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Abstract

Introduction. Attention deficit/hyperactivity disorder (ADHD) is a chronic and traumatic
disorder that continues from childhood to adulthood and is one of the most common
behavioral disorders in childhood and adolescence. The behavioral problems of these
children also affect their parents. This study was conducted to investigate the effect of
a parental management training program on the anxiety and depression of parents of
children with ADHD.

Materials and methods. The present empirical research was conducted on 72 parents
of children with ADHD referred to selected psychiatric counseling centers in Tehran.
The samples were selected by the convenience sampling and randomly assigned to
intervention (n=36) and control (n=36) groups. Parents of the control group did not
receive training. But for the parents in the intervention group, the training program
was implemented based on the Barkley Parent Management Training Model in eight
sessions at the counseling centers.Data collection was done in person in both groups
using a demographic-clinical checklist, Beck anxiety and depression inventories and
Eyberg student behavior questionnaire before the intervention, immediately after the
intervention and one month post-intervention. The obtained data analysis was done
using SPSS 26.

Results. The mean scores on Beck inventories for anxiety and depression in the
control group were, respectively, 14.33 and 17.92 before the intervention, 14.22 and
17.58 immediately after the intervention, and 14.03 and 18.22 one month post-
intervention, with no significant change (p>0.05). But in the intervention group, the
corresponding scores were, respectively, 14.44 and 18.25 before the intervention,
8.42 and 11.94 immediately after the intervention, and 8.31 and 11.69 one month post-
intervention, with a significantly decreasing trend (p<0.001).

Conclusion. In conclusion the parent management training program was effective on the
anxiety and depression of parents of children with ADHD and a decrease in the mean
anxiety and depression scores of parents of children with ADHD was observed after
the intervention. The implementation of the parent management training program by
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improving the skills of parents in communicating with their children has reduced children’s
behavioral problems and has had a significant impact on parents’ health. Therefore, this
program can be used in schools, counseling centers and other centers referred by parents.
Keywords: attention deficit-hyperactivity disorder, parenting, parents, anxiety, depression
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Pesiome

BBegeHune. CuHapom geduumta BHUMaHuA / runepaktmsHocty (CLBIN) — xpoHuyeckoe
PacCTPONCTBO HEMPOMNCUXMYECKOTO Pa3BUTUA, KOTOPOE MPOAJOSXKaeTcA C AeTcTBa [0
B3[POC/ION XN3HW U ABNSAETCA OAHUM M3 Hanbosee pacnpoCTPaHEHHbIX MOBeAEHUYECKMX
PacCTpONCTB B AETCTBE U NOAPOCTKOBOM Bo3pacTe. [loBefeHUecKkme npobnembl geten ¢
TaKMM PacCTPONCTBOM TaKXKe BAUAIOT Ha UX poanTenen.

WccnepoBaHme 6bino NpoBefeHO C Lenbio N3yYeHUA BANAHUA NPorpaMmbl 06yueHuns po-
AVTEeNbCKOMY MEHEPKMEHTY Ha TPeBOry 1 fienpeccuio pogutenen geten ¢ COBI.
Matepuanbl n metoapbl. HacTosllee amnnpuyeckoe nccieaoBaHme 6bi10 NPoBeAeHO C
yuyactmem 72 poautenein neten ¢ CABI, HanpaBneHHbIX B BbIOpaHHble NcUxuaTpuyeckme
KOHCYNbTaLlMOHHbIe LLeHTPbI B TerepaHe. YUacTHVKY 0ToOpaHbl MeTOAOM BbIGOPKM 1 Ciy-
YalHbIM 06pa3oM pacnpeaeneHbl NO MHTEPBEHUNOHHON (N=36) N KOHTPONbHOM (N=36)
rpynnam. Pogutenn KOHTPOMbHOW rpynnbl obyueHne He npoxoaunu. na pogutenen B
rpynne mccnefoBaHuA nporpamma obyyeHua Obina peanv3oBaHa Ha OCHOBE MoOZenu
0byueHnsA poanTeNnbCKOMY MeHeIPKMeHTY bapknuv B TeueHme BOCbMU 3aHATUIN B KOHCYIb-
TaUMOHHbIX LeHTpax. Coop AaHHbIX NPOBOAMICA IMYHO B 06enx rpynnax C 1Ucrnonb3o-
BaHVeM femorpaduryecko-KINMHNYECKOrO KOHTPOJbHOIO CMUCKa, TPEBOMU 1 Aenpeccuin
beka, NHBeHTapu3aUMy 1 ONPOCHKKa NoBefleHNA CTyleHTOB Jinbepra Ao nccnefoBaHus,
Cpasy nocne nccnefoBaHUA 1 yepes MecALl, nocne nccnefoBaHna. AHanm3 noslyuyeHHbIX
JaHHbIX NPOBOANIICA C Ucnosib3oBaHmem SPSS 26.

