. (2019)

Cognitive-Behavioural Therapy (CBT) in-person and online
(Functional Abdominal Pain, school-age children, adolescents) 1+ B

Gut-directed hypnotherapy/Hypnotherapy 
(Functional Abdominal Pain, school-age children, adolescents) 1+ B

O’Connell et al. (2020)△
Agarwal et al. (2019)△

Global Psychological Treatments
(Functional/Somatic Disorders, school-age children, adolescents) 1+ B

Rutten et al. (2015)△
Gulewitsch et al. (2013, 2017)

Hypnotherapy directed at the intestine
(Irritable Bowel Syndrome, school-age children, adolescents) 1+ B

Shah et al. (2020)△
Mind-Body Treatments (MBT)
(Irritable Bowel Syndrome, school-age children, adolescents) 1+ B

Velani & Gledhill (2021)△
Multicomponent psychological treatments
(Functional Seizures, school-age children, adolescents) 2+ C

Vassilopoulos et al. (2022) (narrative 
review)

Stepwise Multidisciplinary Treatment based on a Biopsychosocial Approach
(Functional Neurological Disorders, school-age children, adolescents) 2+ C

Warner et al. (2011) Cognitive-Behavioural Therapy (CBT)
(Functional/Somatic Disorders, school-age children, adolescents) 2+ C

Kallesøe et al. (2021) Acceptance and Commitment Therapy (ACT)
(Functional/Somatic Disorders, adolescents) 2+ C

Note. △ Systematic review
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Table 3 
Levels of Evidence and Grades of Recommendation for Psychological Interventions for Cross-Cutting Issues in Pediatric and Adolescent Health

Reference Intervention Evidence level Grades of Recommendation
Chronic pain

Fisher et al. (2022)△ Cognitive-Behavioural Therapy (CBT) (adolescents) 1++ A
Fisher et al. (2022) Remote Cognitive-Behavioural Therapy (CBT) (adolescents) 1++ A

Fisher et al. (2022)△
Cognitive-Behavioural Therapy (CBT) with a family component
(school-age children) 2+ C

Fisher et al. (2022)△ Problem-Solving Therapy (adolescents) 2+ C
Adherence in Chronic Health Conditions

Graves et al. (2010)△
Pai & McGrady (2014)△

Cognitive-Behavioural Therapy (CBT) (school-age children, adolescents) 1+ + A

Kahana et al. (2008)△
Pai & McGrady (2014)△

Behavioural Interventions (school-age children, adolescents) 1+ + A

Badawy et al. (2017)△
Behavioural Interventions via Apps and Mobile Messaging
(school-age children, adolescents) 1+ B

Graves et al. (2010) △
Kahana et al. (2008)△

Educational-Behavioural Treatment (school-age children, adolescents) 2+ C

Graves et al. (2010) △
Kahana et al. (2008)△

Multicomponent Interventions (including Family Therapy)
(school-age children, adolescents) 2+ C

Dean et al. (2010)△
Educational-Behavioural Intervention for Adherence to Pharmacological 
Treatment 1++ A

Pediatric Palliative Care
Dharmawardene et al. (2016)△ Mindfulness-based intervention (family caregivers and healthcare professionals) 1+ B
Needle et al. (2022) 
Thompkins et al. (2021)

Family quality of life intervention (FACE) + Pediatric Advance Care Planning 
(adolescents) 2+ C

Akard et al. (2021) Intervention focused on meaning and legacy creation (adolescents) 2+ C

Rosenberg et al. (2018) PRISM Promoting Resilience in Stress Management (school-aged children, 
adolescents) 2+ C

Motlagh et al. (2023)△ Art therapy (school-aged children, adolescents) 2+ C
Note. △ Systematic review

Motivational interviewing improves metabolic regulation and 
psychological adjustment (recommendation C), while family 
therapy and multisystemic therapy show benefits for adherence and 
stress reduction (recommendation C).

Interventions combining individual, family, and group formats, and 
those increasing session frequency, demonstrate greater effectiveness. 
More precise descriptions of psychological interventions are needed, 
given the variability observed across cognitive-behavioral therapy 
protocols, especially for school-aged children.

Pediatric Epilepsy

The intervention with the highest recommendation grade (A) 
is a modular adapted CBT program (including psychoeducation), 
modified from the MATCH-ADTC program and targeting coping 
skills acquisition for both patients and caregivers.

Standalone psychoeducational interventions for children and 
adolescents also have some empirical support for improving 
psychopathology, quality of life, and adherence.

Core components across interventions typically include disease-
specific psychoeducation and skills training to manage associated 
psychological symptoms (e.g., anxiety, depression, behavioral 
issues), with goals of enhancing patient and caregiver competence, 
treatment adherence, and promoting healthy lifestyles (e.g., sleep 
hygiene, social support).

It is important to note that several psychoeducational 
interventions were not delivered by trained psychologists and often 
included behavioral or cognitive-behavioral elements.

Pediatric Functional Disorders / Somatic Symptoms

Evidence for psychological treatments of pediatric functional 
neurological disorders is limited. The strongest support is 
for multidisciplinary, stepped-care interventions based on a 
biopsychosocial model (recommendation B).

Specifically, for functional seizures, multicomponent 
psychological treatments show the highest level of evidence, 
followed by acceptance and commitment therapy (ACT) and 
biofeedback (recommendation C).

For functional pain, CBT has a moderate grade of recommendation 
(B) for symptom reduction.

In functional gastrointestinal disorders, CBT, hypnotherapy, and mind-
body interventions show moderate empirical support (recommendation 
B) for symptom reduction and functional improvement.

Overall, evidence supports psychological interventions 
for functional symptoms in childhood and adolescence 
(recommendation B), with CBT and ACT also receiving moderate 
and weak recommendations, respectively (recommendation C).

Adherence in Pediatric Chronic Health Conditions

Cognitive-behavioral and behavioral interventions 
consistently demonstrate strong evidence (recommendation 
A) for improving treatment adherence among children and 
adolescents with chronic health conditions.

Some studies also support combining educational and behavioral 
components targeting both patients and families (recommendation 
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C). Family-centered approaches are particularly emphasized due 
to the well-established relationship between family dynamics and 
adherence (Psihogios et al., 2019), as well as the importance of 
developmental considerations (Pai & McGrady, 2014).

Behavioral interventions delivered through digital media 
(e.g., apps, mobile messaging) have shown modest empirical 
support (recommendation B).

Pediatric Chronic Pain

Face-to-face and remote-delivered individual CBT is effective 
in reducing pain and improving physical functioning in adolescents 
(recommendation A), although with small effect sizes. In school-aged 
children, family-involved CBT is recommended (recommendation 
B). Psychological treatments have a stronger evidence base than 
pharmacological or physical treatments in this population, despite 
being less frequently used (Eccleston et al., 2021).

