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Abstract

ADHD characteristics such as inattention and hyperactivity/impulsivity can lead to social
difficulties for children. Parent-Child Interaction Therapy (PCIT) is a scientifically effective
psychotherapy that originated in the United States for parents who are troubled by their
children's problematic behaviors and child-rearing difficulties, and it is also effective for ADHD
children. As a result of the COVID-19 epidemic, PCIT using the internet (I-PCIT) has rapidly
become popular in Europe and the U.S. as a non-contact, Internet-based psychotherapy. I-PCIT
has been reported to be as effective as face-to-face PCIT (Florean et al., 2020, Comer et al., 2015).
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However, this report includes children with normal development, and there is no report in Japan
that statistically verifies the effectiveness of I-PCIT specifically for ADHD with impulsive
behavior as a central symptom. In our previous study (Matano, Kurane et al., 2021), we used
behavioral therapy to reduce impulsive behaviors in children, and succeeded it in online by
connecting home and medical institutions. In this study, we will apply the online method
established in the previous study to ADHD and examine its effectiveness using an evaluation
scale.
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