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Aims One of the most common childhood disorders that cause many problems during school
years is Attention Deficit Hyperactivity Disorder (ADHD). This disorder requires counseling
and treatment. Therefore, the aim of this study was to determine the effect of parents’ cognitive-
behavioral group counseling on learning problems and anxiety of hyperactive children in
primary school.

Materials & Methods This experimental study with pretest-posttest design with control
group was conducted on 60 parents of 7 to 13-year children who were referred to Counseling
Center of Education Department of Ramhormoz, Khuzestan, Iran in 2017-2018 academic year.
The subjects were selected by purposive sampling method and randomly assigned into two
experimental (n=30) and control (N=30) groups. The ADHD of their children was assessed
using Conner’s Parents Rating Scale. In experimental group, 9 sessions of cognitive-behavioral
group counseling were conducted; however, the control group did not receive the intervention.
After the sessions, hyperactivity of children in both groups was evaluated with the Conner’s
Parent Parents Rating Scale. Data were analyzed by SPSS 21 using multivariate analysis of
covariance (MANCOVA) and univariate analysis of covariance.

Findings By controlling the pretest effect, a significant difference was observed between the
experimental and control groups in terms of learning problems (F=177.94; p<0.001) and
symptoms of anxiety (F=279.56; p<0.001).

Conclusion Cognitive-behavioral group counseling for parents can reduce the symptoms of
ADHD children in primary schools.

Keywords ADHD; Parents; Counseling; Cognitive Behavioral Therapy
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Introduction

Attention deficit/hyperactivity disorder (ADHD) is
one of the most common childhood disorderstil.
Children with this disorder continually move around
without thinking. They may understand the
demands and expectations of the people around, but
because they are not able to pay enough attention,
sit quiet and focus for a while, they do not have the
ability to follow the instructions or obey their
parents. According to the Diagnostic and statistical
manual of mental disorders/fifth edition (DSM-5),
hyperactivity and attention deficit is a behavioral
and cognitive neurological condition characterized
by high motor activity, inattention and impulsivity
that are in an inappropriate or disordered
evolutionary level. This disorder can cause serious
problems for many students and effect on their
cognitive, social, emotional and familial roles and
also job performance and marriage in their
adulthood. On the other hand, parents of children
with ADHD experience excessive stress and
depression, sense of limitation, frustration, low self-
confidence and ability, and marital conflicts.

The family is the foundation of society, the pursuit of
a healthy society depends on the health of the family
which itself is hinged upon people that have mental
health and good communication with each other.
Considering that disorder or disease of a family
member can affect the performance of others
negatively, and also can be due to bad relation with
others and especially parents, the presence of a
problematic individual is a signal of disorder in the
whole family system. Considering that family is the
most important factor on children's personality
development until the age of six, as less effective
members compared to parents in family
interactions, children are more vulnerable to be
harmed through lack of healthy relationships in the
family than others. The mental health of family
members, especially children is formed by healthy
interaction in this natural form. So, paying attention
to family and trying to resolve the problems and
difficulties of this institution can be promising of a
valuable societyl2l. In this regard, special attention to
the family is particularly important in the treatment
of disorders in children.

Problems may lead to low self-esteem, low tolerance
for fails and frustration, depression and anger
attacks. In addition, children with this disorder may
suffer from moral judgmentBl. Prognosis of this
disorder is unfavorable and ADHD children are at a
high risk of juvenile delinquency, antisocial behavior,
substance abuse and dropout and disorders such as
conduct disorder, antisocial behavior, mood
disorders and anxiety in long term/4l.