Pediatric Palliative Care

There is strong consensus recommending the integration 
of psychosocial care within comprehensive, individualized, 
multidisciplinary, and continuous pediatric palliative care models 
(Grupo de trabajo de la Guía de Práctica Clínica sobre Cuidados 
Paliativos en Pediatría, 2022). However, empirical studies remain 
limited, predominantly focusing on pediatric cancer, with few 
interventions in neonatal care or complex chronic conditions.

Psychological interventions with the strongest empirical 
support include mindfulness-based programs for family caregivers 
and healthcare professionals (recommendation B) for emotional 
symptom relief and quality of life improvement.

Additional evidence supports interventions focused on family 
quality of life, art therapy, advance care planning, meaning-making 
interventions for adolescents, and legacy creation.

The PRISM program (Promoting Resilience in Stress Management) 
has a weaker evidence base (recommendation C) but integrates 
techniques from various psychotherapeutic approaches, such as stress 
management, goal setting, cognitive reframing, and meaning-making.

Discussion

The aim of this work was to review the main empirically 
supported psychological treatments for addressing various health 
problems and conditions in children and adolescents, and to provide 
recommendations based on their level of evidence. Over the past 
decade, numerous studies have been conducted on psychological 
interventions in paediatric psychology. Currently, for all the 
paediatric problems reviewed, there are psychological treatments 
available with some level of empirical support. However, the 
growth of high-quality evidence has been uneven. For instance, 
in paediatric obesity, studies with a high level of evidence and, 
consequently, strong recommendations are available (Davison et al., 
2023), whereas in areas such as palliative care, renal transplantation, 
or functional disorders, most studies demonstrate a lower level of 
evidence (Foster et al., 2018; O’Connell et al., 2020). In 9 out of 
the 12 health conditions reviewed, systematic reviews or meta-
analyses published within the past five years were identified, while 

for ARFID and renal transplantation, no systematic reviews were 
found in the past decade.

It can be stated that CBT, adapted to the characteristics of each 
health condition and developmental stage, remains the therapeutic 
approach with the strongest empirical support across a range 
of paediatric pathologies (cancer, diabetes, epilepsy, obesity, 
somatic symptom disorder, chronic pain). In general, behavioural 
interventions—defined as sets of techniques aimed at modifying 
health-related behaviours and integrated into the management of 
various paediatric conditions (Bennett et al., 2015; Eccleston et 
al., 2015)—have robust empirical support. In their appropriate 
implementation, clinical psychologists, as experts in behavioural 
change, play an essential role.

Nevertheless, other therapeutic approaches are also accumulating 
evidence regarding their efficacy. Neurocognitive interventions in 
brain injury and paediatric cancers (Brier et al., 2015) and family-
based therapies for obesity, brain injury, ARFID, or paediatric 
cardiopathies (Davison et al., 2023; Graves et al., 2010; Li et al., 
2018; Shen et al., 2023; Van Wye et al., 2023) are gaining support. 
The latter are conceptualised as treatments that address psychological 
problems and their management through family interactions, 
focusing on relational patterns and communication among family 
members (Society of Clinical Child and Adolescent Psychology 
– [SCCAP], 2024). They include behavioural family-based 
interventions, as well as cognitive-behavioural or systemic (e.g., 
solution-focused) approaches. Integrating parents or caregivers into 
therapy is a crucial aspect in this population, sometimes positioning 
them as primary agents of change, at other times as direct recipients 
of intervention, or as facilitators of improvement in their children.

We agree on the necessity of promoting and disseminating 
treatments that demonstrate efficacy in reducing symptoms and 
psychological distress and/or enhancing functioning and quality 
of life in children, adolescents, and their families facing health 
problems. This is particularly important given the high prevalence 
of chronic and/or severe paediatric medical conditions and their 
profound impact on quality of life and family wellbeing. However, 
translating research findings into clinical and health psychology 
practice remains challenging. Psychological treatment is meaningful 
because it extends beyond theories, methods, techniques, diagnoses, 
or specific health conditions; it is carried out within a therapeutic 
relationship and embedded in a broader, necessarily interdisciplinary 
intervention process within a specific healthcare context, and 
constrained by available professional resources.

Consequently, although intervention processes in health-related 
problems need not follow a rigid sequence, they typically include 
some or all of the following elements (American Psychological 
Association, 2021): a psychological assessment; a therapeutic plan 
adapting services to the characteristics of the patient and their family 
(considering age, culture, and preferences) and organisational 
resource constraints; ongoing evaluation of patient progress and 
outcomes; and modification of the clinical approach when necessary. 
Moreover, collaborative practice is essential—where multiple health 
professionals deliver comprehensive services working jointly with 
patients, families, and communities (Roberts et al., 2014). Paediatric 
clinical and health psychology has a longstanding tradition as an 
interdisciplinary field, valuing collaboration with a broad range of 
professionals and requiring the development of interprofessional 
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competencies within integrated healthcare teams. Nevertheless, for 
this to occur effectively, clinical and health psychologists working 
with children and adolescents must implement efficacious and 
efficient treatments with empirical support and hold a clearly defined 
role within healthcare organisations (Roberts & Steele, 2018).

In conclusion, a broad range of psychological treatments with 
empirical support are available for addressing psychosocial factors 
in the health problems of children and adolescents, particularly in 
chronic conditions. This selective review provides professionals and 
healthcare service managers with updated and rigorous information 
to make informed decisions regarding the implementation of 
accessible, inclusive, and evidence-based psychotherapeutic 
procedures for children and adolescents with chronic and/or severe 
health conditions and their families. The treatments reviewed not 
only contribute to symptom reduction and emotional distress relief 
(for both minors and their families) but also help improve quality 
of life, therapeutic adherence, and physical and social functioning.

Nonetheless, this review has limitations. First, the heterogeneity 
of the units of analysis across studies (e.g., specific techniques 
versus multicomponent treatment packages) complicates 
determining which elements are critical for effectiveness under 
specific conditions. Second, the term “psychological interventions” 
encompasses heterogeneous approaches delivered by professionals 
with diverse qualifications (Law et al., 2019). Third, this is a 
selective review; although based on a rigorous methodology and 
homogeneous guidelines, it is not a systematic review (although it 
builds upon previous and updated systematic reviews) of available 
psychological treatments for each health condition.

Paediatric and health psychology has made remarkable progress 
in developing empirically supported psychological treatments. 
Guided by the solid framework of evidence-based psychological 
practice (American Psychological Association, 2021), the field must 
continue to meet challenges and grow as a discipline integrating 
science and practice to deliver meaningful, impactful care to 
children, adolescents, and their families facing health challenges.

Author Contributions

Isabel Cuéllar-Flores: Conceptualization, Methodology, 
Investigation, Formal Analysis, Writing - Original draft, Writing - 
Review and Editing, Funding acquisition. Izaskun Basterra: Writing 
- Original draft, Investigation. Silvia Cámara: Writing - Original 
draft, Investigation. María Serrano-Villar: Writing - Original draft, 
Investigation, Writing - Review and Editing, Validation. Borja Esteso: 
Writing - Original draft, Investigation, Writing - Review and Editing, 
Validation. Deborah Fuentes: Writing - Original draft, Investigation. 
Laura Gonzalez-Riesco: Writing - Original draft, Investigation. 
Amaia Izquierdo: Writing - Original draft, Investigation. María 
del Pilar Mundo-Cid: Writing - Original draft, Investigation. Estela 
Salcedo: Writing - Original draft, Investigation. Raquel Seijas-
Gómez: Writing - Original draft, Investigation. 

