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Abstract

Behavioral parent training (PT) interventions are recommended worldwide in the treatment
of children with attention deficit hyperactivity disorder (ADHD). The purpose of this study was to
examine whether PT used to treat children with ADHD could not only have beneficial effects on
ADHD symptoms subjectively rated by their parents (ADHD symptoms scale) as ecologically valid
assessors, but also on neuropsychological deficits (e.g., executive function deficits) objectively
measured by laboratory-based assessments (Go/No-go task). Twenty-five children with ADHD and
their parents (mothers) participated in this study, and they were randomly assigned to either the
PT program or waitlist control condition. As a result, there was significant two-way interaction
between PT and Time (pre, post) for parent-reported ADHD symptoms, indicating that the PT
program group showed larger pretest-posttest reductions in the parent-reported ADHD symptoms
compared to the waitlist control group. On the other hand, there was no between-group difference
for the pretest-posttest improvement in the Go/No-go task performance. This study suggests that
the PT intervention has indirect beneficial effects on ADHD symptoms in children but not on
executive function deficits in the children.
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