Attention deficit is the most obvious problem of
children with ADHD. Parents and teachers complain
that child does not listen, does not concentrate, is
easily distracted and leaves things unfinished.
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Barkley et al.l*l believe that sustained attention is
the most significant problem in children. Sustained
attention helps the person control other drivers and
only respond to one stimulus and children with
attention deficit hyperactivity disorder have
difficulty in this area. Also, these children have
problems with selective attention and since they are
not able to control their attention, start
daydreaming when doing works and assignments;
this inability creates educational problems and
antisocial behaviors. ADHD leads to problems in the
academic, social, emotional and motor areas.
Detection and early intervention can provide a good
platform for the development of these children.
Although attention deficit hyperactivity disorder is
generally considered to be a biological disorder, but
secondary symptoms such as low tolerance for
frustration, anxiety, depression, low educational
achievement and interpersonal problems in this
disorder can also be considered from an abiotic
viewpointl. Bringing up a child that has a lot of
activity and excessive irritability and cannot obey
and follow orders is very difficult and frustrating.
For this category of children, conventional methods
such as reasoning and giving awareness and blaming
does not often work. For this reason, parents feel
powerless and do not know what to do and may
attempt to punish and ridicule the child. The
incidence of these reactions by parents causes
confusion and anxiety among family membersl(¢l. In
fact, because of the impulsivity and lack of attention
to the consequences of their actions, their
relationship is deteriorated with children and the
conflict between the child and the mother increases
during preschool and continues to adolescencel”l.
Barkley et al.l*l examined the interaction of children
with ADHD compared to normal children with
parents and found that ADHD children receive more
orders from their parents as well as blame and
penalties. This approach reinforces inappropriate
behavior. It is necessary to stop doing this cycle for
children with this disorder. Although drug therapy is
known as one of the most effective forms of short-
term treatment for this disorder, but only about
75% of children with a clinical diagnosis, go under
drug therapy [l 25% of them do not use drug
therapy according to the experience of side effects
from the treatment. Basically, the effects of
stimulant drugs are temporary and can be seen only
when the drug is takenl8l.

These children have massive and widespread
problems in the field of education. In fact, many of
them at the very first are referred for treatment
because of problems related to the school. These
problems include motivational problems, academic
problems, attention problems, lack of skills to
respond to test questionsl®l. When they become
adolescent, the problems continue to persist and
sometimes they face more serious problems.
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Although hyperactivity and impulsivity behaviors in
adolescence are reduced to some extent, but this
behavior occurs at a higher level in ADHD students
compared to 95% of their peersl®l. Children and
adolescents with attention deficit/hyperactivity
often have numerous behavioral, academic and
interpersonal problems that unfortunately, they are
misidentified by the thought that the disorder no
more exists, and this leads to anxiety and a feeling of
inner restlessness(0l. This is why the frequency of
learning, mental, behavioral, personality and work
problems in this group of people is more than the
general population(t1l.

Main features of hyperactivity disorder include the
inability to control behavior, attention deficit,
learning disabilities, aggression, academic problems,
motor restlessness and intolerable excitement for
parents, teachers and peersi'2. On the other hand,
the disorder disrupts the process of development of
mental abilities and social-emotional skills of
children, so that poor academic results are
associated with low self-esteem, delinquency,
depression personality disorders, alcoholism[3],
substance abuse, psychosis and employment
problems in these patients that are significantly
higher than the general population[!4l.

Since hyperactive children have mobility issues,
attention deficit and academic problems, their
parents are violent to them, even sometimes they
are severely beaten and humiliated. Parents and
others try to discipline these children and control
their behavior to focus on a particular topic, but it's
not only ineffective, but also full of anxiety and
worry, and may intrigue the child to resist others’
demands and starts stubbornness and
disobediencel15].

As a result of successive failures, physical
punishment, parents’ blame and family humiliation,
self-confidence and self-esteem are reduced in these
children and this would predispose them to
depression. Imposing a harsh and wrong way to deal
with the children, increases the risk of antisocial
personality disorder in adulthood[?él.

Because of the variety of problems associated with
hyperactivity; of course, it is not possible that a type
of treatment alone covers all the requirements for
treatment of this disorder, that's why experts often
adopt several treatment strategies combined
together to take account for each different aspect of
the psychosocial problems of child. One of the
psycho-social and non-pharmaceutical interventions
that is proven and documented the highest
effectiveness in  reducing behavioral and
communication disorders in hyperactive children is
parent training[t7l.