Funding

This work was supported by a research project funded by the 
Programa IdISSC: Investigación Responsable 2024. This funding 
source had no role in the design of this study, data collection, 
management, analysis, and interpretation of data, writing of the 
manuscript, and the decision to submit the manuscript for publication.

Declaration of Interests

The authors declare that they have no conflicts of interest.

Data Availability Statement

The data from the literature review, including the collected studies 
and their characteristics, are available in the institutional repository of 
the Health Department of the Community of Madrid. Access it here: 
https://repositoriosaludmadrid.es/rest/api/core/bitstreams/d1bdf518-
ecaf-4ccf-b0b6-d8365e161a89/content

References

Agarwal, V., Srivastava, C., & Sitholey, P. (2019). Clinical practice 
guidelines for the management of somatoform disorders in children and 
adolescents. Indian Journal of Psychiatry, 61(Supplement 2), 241-246. 
https://doi.org/10.4103/psychiatry.IndianJPsychiatry_494_18 

Akard, T. F., Dietrich, M. S., Friedman, D. L., Wray, S., Gerhardt, C. A., 
Hendricks-Ferguson, V., Hinds, P. S., Rhoten, B., & Gilmer, M. J. 
(2021). Randomized clinical trial of a legacy intervention for quality of 
life in children with advanced cancer. Journal of Palliative Medicine, 
24(5), 680–688. https://doi.org/10.1089/jpm.2020.0139 

Aljawarneh, Y. M., Al-Qaissi, N. M., & Ghunaim, H. Y. (2020). 
Psychological interventions for adherence, metabolic control, and 
coping with stress in adolescents with type 1 diabetes: a systematic 
review. World Journal of Pediatrics, 16(5), 456-470. https://doi.
org/10.1007/s12519-020-00352-6

American Psychological Association (2021). Professional practice 
guidelines for evidence-based psychological practice in health care. 
American Psychological Association. https://www.apa.org/about/
policy/evidence-based-psychological-practice-health-care.pdf 

Badawy, S. M., Barrera, L., Sinno, M. G., Kaviany, S., O’dwyer, L. C., 
& Kuhns, L. M. (2017). Text messaging and mobile phone apps as 
interventions to improve adherence in adolescents with chronic health 
conditions: a systematic review. JMIR mHealth and uHealth, 5(5), 
e7798. https://doi.org/10.2196/mhealth.7798 

Bennett, S. D., Cross, J. H., Chowdhury, K., Ford, T., Heyman, I., 
Coughtrey, A. E., Dalrymple, E., Byford, S., Chorpita, B., Fonagy, P., 
Moss-Morris, R., Reilly, C., Smith, J. A., Stephenson, T., Varadkar, 
S., Blackstone, J., Quartly, H., Hughes, T., Lewins, A., … & Shafran, 
R. (2024). Clinical effectiveness of the psychological therapy Mental 
Health Intervention for Children with Epilepsy in addition to usual care 
compared with assessment-enhanced usual care alone: A multicentre, 
randomised controlled clinical trial in the UK. The Lancet, 403(10433), 
1254–1266. https://doi.org/10.1016/S0140-6736(23)02791-5

Bennett, S., Shafran, R., Coughtrey, A., Walker, S., & Heyman, I. 
(2015). Psychological interventions for mental health disorders in 
children with chronic physical illness: A systematic review. Archives 
of disease in childhood, 100(4), 308-316. https://doi.org/10.1136/
archdischild-2014-307474

Bethell, C. D., Kogan, M. D., Strickland, B. B., Schor, E. L., Robertson, 
J., & Newacheck, P. W. (2011). A national and state profile of leading 
health problems and health care quality for US children: Key insurance 
disparities and across-state variations. Academic pediatrics, 11(3), 22-
S33. https://doi.org/10.1016/j.acap.2010.08.011 

Bonnert, M., Olen, O., Lalouni, M., Hedman, E., Sarnholm, J., Serlachius, 
E., & Ljotsson, B. (2019). Internet-delivered exposure-based cognitive 

https://repositoriosaludmadrid.es/rest/api/core/bitstreams/d1bdf518-ecaf-4ccf-b0b6-d8365e161a89/cont
https://repositoriosaludmadrid.es/rest/api/core/bitstreams/d1bdf518-ecaf-4ccf-b0b6-d8365e161a89/cont
https://doi.org/10.4103/psychiatry.IndianJPsychiatry_494_18
https://doi.org/10.1089/jpm.2020.0139
https://doi.org/10.1007/s12519-020-00352-6
https://doi.org/10.1007/s12519-020-00352-6
https://www.apa.org/about/policy/evidence-based-psychological-practice-health-care.pdf
https://www.apa.org/about/policy/evidence-based-psychological-practice-health-care.pdf
https://doi.org/10.2196/mhealth.7798
https://doi.org/10.1016/S0140-6736(23)02791-5
https://doi.org/10.1136/archdischild-2014-307474
https://doi.org/10.1136/archdischild-2014-307474
https://doi.org/10.1016/j.acap.2010.08.011


25

Review of Treatments for Pediatric Problems

behaviour therapy for adolescents with functional abdominal pain or 
functional dyspepsia: A feasibility study. Behavior Therapy, 50(1), 177-
188. https://doi.org/10.1016/j.beth.2018.05.002 

Bonvanie, I. J., Kallesøe, K. H., Janssens, K. A., Schröder, A., Rosmalen, J. 
G., & Rask, C. U. (2017). Psychological interventions for children with 
functional somatic symptoms: a systematic review and meta-analysis. 
The Journal of Pediatrics, 187, 272-281. https://doi.org/10.1016/j.
jpeds.2017.03.017 

Brandt, A. E., Finnanger, T. G., Hypher, R. E., Rø, T. B., Skovlund, E., 
Andersson, S., Risnes, K., & Stubberud, J. (2021). Rehabilitation of 
executive function in chronic paediatric brain injury: a randomized 
controlled trial. BMC Medicine, 19(1), 253. https://doi.org/10.1186/
s12916-021-02129-8 

Breiner, C. E., Miller, M. L., & Hormes, J. M. (2024). ARFID Parent 
Training Protocol (“ARFID-PTP”): Results of a randomized pilot trial 
evaluating a brief parent-training program for avoidant/restrictive food 
intake disorder. The International Journal of Eating Disorders, 57(11), 
2306-2317. https://doi.org/10.1002/eat.24269 

Brier, M. J., Schwartz, L. A., & Kazak, A. E. (2015). Psychosocial, health-
promotion, and neurocognitive interventions for survivors of childhood 
cancer: A systematic review. Health Psychology, 34(2), 130–148. 
https://doi.org/10.1037/hea0000119

