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A priority focus is bringing SPARK to
regional and remote communities across
Western Australia. Efforts are underway
to adapt program delivery models to
overcome geographical barriers and
ensure equitable access to support for all
families, regardless of location.

A research plan for the formal evaluation
of SPARK is underway to better
understand its impact on ADHD-related
symptoms, psychosocial functioning, and
family dynamics. Research will also
explore how outcomes differ by age,
ADHD subtype, cultural background,
timing of intervention, and co-occurring
conditions.

INTERVENTION

REFERENCES

ADHD WA partnered with Imagined Futures in
Terms 2 and 3 to deliver the SPARK programs
South of the River, expanding access to families in
new demographic areas. Imagined Futures
provided a venue at Meerilinga Training College,
Coolbellup to facilitate the sessions, and
promoted the programs through their marketing
channels and extensive network to great success.

Parents report stronger family relationships, better
communication, and improved understanding of
their child’s needs. Many note that strategies
learned in SPARK extend to other children in the
home, creating calmer, more connected
environments. This family-wide impact reinforces
SPARK’s role in fostering resilience, empowerment,
and long-term change across the home and
broader community.

EMPOWER, EDUCATE, EQUIP: ADHD WA SPARK PROGRAM -
A COLLABORATIVE AND PROACTIVE SOLUTIONS APPROACH
TO TREATING ADHD IN CHILDREN AND ADOLESCENTS

Attention-Deficit/Hyperactivity Disorder (ADHD) is the
most commonly diagnosed neurodevelopmental
condition in Australian children and adolescents,
affecting approximately 1 in 20 young people. Despite
its high prevalence, access to timely and appropriate
care remains inconsistent across Australia. Families
often face long waitlists, a lack of ADHD-specific
services, and limited access to affordable
multidisciplinary care. These barriers contribute to
delayed intervention, which is particularly concerning
given the diverse and long-lasting range of impacts
associated with ADHD, including wider academic,
social, and emotional difficulties that are often
underestimated. As a result, there is an increased
need for comprehensive wrap-around support for
children and young people (CYP) with ADHD, as well
as their families.

ADHD IN AUSTRALIA

While medications (e.g., stimulant-based) are
often effective in reducing core ADHD symptoms,
they do not address the full range of challenges
CYP face. The effects of medication are limited in
duration and do not directly improve social
functioning or emotional regulation. As a result,
psychosocial interventions are increasingly
recognised as an important component of ADHD
treatment. These interventions can strengthen
parenting skills, improve family functioning, and
support CYP to regulate their emotions and solve
problems. Overall, Cognitive-behavioural therapy
(CBT) is among the most widely recommended
psychosocial approaches for children with ADHD.

One CBT-aligned model that is increasingly
used in ADHD treatment is Dr. Ross Greene’s
Collaborative and Proactive Solutions (CPS)
approach. Originally designed for children
with severe behavioural difficulties, CPS is now
validated for use with CYP diagnosed with
ADHD. The CPS model is based on the idea
that children do well if they can. Rather than
seeing challenging behaviour as intentional,
CPS views it as the result of lagging skills. It
encourages children and caregivers to
identify problems, express their concerns, and
work together to develop solutions. This
approach strengthens relationships, reduces
conflict, and helps CYP build long-term
problem-solving abilities. 

COLLABORATIVE AND PROACTIVE
SOLUTIONS

Building on the need for holistic, collaborative, and skill-building approaches, ADHD WA has developed
three group therapy programs coined ‘SPARK’, to support both CYP and their families beyond core
symptom management. Each 6-week program is run separately for primary and high school cohorts.

Rooted in cognitive-behavioural, dialectical-
behavioural, and CPS frameworks, SPARK is
designed to empower, educate, and equip families
with practical strategies that foster emotional
resilience, executive functioning, and connected
parent–child relationships. Across three distinct
programs, SPARK Your Support, SPARK Your
Potential, and SPARK Your Resilience, CYP and their
caregivers engage in highly interactive,
developmentally tailored sessions that prioritise
strengths, connection, and skill-building. While
children are the primary focus of the Potential and
Resilience programs, parents attend alongside
them to ensure that strategies are understood,
practiced, and scaffolded at home, increasing the
likelihood of sustained change across contexts.

This parent-only program uses a strengths-based,
neurodiversity-affirming approach to build
understanding of ADHD and the associated
challenges such as emotional regulation, executive
functioning, and social communication. It aims to
boost parent confidence and self-efficacy, helping
them meet their child where they are and support
skill development over time. CPS strategies
encourage a shift from reactive to proactive
parenting, with a focus on fostering independence,
structure, and trust.

This parent–child program focuses on developing
executive functioning skills in both home and
school settings. Based on CBT principles, it
introduces tools like behavioural activation, time-
blocking, routine mapping, and cognitive
restructuring (challenging unhelpful thoughts). It
also covers the “window of tolerance” (a tool to
help identify optimal states for learning and
engagement) and emotion regulation strategies.
Families work together to problem-solve common
challenges (e.g., homework, morning routines),
promoting shared understanding and practical
follow-through. Sessions are interactive, using
visuals, creative activities, and group discussions to
engage diverse learners.

Centered on emotion regulation and social
development, this Dialectical Behavioural Therapy
(DBT) based parent–child program helps children
understand and manage emotions, build distress
tolerance, practice mindfulness, and develop social
assertiveness and problem-solving skills. Activities are
designed to be fun and engaging, using tools such as
emotion cards, wellness Jenga, and mindfulness
slime, while also equipping parents to coach and
support their child’s learning at home.

PROGRAM IMPACTS AND OUTCOMES

We can estimate the SPARK programs have indirectly impacted: 1,104 students* (assuming each participant is in a
different class and each class has an average of 12 students per class).

*Calculation based on grant application information. 

NEXT STEPS

PA
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SPARK is working with schools, community
organisations, and healthcare services to
increase program availability. These
partnerships aim to embed SPARK within
existing systems of care and reach more
families across varied settings.

To find out more about ADHD WA and SPARK, head to: https://www.adhdwa.org/

A generous grant from Telethon has allowed ADHD WA to subsidise SPARK for families experiencing financial
hardship. By removing cost barriers, this initiative supports equitable access to evidence-based ADHD
treatment. As a result, more families are now able to benefit from the skills, strategies, and empowerment
SPARK offers.
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