Different treatment methods are offered and used
today for dealing with behavioral, cognitive and
emotional problems of children with hyperactivity
disorder. In this regard, a part of the treatment was
on individual interventions and the rest was focused
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on family interventions; such training programs to
help parents manage child's behavior include
interpersonal psychotherapy for anger management,
family therapy to improve communication, social
skills training to increase the flexibility and
frustration tolerance among peers, and cognitive-
behavioral therapy to teach problem-solving and
reducing negativism. These treatments increase
children's awareness of the thinking patterns that
stimulate and guide their behavior and teach them
coping strategies.

Barkley et al. believe training parents increase their
understanding of the nature of the disorder and
raise their self-confidence and helps them to control
and reduce inappropriate behaviors of their child
and feel more successful in bringing up children. The
therapeutic effect persists for 4 to 5 years after their
training[4l.

Education and counseling for parents has attracted
the attention of many people because of its unique
characteristics among other treatments; it is a
complementary aspect of psychotherapy
interventions, where the parents and other
caregivers of children are taught the coping
techniques for children behavioral problems at
homel8l. In parents education programs the whole
family and its impact on children is emphasized. The
benefit of this program is to reduce children's
disruptive  behaviors and improving their
relationship with parents, and other family
members[19],

Given the high prevalence of this disorder and its
associated problems for parents, children, and
school, the use of this method in the treatment of
behavioral problems in children with attention
deficit/hyperactivity disorder is of particular
importance.

Taqvaei et al examined cognitive-behavioral
therapy and medication to alleviate the symptoms of
children with ADHD. They showed that cognitive-
behavioral therapy is more effective than drug
therapy!2%l. Kordestani et al. examined the impact of
behavior modification training to mothers on
reduction of parenting stress and increase of
behavioral and academic performance of children
with ADHDI21],

Brown, in a study investigated socio-psychological
treatment with parental intervention and found it
effective on reducing the symptoms of anxiety and
improving academic performance of children with
ADHDI?2]. Young et al. examined a combination of
cognitive-behavioral therapy and parent training to
reduce educational problems and aggressive
behavior in 18 children with ADHD, and found that
cognitive-behavioral therapy can reduce symptoms
of hyperactivity. Also, symptoms decreased in the
group that received parent management training,
particularly in terms of anxiety(23l.

@ien et al’s research showed that psychotherapy
has a considerable impact in reducing symptoms
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related to anxiety, and hyperactivity in children and
adultsf?4l. Cairncross and Miller conducted a
research to evaluate the effectiveness of educational
intervention based on mindfulness in parents of
children with ADHD. The results of this study
showed that parental education reduced all the
symptoms of hyperactivity/attention deficit and also
decreased parental stress(25].

Bhide et al. in a study compared the efficacy of
parent training program and routine clinical
treatments in reducing symptoms of anxiety and
improving academic performance in hyperactive
children; they concluded that parental education
program in reducing anxiety symptoms of
hyperactive children is more effective than
conventional clinical therapies and dramatically
improves the academic performance of childrenl(26l.
The abundance of studies that have been done in
this area also indicates the importance of this issue.
Given the high prevalence of this disorder and its
associated problems for parents, children, school
and community, the use of this method in the
treatment of behavioral problems in ADHD children
is of particular importance; so the aim of this study
was to determine the effect of parents’ cognitive-
behavioral group counseling on learning problems
and anxiety of hyperactive children in primary
school.

Materials and Methods

This experimental study with pretest-posttest
design with control group was conducted on parents
of 7 to 13-year children who were referred to
Counseling Center of Education Department of
Ramhormoz, Khuzestan, Iran in 2017-2018
academic year. The subjects were selected by
purposive sampling method, that way the
questionnaires were administered on parents whose
children were referred by schools to the counseling
center and were suspected of ADHD. And among
them 60 students who scored a standard deviation
higher than the average in the questionnaire were
selected. Then they were randomly assigned into

two experimental (n=30) and control (N=30)
groups.
In order to collect the required information,

Conner’s Parents Rating Scale was used, that has two
versions, and in this study the short form with 48
items was used. This grading is filled by parents.
Each question is answered by one among four
answers (never, just a little, almost high and very
high) and scored as 0, 1, 2 and 3. The score of each
item is considered as a sign of hyperactivity. So
overall high scores in sub-scales and main scale
proves hyperactivity. The initial questionnaire has
93 questions that have been reduced to 48 questions
after various surveys. Learning problems and
anxiety are subscales of it. The questionnaire is
scored manually. In each subscale as well as
hyperactivity in general, having an average score of
Health Education and Health Promotion