Brown, F. L., Whittingham, K., Boyd, R. N., McKinlay, L., & Sofronoff, K. 
(2014). Improving child and parenting outcomes following paediatric 
acquired brain injury: a randomised controlled trial of Stepping Stones 
Triple P plus Acceptance and Commitment Therapy. Journal of child 
psychology and psychiatry, 55(10), 1172-1183. https://doi.org/10.1111/
jcpp.12227 

Buela-Casal, G., & Castro, A. (2008). La psicología de la salud en 
España: pasado, presente y futuro [Health psychology in Spain: Past, 
present and future]. Psicología da Sáude, 16(2), 152-159. http://doi.
org/10.15603/2176-1019/mud.v16n2p152-159

Channon, S. J., Huws-Thomas, M. V., Rollnick, S., Hood, K., Cannings-
John, R. L., Rogers, C., & Gregory, J. W. (2007). A multicenter 
randomized controlled trial of motivational interviewing in teenagers 
with diabetes. Diabetes Care, 30(6), 1390-1395. https://doi.org/10.2337/
dc06-2260

Chávez Arana, C., Catroppa, C., Yáñez-Téllez, G., Prieto-Corona, B., 
de León, M. A., García, A., Gómez-Raygoza, R., Hearps, S.J.C., & 
Anderson, V. (2020). A Parenting program to reduce disruptive behavior 
in Hispanic children with acquired brain injury: A randomized controlled 
trial conducted in Mexico. Developmental Neurorehabilitation, 23(4), 
218-230 https://doi.org/10.1016/j.conctc.2017.06.007 

Cortés, J. B., Fernández, C. S., de Oliveira, M. B., Lagos, C. M., Martínez, M. 
T. B., Hernández, C. L., & del Cura González, I. (2020). Enfermedades 
crónicas en población pediátrica: comorbilidades y uso de servicios 
en atención primaria [Chronic diseases in the pediatric population: 
Comorbidities and use of services in primary care]. Anales de Pediatría, 
93(3), 183-193. https://doi.org/10.1016/j.anpedi.2019.12.019 

Corti, C., Oldrati, V., Oprandi, M. C., Ferrari, E., Poggi, G., Borgatti, R., 
Urgesi, C., & Bardoni, A. (2019). Remote technology‐based training 
programs for children with acquired brain injury: A systematic review 
and a meta‐analytic exploration. Behavioural Neurology, (1), 1346987. 
https://doi.org/10.1155/2019/1346987 

Corti, C., Oldrati, V., Papini, M., Strazzer, S., Poggi, G., Romaniello, R., 
Borgatti, R., Urgesi, C., & Bardoni, A. (2023). Randomized clinical trial 
on the effects of a computerized cognitive training for pediatric patients 
with acquired brain injury or congenital malformation. Scientific 
Reports, 13(1), 14559. https://doi.org/10.1038/s41598-023-41810-1 

Corti, C., Urgesi, C., Poggi, G., Strazzer, S., Borgatti, R., & Bardoni, 
A. (2020). Home-based cognitive training in pediatric patients with 
acquired brain injury: preliminary results on efficacy of a randomized 
clinical trial. Scientific Reports, 10(1), 139. https://doi.org/10.1038/
s41598-020-57952-5 

Davison, G. M., Monocello, L. T., Lipsey, K., & Wilfley, D. E. (2023). 
Evidence-base update on behavioral treatments for overweight and 
obesity in children and adolescents. Journal of Clinical Child & 
Adolescent Psychology, 52(5), 589-603. https://doi.org/10.1080/15374
416.2023.2251164 

Dean, A. J., Walters, J., & Hall, A. (2010). A systematic review of 
interventions to enhance medication adherence in children and 
adolescents with chronic illness. Archives of Disease in Childhood, 
95(9), 717-723. https://doi.org/10.1136/adc.2009.175125 

Dharmawardene, M., Givens, J., Wachholtz, A., Makowski, S., & Tjia, 
J. (2016). A systematic review and meta-analysis of meditative 
interventions for informal caregivers and health professionals. BMJ 
Supportive & Palliative Care, 6(2), 160-169. https://doi.org/10.1136/
bmjspcare-2014-000819 

Eche, I. J., Yusufov, M., Isibor, D. A., & Wolfe, J. (2021). A systematic 
review and meta‐analytic evaluation of psychosocial interventions in 
parents of children with cancer with an exploratory focus on minority 
outcomes. Psycho‐Oncology, 30(5), 653–663. https://doi.org/10.1002/
pbc.29328 

Eccleston, C., Fisher, E., Howard, R. F., Slater, R., Forgeron, P., Palermo, 
T. M., Birnie, K.A., Anderson, B.J., Chambers, C.T., Crombez, G., 
Ljungman, G., Jordan, I., Jordan, Z., Roberts, C., Schechter, N., Sieberg, 
C.B., Tibboel, D., Walker, S.M., … & Wood, C. (2021). Delivering 
transformative action in paediatric pain: A Lancet Child & Adolescent 
Health Commission. The Lancet Child & Adolescent Health, 5(1), 47-
87. https://doi.org/10.1016/s2352-4642(20)30277-7 

Eccleston, C., Fisher, E., Law, E., Bartlett, J., & Palermo, T. M. (2015). 
Psychological interventions for parents of children and adolescents 
with chronic illness. Cochrane Database of Systematic Reviews, 4(4), 
CD009660. https://doi.org/10.1002/14651858.cd009660.pub3

Ellis, D. A., Frey, M. A., Naar-King, S., Templin, T., Cunningham, P. B., 
& Cakan, N. (2005). The effects of multisystemic therapy on diabetes 
stress among adolescents with chronically poorly controlled type 1 
diabetes: findings from a randomized, controlled trial. Pediatrics, 
116(6), e826-e832. https://doi.org/10.1542/peds.2005-0638 

Fisher, E., Villanueva, G., Henschke, N., Nevitt, S. J., Zempsky, W., Probyn, 
K., Buckley, B., Cooper, T.E., Sethna, N., & Eccleston, C. (2022). 
Efficacy and safety of pharmacological, physical, and psychological 
interventions for the management of chronic pain in children: a WHO 
systematic review and meta-analysis. Pain, 163(1), e1-e19. https://doi.
org/10.1097/j.pain.0000000000002297 

Fleeman, N., Bradley, P. M., Panebianco, M., & Sharma, A. (2022). 
Care delivery and self‐management strategies for children with 
epilepsy. Cochrane database of systematic reviews, 27(4), CD006245. 
https://doi.org/10.1002/14651858.CD006245.pub5

Flowers, S. R., & Birnie, K. A. (2015). Procedural preparation and support 
as a standard of care in pediatric oncology. Psycho-Oncology, 24(6), 
734–742. https://doi.org/10.1002/pbc.25813 