PesynbraTtbl. CpefjHue Gannbl no wkane beka gna TpeBoryn v genpeccuvt B KOHTPOJb-
HOW rpynne cocTtaBuau cootseTcTBeHHO 14,33 n 17,92 go nccneposaHua, 14,22 n 17,58
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cpa3sy nocne vccnefoBarva 1 14,03 n 18,22 yepes MecAl nocse nccnenoBaHms 6es cy-
LeCTBEHHbIX M3MeHeHun (p>0,05). B rpynne uccnefoBaHuA 6annbl COCTaBAAAN COOT-
BeTcTBEHHO 14,44 v 18,25 po nccnepgosaHua, 8,42 n 11,94 cpasy nocne uccnefoBaHnA
n 8,31 n 11,69 yepes mecsAl Nocne NCCNefoBaHNA CO 3HAYNTENbHOWN TeHAEeHUNEN K CHU-
»eHunto (p<0,05,0,001).

3akntoueHue. [lporpamma obyuyeHUs MeHeIXMeHTY OKa3anacb 3$GPpeKTVBHON B OTHOLLe-
HUW TpeBorM 1 pgenpeccun y poautenei geten ¢ CABI, nocne nccnenosaHma Habnopa-
NOCb CHWXKEHWEe CpefHMX NoKa3aTenen Tpeeorn 1 genpeccum y pogutenen geten c C1BI.
Peanusauma nporpammbl 06yueHMsA poanTENbCKOMY MEHEXKMEHTY MyTeM yNyULleHNA Ha-
BbIKOB poauTenel B o0OLLieHMM CO CBOVMMM 1eTbMM NMO3BOJINA YMEHbLUUTL NOBeeHYeCKne
npob6nembl feTel 1 0Kasana 3HauMTeNIbHOE BINAHNE Ha 300POBbe poauTenei. Takum o6-
pa3om, 3Ty nNporpaMmMy MOXHO MCMOMIb30BaTb B LUKOMAX, KOHCYNbTALMOHHbIX U APYTUX
LleHTpaX, peKOMEeHAOBaHHbIX POAUTENAMM.

KnioueBble cnoBa: cvHipoMm AeduumTa BHUMAHUA / rMNepakTUBHOCTW, BOCMUTaHWE
aeten, pogutenu, TPeBOra, Aenpeccus