1.5 and higher indicate hyperactivity of the child and
having less than 1.5 means child is normal. Goyette
et al.l?7] calculated reliability coefficient using split-
half by even and odd items division which was equal
to 0.71 and its content validity was verified by
neurologists and psychiatrists abroad[?8l. Internal
consistency of the questionnaire has been reported
between 0.41 to 0.57. Reliability and validity of the
questionnaire in Iran was confirmed by Shahaeian et
al.28l. To check the reliability, factor analysis with
principal components and varimax rotation test was
performed to determine the underlying structures
that have produced similar results.
Cognitive-behavioral group counseling that was
used in this study consisted of 9 sessions (one
session per week for 90 minutes), which was
applied in the experimental group. The general
framework was adapted from the book "cognitive
behavioral therapy" by Rena Branch[29l.

The content of counseling sessions was as follows:

In first session participants were introduced and a
friendly atmosphere was created and objectives and
rules were determined. In the second session ABC
model of cognitive behavioral therapy was taught so
that team members understood how thoughts lead
to feelings and ideas. The third session focused on
identifying errors of thought such as catastrophic
view to things, thinking nothing or everything,
predictions, mind reading, emotional reasoning,
exaggerated generalization, tagging, expectations,
criticisms, mental filter, not tolerating discomfort
and disappointment, and personalization. In the
fourth session the aim was dealing with cognitive
errors by inserting feelings, action and behavior and
discovering the cause of feelings and thoughts,
attitudes and mental mistakes. At the fifth session,
healthy and unhealthy feelings were identified and
attention was given to feeling and behavior, then
emotional problems were specified to attempt to be
solved. The sixth session started with introduction
of hyperactive children and their features, and
challenging the thoughts and emotions of parents
towards their children. The seventh session focused
on designing and implementing new behavioral
experiences. Eighth session was dedicated to setting
a target in terms of emotional and behavioral
changes and self-motivation through recording
advances. At the ninth session the main topics for
strengthening new beliefs and attitudes and how to
deal with doubts about the new mindset, trying a
new mindset in different positions and preparation
for the return of old habits and coping with them
were discussed.

The analysis of data was performed by SPSS 21
statistical software. In order to analyze the data
descriptive statistics of mean, variance and standard
deviation were used as well as analysis of covariance
in inferential statistics. In order to do analysis of
covariance, at first the necessary assumptions
(normality of variables, homogeneity of variance)
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were addressed by kolmogorov-smirnov test and
Levin’s test, also the test M-box was used to check
the homogeneity of variance-covariance matrix.
Then  multivariate analysis of covariance
(MANCOVA) and univariate analysis of covariance
was used to evaluate the data.

Findings

The mean scores of anxiety and learning problems in
the experimental group reduced in post-test, while
in the control group, the mean scores did not
significantly changed (Table 1).

Table 1) The mean scores of anxiety and learning
problems of two groups in pre-test and post-test

Variables Pretest Posttest
Anxiety

Experimental group 17.16+2.11 9.53+1.52
Control group 17.40£2.29 17.20£2.04
Learning problems

Experimental group 25.16+2.45 16.16+2.48
Control group 24.40+2.25 24.60+2.47

By controlling the pretest effect, a significant
difference was observed between experimental and
control groups in at least one of the dependent
variables (F=194.78; p<0.001). Therefore, to
understand the difference, univariate analysis of
covariance was used. The effect of difference was
equal to 0.974. In other words, 97% of individual
differences in the post-test scores on hyperactivity
was related to the effect of cognitive-behavioral
therapy.

By controlling the pretest effect, a significant
difference was observed between the experimental
and control groups in terms of learning problems
(F=177.94; p<0.001). In other words, according to
the mean score of learning problems in the posttest
of experimental group compared to the control
group, cognitive-behavioral group counseling
reduced the learning problems of children with
attention deficit hyperactivity disorder.