Fonseca-Pedrero, E., Pérez Álvarez, M., Al-Halabí Díaz, S., Inchausti, F., 
López-Navarro, E. R., Muñiz, J., Lucas-Molina, B., Pérez-Albéniz, A., 
Baños-Rivera, R., Cano-Vindel, A., Gimeno-Peón, A., Prado-Abril, J., 
González-Menéndez, A., Valero, A.V., Priede, A., González-Blanch, 
C., Ruiz-Rodríguez, P., Moriana, J. A., Gómez, L.E., ... & Montoya-
Castilla, I. (2021). Tratamientos psicológicos empíricamente apoyados 

https://doi.org/10.1016/j.beth.2018.05.002
https://doi.org/10.1016/j.jpeds.2017.03.017
https://doi.org/10.1016/j.jpeds.2017.03.017
https://doi.org/10.1186/s12916-021-02129-8
https://doi.org/10.1186/s12916-021-02129-8
https://doi.org/10.1002/eat.24269
https://doi.org/10.1037/hea0000119
https://doi.org/10.1111/jcpp.12227
https://doi.org/10.1111/jcpp.12227
http://doi.org/10.15603/2176-1019/mud.v16n2p152-159
http://doi.org/10.15603/2176-1019/mud.v16n2p152-159
https://doi.org/10.2337/dc06-2260
https://doi.org/10.2337/dc06-2260
https://doi.org/10.1016/j.conctc.2017.06.007
https://doi.org/10.1016/j.anpedi.2019.12.019
https://doi.org/10.1155/2019/1346987
https://doi.org/10.1038/s41598-023-41810-1
https://doi.org/10.1038/s41598-020-57952-5
https://doi.org/10.1038/s41598-020-57952-5
https://doi.org/10.1080/15374416.2023.2251164
https://doi.org/10.1080/15374416.2023.2251164
https://doi.org/10.1136/adc.2009.175125
https://doi.org/10.1136/bmjspcare-2014-000819
https://doi.org/10.1136/bmjspcare-2014-000819
https://doi.org/10.1002/pbc.29328
https://doi.org/10.1002/pbc.29328
https://doi.org/10.1016/s2352-4642(20)30277-7
https://doi.org/10.1002/14651858.cd009660.pub3
https://doi.org/10.1542/peds.2005-0638
https://doi.org/10.1097/j.pain.0000000000002297
https://doi.org/10.1097/j.pain.0000000000002297
https://doi.org/10.1002/14651858.CD006245.pub5
https://doi.org/10.1002/pbc.25813


26

Cuéllar-Flores et al. / Psicothema (2025) 37(4) 16-28

para la infancia y adolescencia: estado de la cuestión [Empirically 
supported psychological treatments for childhood and adolescence: 
State of the art]. Psicothema, 33(3), 386-398. https://doi.org/10.7334/
psicothema2021.56

Foster, B. J., Pai, A. L., Zelikovsky, N., Amaral, S., Bell, L., Dharnidharka, 
V. R., ... & Furth, S. L. (2018). A randomized trial of a multicomponent 
intervention to promote medication adherence: the teen adherence 
in kidney transplant effectiveness of intervention trial (TAKE-IT). 
American Journal of Kidney Diseases, 72(1), 30-41. https://doi.
org/10.1053/j.ajkd.2017.12.012

Graves, M. M., Roberts, M. C., Rapoff, M., & Boyer, A. (2010). The efficacy 
of adherence interventions for chronically ill children: A meta-analytic 
review. Journal of Pediatric Psychology, 35(4), 368-382. https://doi.
org/10.1093/jpepsy/jsp072 

Grupo de trabajo de la Guía de Práctica Clínica sobre Cuidados Paliativos 
en Pediatría (2022). Guía de práctica clínica sobre cuidados paliativos 
en pediatría [Clinical practice guideline on palliative care in pediatrics]. 
Ministerio de Sanidad. Instituto Aragonés de Ciencias de la Salud. 
Guías de Práctica Clínica en el Sistema Nacional de Salud. https://
portal.guiasalud.es/wp-content/uploads/2022/09/gpc_618_cuidados_
palitativos_pediatria_iacs_compl.pdf 

Grupo de trabajo para la actualización del Manual de Elaboración de Guías 
de Práctica Clínica (2016). Elaboración de guías de práctica clínica en 
el Sistema Nacional de Salud. Actualización del manual metodológico 
[Development of clinical practice guidelines in the National Health 
System. Update of the methodological manual]. Ministerio de Sanidad, 
Servicios Sociales e Igualdad; Instituto Aragonés de Ciencias de la Salud 
(IACS). http://portal.guiasalud.es/emanuales/elaboracion_2/?capitulo

Gulewitsch, M. D., Müller, J., Hautzinger, M., & Schlarb, A. A. (2013). Brief 
hypnotherapeutic-behavioral intervention for functional abdominal pain 
and irritable bowel syndrome in childhood: a randomized controlled 
trial. European Journal of Pediatrics, 172(8), 1043–1051. https://doi.
org/10.1007/s00431-013-1990-y 

Gulewitsch, M. D., & Schlarb, A. A. (2017). Comparison of gut-directed 
hypnotherapy and unspecific hypnotherapy as self-help format in 
children and adolescents with functional abdominal pain or irritable 
bowel syndrome: a randomized pilot study. European Journal of 
Gastroenterology & Hepatology, 29(12), 1351–1360. https://doi.
org/10.1097/meg.0000000000000984

Gutierrez-Colina, A. M., Clifford, L., Wade, S. L., & Modi, A. C. (2022). 
Uncovering key elements of an executive functioning intervention 
in adolescents: Epilepsy journey. Clinical Practice in Pediatric 
Psychology, 10(2), 150–163. https://doi.org/10.1037/cpp0000410 

Hancock, H. S., Pituch, K., Uzark, K., Bhat, P., Fifer, C., Silveira, M., 
Yu, S., Welch, S., Donohue J., Lowery, R., & Aiyagari, R. (2018). A 
randomised trial of early palliative care for maternal stress in infants 
prenatally diagnosed with single-ventricle heart disease. Cardiology in 
the Young, 28(4), 561-570. https://doi.org/10.1017/S1047951117002761

Hart, A., Smith, J. M., Skeans, M. A., Gustafson, S. K., Wilk, A. R., 
Robinson, A., Wainright J.L., Haynes, C. R., Snydey, J.J., Kasiske, 
B.L., & Israni A.K. (2016). OPTN/SRTR 2016 annual data report: 
Kidney. American Journal of Transplantation, 18(1), 18–113. https://
doi.org/10.1111/ajt.15672 

Hypher, R., Brandt, A. E., Skovlund, E., Skarbø, A. B., Barder, H. E., 
Andersson, S., Rø, T.B., Risnes, K., Finnanger, T.G., & Stubberud, J. 
(2022). Metacognitive strategy training versus psychoeducation for 
improving fatigue in children and adolescents with acquired brain 

injuries: A randomized controlled trial. Neuropsychology, 36(7), 579-
596. https://doi.org/10.1037/neu0000845 

