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ABSTRACT

The current research was conducted with the ainstoflying the effect of training the controlling lkkiwith

cognitive-behavioral methods for the parents hawhgdren suffering from ADHD on the reduction afrss of
attention deficit / hyperactivity — impulsivity. itstudy is a semi-empirical research with pre-tgstst-test and
control group. The sample includes 30 parents hgueinildren suffering from attention deficit/hypetiaity deficit

that visited the counseling centers in Qaem Shaigr they were chosen by the use of available sampfiethod,
and they were randomly put into two experimentalugr (15 individuals) and control group (14 indivals). The
current research tool was Vanderbilt AssessmenteJRarent Form including 45 questions. The Cronbaéipha

of the questionnaire in attention deficit/hyperaitti-impulsivity was calculated and it was 0.78eTéxperimental
group went under individual counseling for 12 sessiand then a post-test was conducted on the iexpetal and
control group. SPSS19 statistical software was usedlata analysis, and analysis of covariance wasd for
surveying the research hypotheses. The researcttseshowed that training the controlling skillstkvicognitive-
behavioral method to the parents having childreffesing from ADHD had a significant effect on theuction of
their symptoms. The current research results weresistent with the previous researches. The ctmesearch
findings show the necessity of paying attentiomaiming the controlling skills with cognitive-beharal method to
the parents.

Keywords: Attention Deficit Disorder, Hyperactivity-Impulsityi Disorder, Cognitive-Behavioral Therapy (CBT),
ADHD-Impulsivity.

INTRODUCTION

Researches in the field of behavioral and emotidisdrders of children and teenager is one of tiggortant and
progressing fields in morbid psychology, and amdmg childhood disorders the attention deficit/hygmtivity
disorder is the most common neurobehavioral disof8léo 7 percent in USA and 3 to 6 percent in Jrhaing
diagnosed (Sadock&Sadock, 2007; Hoath, 2006; Khahisdnd et al’ 2002).
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Based on the conducted studies in drug therapy pibint should be taken into account that althalrgiy therapy is
the first item of therapy in people suffering frokbHD (Hauth—Charlier S, Clement, 2009), using thkisels of
drugs for children is associated with side effeats] usually the effects of these drugs are na@-tenrm and stable
(Sonuga-Barkley, Daley & Thompson, 2001).

Mussen, Kagan, Conger, & Huston (2003) believe gaaients and children have interactions, in otherds they
mutually influence each other. Fisher (1990; QuadbgdAbdolkarimi, 2012) claimed in a research thatthe
parents-children interactions the negative efféathildren having ADHD on the parents is more thia@ effect of
parents on them; because ADHD is mostly accompadnyealggression, rule breaking, disobedience andlictn
and it could be a reflection of parents’ failurautilizing an appropriate child raising method mder to control their
children behaviors. In their review article Johmst Mash (2001) observed that different researcdtesv that
ADHD in children is accompanied by a variable ratehaos in the family performance, and maritahtiehships,
disconnection of parents-children relations, sgbcidecrease of self-efficacy in the parental rielaships and
increase of stress levels of parenthood and tranmarents.

There is a point proposed in the clinical guideA®@HD that says therapy with the method of considtatwith

parents and implementation of behavior manageneehiniques should be prioritized (Cho and et al4200n the
recent decades there has been an increasing afteiwivard inclusion of Parent Management Traininghe
treatment plan, lots of extensive related researttae been conducted indicating that such trasnocwuld be
effective in both reducing the stress and reduttiegADHD symptoms (Oord, Bogels&Peijnenburg, 208anders,
2011; Meftagh and et al, 2011; Haack& Schneidet02Gabiano and et al, 2009; Pelham &Fabiano, 28@&ders
& McFarland, 2006; Sanders and et al, 2004; Zamgahad, YekkehYazdanDoust, 2007).

Due to the more influence and contact with thedrkeih parents could have a significant role in ragriiehavioral
interventions in the natural living environmenttbé& child (Carr, 2006). Barkely (2002) suggests timae intervals
for training these children should be shorteneggéi tasks should be down sized into smaller tasklsimmediate
and deliberate rewards should always be takenantount. Most of the parents’ training programs l@ased on
behavioral control and most of the time they emiz#gasn operating preconditioning techniques. Irséhprograms
the CBT techniques are used as well (Bloom, 199&aédeh 2007). In this training program parentgriesome
skills in order to improve the orders enhance tramunity-friendly behaviors and consider some cqusaces for
the anti-social or inappropriate behaviors (Mohamsanail, 2010).