B INTRODUCTION

Attention Deficit/Hyperactivity Disorder (ADHD) is one of the neurodevelopmental
disorders characterized by three persistent features, inattention, hyperactivity and
impulsivity.This disease affects approximately 8-13% of children worldwide. The disorder
isalsomore common in boys than girls [1]. People with ADHD have significantimpairments
in interpersonal relationships with family members and peers.School performance and
occupational success are often impaired, and the number of jobs in a given period of
time is higher than that of people without the disease [2]. The tensions and injuries
caused by this disorder may be transmitted to other members of the family.Also, based
on the evidence, the mental health of the mother is closely related to the disorders of
the child with ADHD [3]. In families with affected children, parents are disappointed
anddiscouraged from life; Because parents have to spend all their energy to curb the
child’s risky behavior and as a result, they do not have time to meet each other’s needs
and perform marital duties.Over time, the internal tensions in such families increase and
with the accumulation of frustration and discouragement, the quality of life of the parents
decreases drastically [4]. The results show that the parents of such children face more stress
and are prone to anxiety and depression due to the basic challenges in taking care of their
children [5]. Two of the most common mental disorders are anxiety and depression.These
mental disorders have attracted global attention due to their adverse effects on people’s
work ability and performance [6]. Parental anxiety is a feeling of worry, fear, and stress
related to the role of parent or caregiver. Parental anxiety triggers include concerns about
the child’s growth, learning, health, well-being, and relationships with others. Parental
anxiety can cause parents to avoid situations or have negative thoughts [7]. There is
substantial convergence between depression and anxiety, which has been observed by
common symptoms and cognitive processes and a high degree of comorbidity between
anxiety and depression and other mood disorders [8]. However, there are differences in
communication with parents of children with behavioral problems.In social situations,
highly anxious children are more concerned about future threats. They respond with
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fear and lack of expressing their feelings due to fear of confrontation and discomfort
of others. These anxious characteristics may also carry over into parenting behaviors,
especially in situations where parents have to deal with children who are inconsistent,
argumentative, and prone to outbursts of anger. On the other hand, depressed parents
complain more frequently about their mistakes and inadequacies [9]. Attention-deficit/
hyperactivity disorder is one of the most common reasons for consultation in pediatric
psychiatry. Due to the complexity of these children’s problems in different domains,
various therapeutic approaches have been provided. Hyperactivity treatment plan can
be divided into direct single intervention treatments to multiple complex interventions.
Today, pharmacotherapy using stimulant drugs and behavioral therapy in parents are
interventions that have received favorable empirical support [10]. Parental management
training, by reinforcing desirable and neglecting or providing negative consequences for
undesirable child behaviors, can cause a change in the child’s behavior to a great extent,
because in this case, the desired behavior is reinforced and the negative consequence
is presented continuously and repeatedly immediately after the child’s behavior [11].
The evidence indicates the long-term effects of this supportive intervention [12]. In the
parent management training program, the establishment of rules and the importance
of punishment and encouragement for target behavior are considered. This program is
practical and parents should apply the solutions at home to achieve desirable outcomes
[13]. Studies have revealed the relationship of parent management training with different
parameters [14-16]. However, studies on the impact of these support interventions on
parents’anxiety and depression are very limited and has not been investigated, especially
in the cultural context of Iran.Therefore, the present study was conducted to investigate
the impact of parent management training program on anxiety and depression of parents
of children with ADHD in selected counseling centers in Tehran in 2021.

B MATERIALS AND METHODS

The present study is an empirical study with randomized controlled design and
including two groups. The study population consists of all parents of children with
ADHD who refer to selected counseling centers in Tehran.Sampling was done using the
convenience method using random allocation; For this purpose, parents of children with
ADHD referred to the selected counseling centers in Tehran, who met all inclusion criteria,
were enrolled.In order to randomly allocate the samples between the two intervention
and control groups, the first sample was placed in the intervention group by lottery, and
then the samples were placed one in the middle in the two groups. 72 parents of children
with ADHD were selected and then divided into two groups of 36 people. In this study,
because the children’s fathers did not apply for intervention due to economic problems
and working in several shifts, all participating parents were mothers. Inclusion criteria
were volunteering to participate in the study, at least six months having passed since the
diagnosis of the child’s disorder. Absence of clearly diagnosed physical disorder, psychotic
disorder, mental retardation and chronic diseases in the child with ADHD. Absence of any
definitely diagnosed physical and mental disorder in parents of children with ADHD based
on self-reports. Non-participation of parents in similar educational programs within the
last six months, the family does not have more than one child with ADHD, and the samples
do not have a crisis of losing close people in the last six months. Demographic-clinical
information questionnaire was used to check the inclusion criteria. Exclusion criteria are:
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not participating in two training sessions and participating in similar training sessions or
programs simultaneously. Finally, after obtaining informed consent from the participants,
the control group received usual careAnd the intervention group received the parent
management training program based on Barkley Model (1997).

The program is as follows

First session: includes educational materials. Reliable and clear information about
symptoms of inattention, hyperactivity and impulsivity was provided to parents.

Second session: The four-factor model of child-parent conflict was described and the
principles of behavioral management were examined.

Third session: Parents were taught to pay attention positively to the child’s appropriate
social behavior and not to pay attention to inappropriate periods in special play time
periods.

Fourth session: Parents were taught how to develop a reward system at home and use
points or tokens.

Fifth session: parents learned how to use the cost of answering or taking tokens to
punish the child for not following the instructions and minor violations of the rules.

Sixth session: Parents were taught how to use deprivation and negative reinforcement
for a range of house-based rule violations, including cursing, aggression, and destruction.

Seventh session: Parents were taught how to manage and predict children’s behavioral
problems in public places such as stores, restaurants, and mosques and develop plans
for using social reinforcers, tokens, response costs, and denying reinforcement in public
situations.

Eighth session: The management of future problems, methods of working together
with school staff and dealing with associated problems, such as urinary and fecal
incontinence, were discussed.