Johnston, M. (1997). How health psychology makes a difference. The Irish 
Journal of Psychology, 18(1), 4-12. https://doi.org/10.1080/03033910.
1997.10558126

Kahana, S., Drotar, D., & Frazier, T. (2008). Meta-analysis of psychological 
interventions to promote adherence to treatment in pediatric chronic 
health conditions. Journal of Pediatric Psychology, 33(6), 590-611. 
https://doi.org/10.1093/jpepsy/jsm128

Kallesøe, K. H., Schröder, A., Jensen, J. S., Wicksell, R. K., & Rask, C. U. 
(2021). Group-based acceptance and commitment therapy (AHEAD) for 
adolescents with multiple functional somatic syndromes: A randomised 
trial. JCPP Advances, 1(4), e12047. https://doi.org/10.1002/jcv2.12047

Kazak, A. E., Alderfer, M. A., Streisand, R., Simms, S., Rourke, M. T., 
Barakat, L. P., Gallagher, P., Cnaan, A., & Annunziato, R. A. (2004). 
Treatment of posttraumatic stress symptoms in adolescent survivors of 
childhood cancer and their families: A randomized clinical trial. Journal 
of Family Psychology, 18(3), 493–504. https://doi.org/10.1037/0893-
3200.18.3.493

Kumar, A., Das, S., Chauhan, S., Kiran, U., & Satapathy, S. (2019). 
Perioperative anxiety and stress in children undergoing congenital cardiac 
surgery and their parents: Effect of brief intervention—a randomized 
control trial. Journal of Cardiothoracic and Vascular Anesthesia, 33(5), 
1244-1250. https://doi.org/10.1053/j.jvca.2018.08.187

Lalouni, M., Ljótsson, B., Bonnert, M., Ssegonja, R., Benninga, M., 
Bjureberg, J., ... & Olén, O. (2019). Clinical and cost effectiveness 
of online cognitive behavioral therapy in children with functional 
abdominal pain disorders. Clinical Gastroenterology and Hepatology, 
17(11), 2236-2244. https://doi.org/10.1016/j.cgh.2018.11.043 

Law, E., Fisher, E., Eccleston, C., & Palermo, T. M. (2019). Psychological 
interventions for parents of children and adolescents with chronic 
illness. Cochrane Database of Systematic Reviews, 18(3), CD009660. 
https://doi.org/10.1002/14651858.cd009660.pub4 

Li, Y., Solomon, P., Zhang, A., Franklin, C., Ji, Q., & Chen, Y. (2018). 
Efficacy of solution-focused brief therapy for distress among parents of 
children with congenital heart disease in China. Health & Social Work, 
43(1), 30-40. https://doi.org/10.1093/hsw/hlx045 

Lock, J., Sadeh-Sharvit, S. & L’Insalata, A. (2019). Feasibility of conducting 
a randomized clinical trial using family-based treatment for avoidant/
restrictive food intake disorder. The International Journal of Eating 
Disorders, 52(6), 746-751. https://doi.org/10.1002/eat.23077

Martinović, Ž., Simonović, P., & Djokić, R. (2006). Preventing depression 
in adolescents with epilepsy. Epilepsy & Behavior, 9(4), 619-624.
https://doi.org/10.1016/j.yebeh.2006.08.017 

McCusker, C. G., Doherty, N. N., Molloy, B., Rooney, N., Mulholland, C., 
Sands, A., Craig, B., Stewart, M., & Casey, F. (2012). A randomized 
controlled trial of interventions to promote adjustment in children with 
congenital heart disease entering school and their families. Journal 
of Pediatric Psychology, 37(10), 1089-1103. https://doi.org/10.1093/
jpepsy/jss092 

McKay, E., Richmond, S., Kirk, H., Anderson, V., Catroppa, C., & 
Cornish, K. (2019). Training attention in children with acquired brain 
injury: a study protocol of a randomised controlled trial of the TALI 
attention training programme. BMJ Open, 9(12), e032619. https://doi.
org/10.1136/bmjopen-2019-032619

Michaelis, R., Tang, V., Nevitt, S. J., Wagner, J. L., Modi, A. C., LaFrance 
Jr, W. C., Goldstein, L.H., Gandy, M., Bresnahan, R., Valente, K., 

https://doi.org/10.7334/psicothema2021.56
https://doi.org/10.7334/psicothema2021.56
https://doi.org/10.1053/j.ajkd.2017.12.012
https://doi.org/10.1053/j.ajkd.2017.12.012
https://doi.org/10.1093/jpepsy/jsp072
https://doi.org/10.1093/jpepsy/jsp072
https://portal.guiasalud.es/wp-content/uploads/2022/09/gpc_618_cuidados_palitativos_pediatria_iacs_c
https://portal.guiasalud.es/wp-content/uploads/2022/09/gpc_618_cuidados_palitativos_pediatria_iacs_c
https://portal.guiasalud.es/wp-content/uploads/2022/09/gpc_618_cuidados_palitativos_pediatria_iacs_c
http://portal.guiasalud.es/emanuales/elaboracion_2/?capitulo
https://doi.org/10.1007/s00431-013-1990-y
https://doi.org/10.1007/s00431-013-1990-y
https://doi.org/10.1097/meg.0000000000000984
https://doi.org/10.1097/meg.0000000000000984
https://doi.org/10.1037/cpp0000410
https://doi.org/10.1017/S1047951117002761
https://doi.org/10.1111/ajt.15672
https://doi.org/10.1111/ajt.15672
https://doi.org/10.1037/neu0000845
https://doi.org/10.1080/03033910.1997.10558126
https://doi.org/10.1080/03033910.1997.10558126
https://doi.org/10.1093/jpepsy/jsm128
https://doi.org/10.1002/jcv2.12047
https://doi.org/10.1037/0893-3200.18.3.493
https://doi.org/10.1037/0893-3200.18.3.493
https://doi.org/10.1053/j.jvca.2018.08.187
https://doi.org/10.1016/j.cgh.2018.11.043
https://doi.org/10.1002/14651858.cd009660.pub4
https://doi.org/10.1093/hsw/hlx045
https://doi.org/10.1002/eat.23077
https://doi.org/10.1016/j.yebeh.2006.08.017
https://doi.org/10.1093/jpepsy/jss092
https://doi.org/10.1093/jpepsy/jss092
https://doi.org/10.1136/bmjopen-2019-032619
https://doi.org/10.1136/bmjopen-2019-032619


27

Review of Treatments for Pediatric Problems

Donald, K.A., & Reuber, M. (2021). Cochrane systematic review and 
meta‐analysis of the impact of psychological treatment on health‐
related quality of life in people with epilepsy: an update by the ILAE 
Psychology Task Force, highlighting methodological changes. Epileptic 
Disorders, 23(6), 803-811. https://doi.org/10.1684/epd.2021.1357 

Miller, G. F., Coffield, E., Leroy, Z., & Wallin, R. (2016). Prevalence and 
costs of five chronic conditions in children. The Journal of School 
Nursing, 32(5), 357-364. https://doi.org/10.1177/1059840516641190 