High prevalence of ADHD and its adverse impact loa family functioning and parents-children relatbips on
one hand and not much long-term impact of drugagmeron the ADHD on the other hand and necessity of
employing more efficient and more stable therafoesADHD redouble the importance of researches atilizing
complementary therapies. The current research @irstidy the effect of training controlling skillgth cognitive-
behavioral method to parents having children sifefrom ADHD in order to reduce the symptoms of IAD-
Impulsivity.

The current research is a semi-empirical (empiriedearch and from the point of aim it is an agpliesearch with
pre-test, post-test and control group.

Participants
The population includes mothers of 7-12 year olitbcen suffering from ADHD residing at QaemShahrigthhave
been diagnosed in counseling centers of QaemSh#hADHD.

The samples were chosen by the use of availabl@lsammethod. Firstly mothers of children sufferifrpm
ADHD residing at QaemShahrthat was prepared fottrdiaing sessions were introduced to the reseatoh¢he
people in charge in the counseling centers. Thelmecal interview was conducted on the visitorslahe NICHQ
test was conducted on them in order to determieelgkiel and type of disorder. At the end accordimghe
inclusion and exclusion criteria and the resulttNBEHQ test 30 individuals were chosen and theyewandomly
put into two groups of experimental and controlugrolt must be noted that participants’ age shbeld5 years and
their educational level should be diploma, anchéyt suffered from each of the disorders of code D$M-IV-R
and if they suffered from drug abuse or sufferednfipersonality disorder and also psychotic sympttitag would
not have the permission for participating in thee@ch.
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Measuring Tools

Tools used for data collection was Vanderbilt assent scale of NICHQ (National Initiative for Chigsh’s
Healthcare Quality). This questionnaire is achieemm the Vanderbilt assessment scale (teacherm,fo
VADTRS) (Wolraich and et al, 1998). This scale ud#s all of the DSM-IV criteria for ADHD, additiotya 8
criteria are included for oppositional defiant dider 12 criteria are included for conduct disor@er 7 criteria are
included for child’s morbid behavior (Lindgren, 8Koeppl1987) which indicate the anxiety and depres, This
guestionnaire includes 45 questions which are medpd by never, sometimes, often and very much laey give
respectively scores of 0-1-2-3.

In a research Algahtani (2010) gained the Cronlsaalgha coefficient for the sub-scales of ADHD-Ingtity and
they were respectively 0.80 and 0.80. In orderdtednine the reliability of the current research @ronbach’s
alpha was used, and the Cronbach’s alpha coeffid@mnattention deficit disorder, hyperactivity disler and
impulsivity and ADHD impulsivity was respectively@, 0.68, and 0.78.

MATERIALS AND METHODS

After choosing the participants for the trainingififlividual sessions, each session 45 minutes ardsession per
week were performed for the experimental groughtiuld be mentioned that two groups of ADHD patenere

evaluated in the pre-performing training sessiath post-performing training session by the use @M@ test. The
current research treatment plan was produced lms#te cognitive-behavioral therapeutic model (€abl It must

be noted that the performer of training to contha symptoms with the cognitive-behavioral mettod master of
clinical psychology that has been trained in therse of specialized course of cognitive - behavVitrarapy.

Table 1: Training to control the symptoms of ADHD wth cognitive-behavioral method

Session Plan

1 Introducing the ADHD to parents; introduction armramunication and performing pre-test

2 Cognitive-behavioral model training for parentstedimining the frameworks and stating the basicgipies of cognitive-behavioral therapy
3 Assisting parents in order to change their thoughtsattitudes toward the child’s behavior; skdiing for parents-modifying thoughts and
attitudes toward cognitive approach

Review on parents’ observations and previous sessiscussions

Surveying the child’s behavioral problems and pilng effective strategies

Reinforcement training; Introducing positive reirdement, negative reinforcement, extinction andgiunent

Communicational skills training for the family; Gittng an appropriate relationship between paremschild

Review on the parents’ observations and previossices discussions

Problem solving method training and self-study

10 Studying the parents’ observations and review erdilcussions

11 Focus increasing methods training

12 Summary and conclusion; review on the proposedissuprevious sessions, performing post-test

©©oo~NOO O~

Data Analysis
The one-way ANOVA test was used for analyzing déth.of the analysis levels are conducted by the o$§
SPSS19 software.

RESULTS

The descriptive data related to mean, standardatiem pre-test post-test, attention deficit disorécores,
hyperactivity-impulsivity, and ADHD-impulsivity aboth groups are provided in table 2.