By controlling the pretest effect, a significant
difference was observed between the experimental
and control groups in terms of symptoms of anxiety
(F=279.56; p<0.001). In other words, according to
the mean score of anxiety in the posttest of
experimental group compared to the control group,
cognitive-behavioral group counseling reduced the
anxiety symptoms of children with attention deficit
hyperactivity disorder.

Discussion

The aim of this study was to determine the effect of
cognitive-behavioral group counseling for parents of
hyperactive children on the child's anxiety and
learning problems.

Results of this study indicate the efficacy of
cognitive-behavioral group counseling for parents of
hyperactive children on reducing child behavioral

Health Education and Health Promotion
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disorders in learning difficulties component. This
subscale deals with issues that have a direct
relationship with attention problems,
encouragement and tolerance of the subject.
Learning problems seen in ADHD children are
among the multifactorial problems and factors such
as sensory integration and the status of motor
perception, cognition, attention and concentration,
motivation and educational and cultural factors are
involved in it.

Results confirm the efficacy of cognitive-behavioral
group counseling for parents of hyperactive children
on reducing child behavioral disorders in terms of
anxiety symptoms. The behavioral problems of
many hyperactive children are due to their different
sensory properties and situation. On the other hand,
most parents do not have an accurate understanding
of the sensory characteristics and needs of their
children and many child-related behaviors, including
sensory-low, defensive or avoidant behaviors are
misunderstood as stubbornness, aggression, or
shyness, and other communication problems and so
on. Since group counseling sessions provide
solutions and information for parents, increased
understanding of parents from the emotional needs
of their child can be considered as a contributing
factor to the improvement of their relations,
enhanced mutual acceptance, and significant
reduction of behavioral problems and anxiety in
them.

The results of this study are consistent with
previous research, including Taqvaei et al.l20],
Kordestani et al.[21], Brownl22], Young et al.l23], @ien
et al.?4], Cairncross and Miller(25], and Bhide et al.[26],
In this method, factors such as unconditional self-
acceptance, flexible thinking, high tolerance of
failure, the right of free choice, and strong
determination are more effective in treatment.

Some experts argue that attention
deficit/hyperactivity disorder manifests in social
contexts and family is the first social environment
for the child. This disorder is significant in a
systemic context and only in such a context its
causes, prognosis, process and consequences can be
judged. Without taking child’s interaction with the
environment into account, any effort will be
impossible or ineffective for these children. In this
regard, parents’ influences on children and the
impact of children on parents and method of
parental management greatly help to better
understand the child and the start, process and
consequences of the disorder!4l.

The aim of parent training is development of certain
skills by parents that are usually easy to apply on
simple undesirable behaviors which are easily
observed. Parents become more adept at these skills
and focus on the most problematic behaviors and
cover other areas as well. Another explanation can
be attributed to the effectiveness of cognitive-
behavioral approach that is that if people have
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sufficient skills in the use of attitudes of this method,
they will enjoy greater ability to overcome
difficulties in different life situations, especially in
relation to their hyperactive children; as a result, the
mental health of family members will increase.

Though this study sought to randomly replace
subjects with experimental and control groups in
order to reduce interfering and confounding
variable and possible biases, the most important
limitation of the study was using the purposeful
sampling method and absence of follow-up stage.
Another limitation was limiting the samples to
female students with attention deficit/hyperactivity
disorder in Najafabad City, Iran. The tool used to
measure the questionnaire was parents' reporting of
their children's behavior, which has limitations to
other methods such as interviews. In addition, this
study was conducted to determine the effectiveness
of parental counseling on the symptoms of
hyperactivity in their elementary school children,
and since the characteristics of individuals vary
across age groups, they cannot be generalized to
students in other levels. Given the importance of
other life stages in addition to childhood, it is
suggested that further research be carried out for
the same life stages. It is also suggested that the
effects of other methods, in comparison to parent-
group cognitive-behavioral group counseling, on
reducing the symptoms of overactive children.

Conclusion

Cognitive-behavioral group counseling for parents
can reduce the symptoms of ADHD children in
primary schools.
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