Modi, A. C., Mara, C. A., Schmidt, M., Smith, A. W., Turnier, L., Glaser, 
N., & Wade, S. L. (2019). Epilepsy Journey: A proof of concept trial 
of a web-based executive functioning intervention for adolescents 
with epilepsy. Epilepsia, 60(9), 1895–1907. https://doi.org/10.1111/
epi.16317

Motlagh, E. G., Bakhshi, M., Davoudi, N., Ghasemi, A., & Moonaghi, H. 
K. (2023). The physical and psychological outcomes of art therapy in 
pediatric palliative care: A systematic review. Journal of Research in 
Medical Sciences, 28(1), 13. https://doi.org/10.4103/jrms.jrms_268_22

Needle, J. S., Friebert, S., Thompkins, J. D., Grossoehme, D. H., Baker, J. N., 
Jiang, J., Wang, J., & Lyon, M. E. (2022). Effect of the family-centered 
advance care planning for teens with cancer intervention on sustainability 
of congruence about end-of-life treatment preferences: A randomized 
clinical trial. JAMA Network Open, 5(7), e2220696-e2220696. https://
doi.org/10.1001/jamanetworkopen.2022.20696

O’Connell, C., Shafran, R., & Bennett, S. (2020). A systematic review 
of randomised controlled trials using psychological interventions 
for children and adolescents with medically unexplained symptoms: 
A focus on mental health outcomes. Clinical Child Psychology and 
Psychiatry, 25(1), 273-290. https://doi.org/10.1177/1359104519855415 

Ortigosa, J. M., Quiles, M. J. & Méndez, F. X. (Eds.). (2003). Manual de 
psicología de la salud con niños, adolescentes y familia [Manual of 
health psychology with children, adolescents and families]. Ediciones 
Pirámide.

Palermo, T. M. (2014). Evidence-based interventions in pediatric 
psychology: Progress over the decades. Journal of Pediatric Psychology, 
39(8), 753-762. https://doi.org/10.1093/jpepsy/jsu048

Pérez-Álvarez, M., & Fonseca-Pedrero, E. (2021). Para repensar los 
problemas psicológicos de la infancia y la adolescencia: hacia un 
enfoque contextual [Rethinking psychological problems in childhood 
and adolescence: Towards a contextual approach]. In E. Fonseca-
Pedrero (Ed.), Manual de tratamientos psicológicos. Infancia y 
adolescencia. (pp. 824-856). Ediciones Pirámide.

Pai, A. L., & McGrady, M. (2014). Systematic review and meta analysis of 
psychological interventions to promote treatment adherence in children, 
adolescents, and young adults with chronic illness. Journal of Pediatric 
Psychology, 39(8), 918- 931. https://doi.org/10.1093/jpepsy/jsu038 

Psihogios, A. M., Fellmeth, H., Schwartz, L. A., & Barakat, L. P. (2019). 
Family functioning and medical adherence across children and 
adolescents with chronic health conditions: A meta analysis. Journal 
of Pediatric Psychology, 44(1), 84- 97. https://doi.org/10.1093/jpepsy/
jsy044

Rechenberg, K., & Koerner, R. (2021). Cognitive behavioral therapy 
in adolescents with type 1 diabetes: an integrative review. Journal 
of Pediatric Nursing, 60, 190-197. https://doi.org/10.1016/j.
pedn.2021.06.019

Resurreccion, D. M., Navas-Campana, D., Gutierrez-Colosia, M. R., 
Ibanez-Alfonso, J. A., & Ruiz-Aranda, D. (2021). Psychotherapeutic 
interventions to improve psychological adjustment in type 1 diabetes: A 

systematic review. International Journal of Environmental Research and 
Public Health, 18(20), 10940. https://doi.org/10.3390/ijerph182010940

Richardson, W. S., Wilson, M. C., Nishikawa, J., & Hayward, R. S. (1995). 
The well-built clinical question: a key to evidence-based decisions. ACP 
Journal Club, 123(3), A12-3.

Roberts, M. C., Aylward, B. S., & Wu, Y. P. (Eds.) (2014). Clinical practice 
of pediatric psychology. Guilford Publications.

Roberts, M.C., & Steele, R.G. (2018). Handbook of pediatric psychology. 
(5th ed.). The Guilford Press.

Rosa, A. I., Olivares, P. J. O., & Rodríguez, J. O. (2012). Psicología de la 
salud en la infancia y adolescencia: Casos prácticos [Health psychology 
in childhood and adolescence: Practical cases]. Ediciones Pirámide.

Rosenberg, A. R., Bradford, M. C., McCauley, E., Curtis, J. R., Wolfe, 
J., Baker, K. S., & Yi‐Frazier, J. P. (2018). Promoting resilience in 
adolescents and young adults with cancer: Results from the PRISM 
randomized controlled trial. Cancer, 124(19), 3909-3917. https://doi.
org/10.1002/cncr.31666 

Rutten, J. M., Korterink, J. J., Venmans, L. M., Benninga, M. A., & Tabbers, 
M. M. (2015). Nonpharmacologic treatment of functional abdominal 
pain disorders: A systematic review. Pediatrics, 135(3), 522-535. 
https://doi.org/10.1542/peds.2014-2123 

Salcudean, A., & Lica, M. M. (2024). The Role of Systemic Family 
Psychotherapy in Glycemic Control for Children with Type 1 Diabetes. 
Children, 11(1), 104. https://doi.org/10.3390/children11010104

Sánchez‐Egea, R., Rubio‐Aparicio, M., Sánchez‐Meca, J., & Rosa‐Alcázar, 
A. I. (2019). Psychological treatment for family members of children 
with cancer: A systematic review and meta‐analysis. Psycho‐oncology, 
28(5), 960-969. https://doi.org/10.1002/pon.5052

Sargénius, H. L., Hypher, R. E., Finnanger, T. G., Brandt, A. E., Andersson, 
S., Risnes, K., Rø, T.B., & Stubberud, J. E. (2024). Goal management 
training for improving fatigue in children and adolescents with acquired 
brain injuries: A 2-year follow-up of a randomised controlled trial. 
Neuropsychological Rehabilitation, 35(3), 1-21. https://doi.org/10.108
0/09602011.2024.2353395 

Shah, K., Ramos-Garcia, M., Bhavsar, J., & Lehrer, P. (2020). Mind-body 
treatments of irritable bowel syndrome symptoms: An updated meta-
analysis. Behaviour Research and Therapy, 128, 103462–103469.
https://doi.org/10.1016/j.brat.2019.103462 

Sharp, W. G., Stubbs, K. H., Adams, H., Wells, B. M., Lesack, R. S., 
Criado, K. K., Simon, E. L., McCracken, C. E., West, L. L., & Scahill, 
L. D. (2016). Intensive, manual-based intervention for pediatric 
feeding disorders: Results from a randomized pilot trial. Journal of 
Pediatric Gastroenterology and Nutrition, 62(4), 658-663. https://doi.
org/10.1097/MPG.0000000000001043 