The evaluation of the intervention in the first stage was done immediately after the
completion of the sessions at the end of the eighth session by administration of the
research tools by the parents and then one month after the end of the classes.

To collect data, a demographic-clinical checklist and Beck Anxiety Inventory,
consisting of 21 four-choice items, were used. Beck’s Depression Inventory contains
21 four-choice items and Eyberg Standard Child Behavior Questionnaire contains
36 items, which examine the behavioral problem variable using five choices and the
behavior problem severity variable using two choices. All four questionnaires were
completed in the first session by both groups (intervention and control) in counseling
centers. Then in the intervention group, the parent management training program
was implemented and the control group received the usual care. After the last training
session and one month after the last session, all four research tools were administered
to both groups in person.Intervention was implemented in 8 sessions of 60 minutes
(2 sessions per week) at the hours and days that were coordinated with the parents
and with the coordination of the officials of the counseling centers. Parents were given
10-minute breaks between classes for questions and answers, etc. At the completion of
the intervention, the content of the training program was provided to the control group.
To conduct data analysis, Kolmogorov-Smirnov test, independent t-test, chi-square and
repeated measures analysis of variance were used. All statistical analyses were performed
using SPSS 26.
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B RESULTS

In the present study, the mean age of women in the intervention and control groups
was 37.97+5.09 and 36.33+6.08 years, respectively (p=0.22). The mean age of their
spouses was 42.83+5.98 and 40.47+6.59 years, respectively (p=0.12). The mean age of
affected children in the intervention and control groups was 8.28+2.10 and 8.44+2.19
years, respectively (p=0.74).The mean month at diagnosis of ADHD in the intervention and
control groups was 13.14+8.82 and 12.50+4.91, respectively (p=0.71).The two groups were
completely matched for gender and fathers’ education level. 36.1% of affected children
were girls and the rest were boys. The most frequent education level in both groups was
obtained for the academic education level (69.4% in the control group and 77.8% in the
intervention group). The most frequent education level of fathers in both groups was
obtained for academic education level (66.7%). The highest frequency of women’ jobs
in the control group was obtained for housewives (50%) and in the intervention group
for housewives and clerks (both 41.7%). The highest frequency of fathers’ occupation in
the control group was obtained for self-employment and clerks (both 41.7%) and in the
intervention group for clerks (50%). Also, the result of the chi-square test showed that
there is no significant difference between the two groups in terms of other demographic
variables (p>0.05). Table 1 shows father’s education level, mother’s education level,
parents’ occupation, and parents’ medication. The research findings showed in terms
of demographic characteristicsthat despite the randomization of two groups in terms
of all confounding variables such as gender, child’s age, month of diagnosis, mother’s
age, father’s age, father’s education level, mother’s education level, father’s occupation,
mother’s occupation, and parents'medication, there was no significant difference in them
between the two groups. Therefore, the above factors are not considered as intervening
or confounding variables and had no effect on the results of the study.

Demographic variables of parents of children with ADHD in intervention and control groups

. . Number (%)
Demographic variables .
Control group Intervention group p-value
Elementary 2(5.6) 2(5.6)
. Guidance 2(5.6) 2(5.6)
Father’s education level - 00.1
High school 8(22.2) 8(22.2)
Academic 24 (66.7) 24 (66.7)
Elementary 1(2.8) 2(5.6)
Guid 3(8.3 4111
Mother’s education level f“ ance (83) ( ) 0.33
High school 7(19.4) 2(5.6)
Academic 25 (69.4) 28(77.8)
Clerk 15 (41.7) 18 (50)
Father’s occupation Laborer 6(16.7) 3(8.3) 0.53
Self-employed 15 (41.7) 15(41.7)
Housewife 18 (50) 15(41.7)
Mother’s occupation Clerk 15 (41.7) 15 (41.7) 0.53
Self-employed 3(8.3) 6(16.7)
, L Yes 3(8.3) 2(5.6)
Parents’ medication 0.53
No 33(91.7) 34(944)
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The results of the analysis of variance with repeated measurements showed that
the average anxiety score in the control group did not change compared to before the
intervention, p=0.87, but in the intervention group, there was a significant decrease
(p<0.001, Fig. 1). The results of repeated measures analysis of variance showed that the
mean depression score in the control group did not change compared to before the
intervention (p=0.47), but in the intervention group, there was a significant decrease
(p<0.001, Fig. 2). The results of repeated measures analysis of variance showed that the
average score of the severity of the behavioral problem in the control group did not
change compared to before the intervention, p=0.08, but in the intervention group, a
significant decrease in the score was observed (p<0.001, Fig. 3).The results of repeated
measures analysis of variance showed that the mean score of behavioral problems in the
control group did not change compared to before the intervention, p=0.18, but in the
intervention group, a significant decrease in the score was observed (p<0.001, Fig. 4).
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B DISCUSSION

