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Introduction &

INTRODUCTION

ttention deficit hyperactivity disorder (ADHD) is a
1::§imental disorder of the neurodevelopmental type

(Sroubek et al., 2013). It is characterized by an ongoing pattern of
inattention and/or hyperactivity-impulsivity that interferes with

functioning or development. (National Institute of Mental Health,
2020). The symptoms appear before a person is 12 years old,
are present for more than six months, and cause problems in at
least two settings (such as school, home, or recreational
activities). Symptoms are grouped into three -categories;

inattention, hyperactivity and impulsivity (Dulcan et al., 2011).

Comorbidity ~ with  other  childhood behavioral and
developmental disorders, such as oppositional defiant disorder,
conduct disorder, and learning disorders, is frequent (Shaw et
al., 2012). In the past ADHD was assumed to resolve after
puberty, but recent longitudinal studies have suggested that
about 30-50% of people diagnosed ADHD in childhood
continue to have symptoms into adulthood (Ginsberg et al.,
2014).

Observational studies of children with ADHD and their parents
found conflicted parent—child interaction patterns and less
positive parenting practice (Deault, 2010). Participation in

daily activities might be challenging for children with ADHD
1
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and their parents and adversely affect their parent—child
relationships (Segal and Hinojosa, 2006). There is ample
correlational evidence to suggest that this disruption in the
normal parenting process may adversely affect parental
functioning in many ways. For example, studies have shown
that parents of children with ADHD commonly experience
considerable stress in their parenting roles (Mufioz-Silva et al.,
2017).

In recent years quality of life (QOL) has emerged as an
important outcome measure in guiding health care (Bullinger,
2014). The World Health Organization (WHQO) defined QOL as
‘an individual’s perception of his/her position in life, in the
context of the culture and value system in which s/he lives, and
in relation to goals, expectations, standards and concerns’
(Fitzgerald et al., 2001).

Sawyer and his colleagues found that not only did children with
psychiatric disorders including ADHD have a significantly
poorer QOL than the healthy controls, their mental problems
also interfered with the daily lives of their parents and families
(Sawyer et al., 2002).

In relation to the treatment of children with ADHD,
Pharmacotherapy alone often does not sufficiently address

these problems. In addition, pharmaco-therapy has limitations,

2
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including side effects, low compliance, and insufficient efficacy
(Charach et al.,, 2004). There is increasing evidence for
nonpharmacologic interventions, including parental education,
school-based behavioral therapy, and cognitive training in
ADHD (Richardson et al., 2015).

Behavioral parent training (BPT) is an intervention to help
parents stop stressful patterns of parent—child interaction. BPT
primarily emphasizes social contingencies in which the parent
provides positive reinforcement for the child’s prosocial
behavior and ignores or punishes negative behavior by non-
physical discipline techniques such as removal of privileges or
time out (Antshel and Barkley, 2008). These changes in
parenting style presumably create better fit among parent—child
interactions thus reducing disruptive behaviors and ADHD
symptoms, and improving parenting skills (Charach et al.,
2013).