Shen, J., Zhao, S., Horn, T., Benkart, R., Busch, T., Vrabec, A., & Taylor, 
H. G. (2023). Family matters: A systematic review and meta-analysis on 
the efficacy of family-oriented interventions for children with acquired 
brain injuries. Clinical Psychology Review, 99, 102218. https://doi.
org/10.1016/j.cpr.2022.102218 

Society of Clinical Child and Adolescent Psychology [SCCAP]. 
(2024). What is family therapy? Effective Child Therapy. https://
effectivechildtherapy.org/therapies/what-is-family-therapy/ 

Society of Pediatric Psychology (n.d.). Who we are. Society of Pediatric 
Psychology. https://pedpsych.org/about-us/ 

Tesson, S., Butow, P. N., Sholler, G. F., Sharpe, L., Kovacs, A. H., & 
Kasparian, N. A. (2019). Psychological interventions for people 
affected by childhood-onset heart disease: A systematic review. Health 
Psychology, 38(2), 151. https://doi.org/10.1037/hea0000704

https://doi.org/10.1684/epd.2021.1357
https://doi.org/10.1177/1059840516641190
https://doi.org/10.1111/epi.16317
https://doi.org/10.1111/epi.16317
https://doi.org/10.4103/jrms.jrms_268_22
https://doi.org/10.1001/jamanetworkopen.2022.20696
https://doi.org/10.1001/jamanetworkopen.2022.20696
https://doi.org/10.1177/1359104519855415
https://doi.org/10.1093/jpepsy/jsu048
https://doi.org/10.1093/jpepsy/jsu038
https://doi.org/10.1093/jpepsy/jsy044
https://doi.org/10.1093/jpepsy/jsy044
https://doi.org/10.1016/j.pedn.2021.06.019
https://doi.org/10.1016/j.pedn.2021.06.019
https://doi.org/10.3390/ijerph182010940
https://doi.org/10.1002/cncr.31666
https://doi.org/10.1002/cncr.31666
https://doi.org/10.1542/peds.2014-2123
https://doi.org/10.3390/children11010104
https://doi.org/10.1002/pon.5052
https://doi.org/10.1080/09602011.2024.2353395
https://doi.org/10.1080/09602011.2024.2353395
https://doi.org/10.1016/j.brat.2019.103462
https://doi.org/10.1097/MPG.0000000000001043
https://doi.org/10.1097/MPG.0000000000001043
https://doi.org/10.1016/j.cpr.2022.102218
https://doi.org/10.1016/j.cpr.2022.102218
https://effectivechildtherapy.org/therapies/what-is-family-therapy/
https://effectivechildtherapy.org/therapies/what-is-family-therapy/
https://pedpsych.org/about-us/
https://doi.org/10.1037/hea0000704


28

Cuéllar-Flores et al. / Psicothema (2025) 37(4) 16-28

Thompkins, J. D., Needle, J., Baker, J. N., Briggs, L., Cheng, Y. I., Wang, 
J., Friebert, S., & Lyon, M. E. (2021). Pediatric advance care planning 
and families’ positive caregiving appraisals: an RCT. Pediatrics, 147(6), 
e2020029330. https://doi.org/10.1542/peds.2020-029330

Tomlinson, D., Sung, L., Vettese, E., Murphy, S., & Plenert, E. (2020). 
Mindfulness-based interventions for symptom management in 
children and adolescents with cancer: A systematic review. Journal 
of Pediatric Oncology Nursing, 37(6), 423-430. https://doi.
org/10.1177/1043454220944126

Van Wye, E., Matheson, B., Citron, K., Yang, H.-J., Datta, N., Bohon, C., & 
Lock, J. D. (2023). Protocol for a randomized clinical trial for Avoidant 
Restrictive Food Intake Disorder (ARFID) in low-weight youth. 
Contemporary Clinical Trials, 124, 107036. https://doi.org/10.1016/j.
cct.2022.107036

Vassilopoulos, A., Mohammad, S., Dure, L., Kozlowska, K., & Fobian, A. 
D. (2022). Treatment approaches for functional neurological disorders 
in children.  Current Treatment Options in Neurology,  24(2), 77–97. 
https://doi.org/10.1007/s11940-022-00708-5 

Velani, H., & Gledhill, J. (2021). The effectiveness of psychological 
interventions for children and adolescents with non-epileptic seizures. 
Seizure: European Journal of Epilepsy, 93, 20–31. https://doi.
org/10.1016/j.seizure.2021.09.006

Wade, S. L., Cassedy, A. E., McNally, K. A., Kurowski, B. G., 
Kirkwood, M. W., Stancin, T., & Taylor, H. G. (2019). A randomized 
comparative effectiveness trial of family-problem–solving treatment 
for adolescent brain injury: Parent outcomes from the Coping with 
Head Injury through Problem Solving (CHIPS) study. The Journal of 
Head Trauma Rehabilitation, 34(6), E1-E9. https://doi.org/10.1097/
htr.0000000000000487 

Warner, C. M., Colognori, D., Kim, R. E., Reigada, L. C., Klein, R. G., 
Browner-Elhanan, K. J., Saborsky, A., Petkova, E., Reiss, P., & Benkov, 
K. (2011). Cognitive-behavioral treatment of persistent functional 
somatic complaints and pediatric anxiety: An initial controlled trial. 
Depression and Anxiety, 28(7), 551-559. https://doi.org/10.1002/
da.20821

Williford, D. N., Guilfoyle, S. M., & Modi, A. C. (2023). Demystifying 
a family-based epilepsy adherence problem-solving intervention: 
Exploring adherence barriers and solutions. Clinical Practice 
in Pediatric Psychology, 11(1), 66–73. https://doi.org/10.1037/
cpp0000436 

Winkley, K., Upsher, R., Stahl, D., Pollard, D., Kasera, A., Brennan, A., 
... & Ismail, K. (2020). Psychological interventions to improve self-
management of type 1 and type 2 diabetes: a systematic review. Health 
technology assessment (Winchester, England), 24(28), 1. https://doi.
org/10.3310/hta24280

https://doi.org/10.1542/peds.2020-029330
https://doi.org/10.1177/1043454220944126
https://doi.org/10.1177/1043454220944126
https://doi.org/10.1016/j.cct.2022.107036
https://doi.org/10.1016/j.cct.2022.107036
https://doi.org/10.1007/s11940-022-00708-5
https://doi.org/10.1016/j.seizure.2021.09.006
https://doi.org/10.1016/j.seizure.2021.09.006
https://doi.org/10.1097/htr.0000000000000487
https://doi.org/10.1097/htr.0000000000000487
https://doi.org/10.1002/da.20821
https://doi.org/10.1002/da.20821
https://doi.org/10.1037/cpp0000436
https://doi.org/10.1037/cpp0000436
https://doi.org/10.3310/hta24280
https://doi.org/10.3310/hta24280