As a great threat to the mother’s sense of security, anxiety plays an important role in
the quality of the mother-child relationship and the child’s behavioral problems.women
who have a high level of anxiety consider the world a dangerous and incurable place
[17]. They experience distrust, tension, stress and conflict and are unable to control their
environment and events [18]. In other words, they constantly expect the worst to happen
and feel threatened. It seems that when anxiety reaches high levels, it can adversely affect
women and children. These women cannot effectively communicate with their children,
because the feeling of anxiety due to their insufficiency is transferred to their children in
education [19]. A high level of maternal anxiety leads to parenting problems. According
to the available evidence, mothers of children with ADHD suffer from increased levels
of anxiety due to worries and inadequate parenting skills [20]. Based on the available
evidence, parents of children with ADHD experience higher levels of stress and depression
than children without ADHD [21]. A high proportion of caregivers of children with ADHD
suffer from depression, which may compromise the quality of interactions with their
children [22]. The present study was conducted to investigate the effect of a parent
management training program on the anxiety and depression of parents of children with
ADHD. The findings of the present study showed that the two groups were the same in
terms of the level of anxiety of the parents of children with ADHD before the intervention
in the intervention and control groups, and there was no statistically significant difference
between the anxiety levels in the two groups. The findings of Hosseini Nejadet al’s study
(2020) showed that the mean anxiety scores of mothers of children with ADHD in the
intervention and control groups did not differ significantly before the educational
program [23]. Mehri et al. (2020) showed that before the intervention of behavioral
training for parents of children with ADHD, there was no significant difference in the
level of mental health of parents in the two intervention and control groups [24]. These
findings are consistent with the present study. The findings of the present study showed
that the intervention and control groups were the matched in terms of depression scores
before the implementation of parent management program training, and no significant
difference was observed between the two groups.