Table 2: The descriptive indicators in attention décit disorder, hyperactivity-impulsivity, and ADHD -impulsivity

Variable No. Pre-test Post-test
Group Mean SD Mean SD
Experimental AD 15 19.26 3.75 8.13 3.75
Control AD 15 19.33 2.76 16.40 3.96
Experimental Hyperactivity Impulsivity 15 14.93 94. 3.20 3.00
Control Hyperactivity Impulsivity 15 18.46 3.13 18.26 3.34
Experimental AD/HD Impulsivity 15 32.06 6.68 .66 4.93
Control AD/HD Impulsivity 15 35.53 4.70 32.86 4.65
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The ANOVA results related to the comparison of stongs of attention deficit disorder, hyperactivitgpulsivity
and symptoms of ADHD-Impulsivity after removing tetect of pre-test are provided in tables 3, 4 &and

Table 3: ANOVA test of difference in mean of symptms of attention deficit disorder in both groups’ pat-test after removing the effect

of pre-test
Source of changes Total square fd Mean square F Significance level
Pre-test 102.76 1 102.76 5.94 0.56
Group 507.07 1 507.07 47.77 0.001
Error 286.57 28 10.23
Total 896.4 30

As it is observable in table 3 the independentaldée (therapy) had a significant effect on the deleat variable
(decrease of symptoms of attention deficit) (F=47and significance level smaller than 0.001); whiwkans that
the cognitive-behavioral therapy method had arceffethe decrease of symptoms of AD.

Table 4: ANOVA test of difference in mean, decreasef symptoms of hyperactivity-impulsivity in both groups in post-test after removing
the effect of pre-test

Source of changes Total square df Mean square F Significance level
Pre-test 21.75 1 21.75 1.07 0.78
Group 1226.16 1 1226.16 139.36 0.001
Error 237.55 28 8.48

Total 1485.46 30

Table 4 data shows that the independent variablergpy) had a significant effect on the dependemiable
(decrease of symptoms of hyperactivity-impulsiviy¥ 139.36 and significance level smaller thard@)0Thus the
cognitive-behavioral therapy method also had aeceidn the decrease of symptoms of hyperactivifytilsivity.

Table 5: ANOVA test of difference in mean, decreasef symptoms of ADHD-Impulsivity in both groups in post-test after removing the
effect of pre-test

Source of changes Total square df Mean square F Significance level
Pre-test 14.38 1 14.38 0.98 0.33
Group 2847.62 1 2847.62 195.13 0.001
Error 237.55 28 8.48

Total 1485.46 30

Table 5 results show that the independent variéiblerapy) had a significant effect on the dependemtable
(decrease of symptoms of ADHD-Impulsivity) (F= 1B%.and the significance level smaller than 0.00hus the
cognitive-behavioral therapy method had an effecthe decrease of symptoms of ADHD-Impulsivity.

DISCUSSION AND CONCLUSION

Usually the inappropriate and stressful relatioasveen parents and the hyperactive child are patvigious cycle
(Liffore, Harold and Thapar, 2008) thus the problenparents-child relationship in families havirlgld suffering
from ADHD is considered as one of the featuresuzhsfamilies (Motevali-pour and Rashidi, 2009). Kisniaee
and Beigimanaged to detect the vicious cycle ireprchild relationships in families having troublehildren
(such as ADHD children) they called it Vicious aycbf maladaptive behavior. According to this cydiee
maladaptive behavior of the child creates an appatgpfeeling in parents and it affects their reactand their
behavior toward their children. Considering thisuis, training parents could be a complementaryferiag
psychotherapy for ADHD. As the current researctdifigs have shown, training the skills of contrddlithe
symptoms of ADHD with cognitive-behavioral methad the parents is effective in decrease of symptofissich
disorders in children suffering from ADHD. The mapart of training based on assisting mothers teaetnd
modify the attitudes engaged in relationships whiidren is finding the useful behavioral interfegimethods with
positive reinforcement and training. These findiang consistent with the research findings of Oddgels,
Peijnenburg (2012), Sanders (2011),Haack& Schne(@@t0), Pelham and Fabiano (2008), Meftagh andl et
(2011) along with the effect of training parentstba decrease of symptoms of ADHD.
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Based on the current research findings and thequs\conducted researches it could be concludedrtiaing to
control the symptoms of ADHD with cognitive-behardbmethod for the parents could be used as a midtho
decreasing the symptoms of attention deficit disotd/peractivity-impulsivity in children sufferinfjom ADHD-

Impulsivity.
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