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Effect of parent training in combination with methylphenidate treatment on family
relationships for children with attention deficit/hyperactivity disorder

ZHANG Yan, KANG Chuan-Yuan, ZHAO Xing-Rong, XUAN Xu, DING Kai-Jing, LIU Rui-Xiang, WANG Yan-Jiao,
YANG Run-Xu, LI Xue-Rong, WAN Shuai. Department of Psychiatry, First Affiliated Hospital of Kunming Medical
University, Kunming 650032, China (Kang C-Y, Email: kangbao98@163.com)

Abstract: Objective To investigate the effect of parent training combined with methylphenidate treatment on
family relationships in children with attention deficit/hyperactivity disorder (ADHD). Methods Fifty-nine parents
of children with ADHD under methylphenidate treatment participated in a modified 5-week training program. The
intervention effect was evaluated using the Conners Parent Symptom Questionnaire, ADHD Rating Scale-IV Home
Version (ADHD-RS-IV Home Version), Caregiver Strain Questionnaire, Parent-Child Relationship Self-rating Scale and
Piers-Harris Children's Self-Concept Scale. Parents also completed the training satisfaction survey before and after the
intervention. Results  After the 5-week parent training, compared with the baseline values, total scores of Conners Parent
Symptom Questionnaire and scores of conduct problems and anxiety significantly decreased, and scores of attention
deficit, hyperactivity, impulsivity and oppositional defiant behaviors of ADHD-RS-IV Home Version, and Caregiver
Strain Questionnaire total scores were all significantly decreased (P<0.05), while total scores of the Parent-Child
Relationship Self-Rating Scale and Piers-Harris Children's Self-Concept Scale were significantly increased (P<0.05).
Conclusions Modified 5-week parent training program may improve parent-child relationship and reduce parenting
stress in ADHD families. [Chin J Contemp Pediatr, 2014, 16(2): 185-189]
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