In line with the findings of the present study, a study by Ghasemiet al. (2019) also
showed that there was no difference in the scores of children’s behavioral symptoms
before the intervention [16]. Despite having differences in methodologies, studied
variables, and interventions implemented, the findings are consistent. Based on the
findings of the present study, the mean depression and anxiety scores of parents of
children with ADHD were lower immediately and one month after the intervention in the
intervention group compared to the control group.Also, the mean depression and anxiety
scores of parents of children with ADHD were lower immediately and one month after the
intervention compared to before the intervention. These findings showed the positive
effect of parental management intervention on depression and anxiety of parents of
children with ADHD. In line with the findings of the present study, the results of the study
by Leijtenet al. (2020) showed that educational intervention can reduce the symptoms of
depression in mothers of children with ADHD [25]. In a study that investigated the effect
of group therapy focused on compassion on psychological symptoms in mothers of
children with ADHD, it was observed that the levels of depression and anxiety in the
treatment group showed a significant decrease compared to the control group. While the
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stress level of the participants was the same in both groups. Despite differences in the
type of intervention, these findings are in line with the findings of the present study [26].
Also, Chou et al. (2021) in a study with a one-year follow-up reported that there was a
direct relationship between ADHD symptoms of children and depression symptoms of
caregivers [27]. A study by Khademiet al. (2019) showed that the intervention of the
positive parenting program had a significant effect on the depression of parents of ADHD
children, and the depression level scores in the intervention group immediately after the
intervention were lower compared to the control group. Mehri et al. (2020) also showed
that immediately and two months after the intervention, participants in the intervention
group had lower levels of anxiety than the control group. In other words, their anxiety
significantly improved after the intervention [24]; Despite having differences in the
methodology and the type of intervention, the findings are consistent with the present
study. Khademiet al’s study (2019) showed that the intervention of the positive parenting
program had no effect on the anxiety of parents of ADHD children [28], Since these
findings are inconsistent with the present study, it can be concluded that the parent
management training intervention has a positive effect on the anxiety of ADHD parents
and this intervention can be used to improve the level of anxiety. Ghasemiet al. (2018)
investigated the effect of parent management training on reducing the behavioral
symptoms of children with ADHD. They observed that the behavior management program
through modifying the family’s interaction methods with the child with ADHD, teaching
how to behave parents, increasing parents’understanding of the behavioral symptoms of
the disorder, correcting their attitude about the disorder and using the correct methods
of punishment and reinforcement, causes Improves children’s emotional and behavioral
problems and has a positive effect on parents’ mental health [16]. Increased anxiety in
parents with ADHD children can cause problems in communicating between family
members, aggravation of children’s symptoms, and an increase in children’s anxiety and
depression [29]. Interventional approach can be considered as an effective method to
improve the level of mental health of parents, which also reduces the symptoms of
children’s iliness. Therefore, psychological interventions can be useful to reduce anxiety
[30]. Hosseini Nejadet al. (2019) observed that the average anxiety score in mothers of
ADHD children in the intervention group was lower than in the control group after
completing the educational program. Based on the results of the independent t-test, the
difference between the means between the two groups was significant [23]; and these
findings are in line with the results of the present study.Sharma et al. (2022) showed that
the difference in anxiety and stress scores after the intervention of the parent support
group compared to the control group was statistically significant [31]. These findings are
consistent with the results of the present study despite having differences in the work
method and the type of intervention. Based on the findings of the present study, the
average scores of behavioral problems and the severity of behavioral problems
immediately and one month later were lower in the intervention group compared to the
control group; Also, the behavioral problem scores and the severity of the behavioral
problem in the intervention group after and one month after the intervention were lower
compared to before the intervention, while there was no difference in this regard in the
control group. Ghasemiet al. (2018) by examining the effect of parent management
training on reducing the behavioral symptoms of children with ADHD, observed that
parent management training programs caused a significant difference in the behavioral
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problems scores of these children in the intervention group compared to the control
group, both at the level of the total score and at the level of the subscales of normative,
social, psychosomatic, and anxiety behavior problems; so that the amount of behavioral
problems in the intervention group at post-intervention decreased significantly, with the
effect size being 0.46 [16]. These findings are in line with the results of the present study
despite differences in the statistical population and the number of training sessions.
Dekkerset al. (2022) in a meta-analysis examined 29 randomized and controlled clinical
trials on parent training for children with ADHD with inclusion of positive parenting,
negative parenting, children’s behavioral problems, parental sense of competence,
parent-child relationship quality and parental mental health as outcome measures. The
findings showed that parent training had small to moderate strong positive effects on
children’s behavioral problems [32]. Lee et al. (2012) in a meta-analysis examined the
effect of parent management training for children with ADHD in 40 studies. The findings
showed that parent management training was an effective intervention to reduce the
behavioral problems of children with ADHD. The stability of effects over time is a problem
that deserves further investigation. These findings are in line with the results of the present
study and confirm the present results. Ostberg and Rydell (2012) found that the
management training program for parents with ADHD children is an effective intervention
for parents [33]. Groenmanet al. (2022) reported that behavioral interventions in ADHD
children were effective treatments that significantly reduced the main symptoms of
ADHD, the severity of related behavioral problems, and general disorders [34]. Lin et al.
(2023) identified factors related to parental stress and showed that intervention programs
that were associated with reduced parental stress could also reduce the severity of ADHD
children’s behavioral problems [35]. In another study, Joseph et al. (2019) by examining
the data of 167 parents and children aged 6 to 12 with ADHD noticed that the attendance
and participation of parents in a parent training intervention could predict better grades
in the results of the child’s early behavior from destructive behavior and ADHD symptoms
[36]. The limitations of the present study were the time limit for conducting the research
and the possibility of samples withdrawing from the follow-up period. Also, the data were
collected based on the parents’ self-report, which is likely to be affected by the large
number of items and filling out the research tools at three phases. Due to the COVID-19
epidemic and the special conditions of the families, it was not possible for some parents
to participate in this educational program and postpone their treatment. As a result, such
parents were not included in the study.

B CONCLUSION

In conclusion we could demonstrate that the parent management training program
was effective on the anxiety and depression of parents of children with ADHD and a
decrease in the mean anxiety and depression scores of parents of children with ADHD
was observed after the intervention. The implementation of the parent management
training program by improving the skills of parents in communicating with their children
has reduced children’s behavioral problems and has had a significant impact on parents’
health. Therefore, this program can be used in schools, counseling centers and other
centers referred by parents.
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