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Development of clinical practice
guideline of psychopharmacotherapy
in the management of aggressive and
hyperactive behaviors in children
with intellectual disabilities

Arpaporn Puengyod, M.D.*

Abstract

Objective To develop clinical practice guidelines (CPGs) of psychopharmacotherapy in the
management of aggressive and hyperactive behaviors in children with intellectual disabilities for
medical physicians in super specialist service hospitals.

Materials and methods The patients target group was intellectual disabilities children who
had aggressive and hyperactive behaviors. The users target group was medical physicians in super
specialist service hospitals. The evidence bases were assessed and evaluated according to GRADE
working group method.

Results This clinical practice guideline consisted of 2 topics 1) medications for intellectual
disabilities children with aggressive behaviors 2) medications for intellectual disabilities children
with hyperactive behaviors. Quality of evidences was moderate and had weak recommendation.
This CPGs was trialed out at 3 super specialist service hospitals by 11 medical physicians which
consist of child and adolescent psychiatrists, psychiatrists, and developmental and behavioral
pediatricians. Most of them (63.6 %) reported that the CPGs was high possibility to use in clinical
practice.

Conclusion The clinical practice guideline of psychopharmacotherapy in the management of
aggressive and hyperactive behaviors in children with intellectual disability had moderate quality

of evidences, weak recommendation and high possibility to use in clinical practice.

Key words: Psychopharmacotherapy, Aggression, Hyperactivity, Clinical practice guidelines,

Intellectual disabilities
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NaT9LALS Summary of finding
No. of participants Effect
Risperidone Placebo RR (95% CI) ARR
Any events 71/76 55/82 14(1.2-1.6) 26 %
Headache 20/76 11/82 20(1.0-38) 23%
Nausea/ vomiting 14/76 4/82 38(1.3-11.00 14 %
Somnolence 30/76 6/82 54(2.4-12.2) 32 %
Weight increase 8/b5 1/63 9.2(1.2-71.0) 13 %
Elevated serum prolactin 7/55 1/63 8.0(1.0-63.2) 11 %
Tiredness 11/19 1/19 11.0(1.6-77.0) 52 %
Tremor 4/19 2/19 2.0(0.4-9.7) 11 %
Akathisia 3/19 5/19 06(0.2-22) -11%

a i ~ Y A X v G A ]
maed 3 NMafSeuifieunadnofieseas Methylphenidate uazevaan lwythednifinmznniasms
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Na2N9LALIS Summary of finding
No. of participants Effect

Methylphenidate Placebo RR (95% CI) ARR
Trouble getting to sleep 13/61 2/61 6.5 (1.5-27.6) 18 %
Poor appetite 9/61 1/61 9.0 (1.2-68.9) 13 %
Look sad/ miserable 2/61 3/61 0.7 (0.1-3.9) -1%
Look anxious 2/61 1/61 2.0(0.2-21.5) 2%
Meaningless repetitive 4/61 4/61 1.0(0.2-4.2) -
behaviors
Talks less with other 3/61 1/61 3.0(0.3-28.0) 3%
children
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