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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).

However, this report includes children with normal development, and there is no report in Japan
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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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REREEROMETEHIEENRMEL 2o TW5, TRE OZRICIEET 558 28T B x
WL T2 RHAEICET 2 2EEERE) (Fk 24 F£3CHHFE) ©, FHEEIIMTEHER TEL
WREEA R IRED 6.5% W DR & o7, FEEERERE Pk 24 F3CHFEFE) T, HAEE
BTV S O OFE AT O T LW EE 2 /83 & HEEE A [EE L2 REAED
Ob IR F720X 28 M-HEME) OMBEEZE LR TAERORGIX 2.6% Th o7z, [MMNEE]
R [ZEME-EENE] 13X, BHE LR, TICHET LR EF 8L OMEITEIE LTT A U Ik
MEZSN/IET S ADHD OZ W &% (The Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition; DSM-5) IZBHEEENT W5, 2Dk 912, ADHD £ BEE 25 &,
KMNTHEESNEC TN D Z ERDID,

—5TC, b OMBITERE REE T BICH L, BEERICR O CKEFREOLIEE &
L CH B RHEPCITA S 5 (Lieneman et al., 2019), PCIT (%, E#MHET 5 L ik
S, 10 i DA THRMA Sz, PCIT X ADHD OFFEICH LT, Pk L Y LR R”H
% (Wagneretal., 2008), =L T, A#TH ADHD Bioxtd 25 PCIT OFZMEERIE LT= 2 Hils
¥ 5 (Hosogane et al., 2018),

BCKTiEA v Z—3 v b ZFIH LIERESME T PCIT A AHE72 Internet-PCIT (I-PCIT) D& ANk 4
(2T, 2020 £E72 5 O COVID-19 OUAT THEMAORFT N EHR S D L 52wy, 20 I-PCIT
PR UTe, ®iETHERES S PCIT &A 2 —x v h&FIH L7z PCIT OZRMAETIE, I-PCIT &
S CTO PCIT O R1IFE% CTH 5 (Florean et al., 2020, Comer et al., 2015) & &b, Lo,
ZOWEITERBER B b D Lo TERY, WEWMEATEN A T.OJER & 3% ADHD 2R L T,
I-PCIT DAZMEZHE FRUTHRGE LS ITAF Tldlevn, T I1ZE/TH9E (Matano, Kurane et
al.,, 2021) TH &b OEEYEATEN 2T 21 TERIEZ A LT, REERBBEA/SAT 71 18
PRSI LTz, & 2 CARRFZETIE, JefTHIE CleSL L7eA > 74 & i Jiik4 ADHD (Zi#)G L
TR E 2 VTR R BREET 5.
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BVRERK T L OEBREFRE AR PR ChatT L7z PCIT JEBI TR 16 flaxtg & Lic, *I4i%
2-6 DB LT, BRMN 1261, RPN 4B THoTz, TXTOZWII/NEEREL DSM-5 ILES%x%
Wrz1T -7, ASD O#78 55, ADHD ®»Z2% 3 i, ID 2% 1 i, ASD+ADHD 7% 1 i, s
B ThHoT, TADAEIHIZLIH 35k, B T, X703, ST e, 7= /LY
B—)b, A AR, 7aNPFLAENRL TV,

PCIT O 7= I EMBNCKBE L, £ 7 B A b & [ —ZE/ Cxt iRl oiam 417 9 PCIT % %t PCIT,
FRRELAS OB CEBIRICKkBET 5 2 & SINEET online T PCIT #ik% %5 % PCIT & A v 4 —
Z*» K PCIT (I-PCIT) & L7z, JWREAEH & § 20 573 T7hd, BEN ST CTEMICKEET
& 72k PCIT 1% 10 4, T-PCIT 1X 6 Bl TH -7, 2D H 5, Hik L& AR 7-625%H PCIT & I-
PCIT T 1 9 o/, ft4iZ ADHD DA %Zxtg & L725a, xtmm PCIT 28 341 (5 6 1 filixHik),
I-PCIT 7% 1 5l (ADHD+ASD) 7=,

BFHEXRBEENA

#1712 L T Parent-Child Interaction Therapy (PCIT; #l1-FH A A HEHIR) 1T\, £ DR A
A% C ERCICIR T2 HIE T, BT HAEEROZLEZFHET 5, PCIT X7 % v F X > MG (Bowlby,
1969), X7 LT 4 v 7 A A ) (Baumrind, 1966), fTEMEIE (Skinner, 1953), #h&x523 Pl
(Bandura, 1963) (Z£-5%, 1970 FRUCHSS SN 2/TERIE T, MBETHEZ O EbICxHT0F
IENEFES TS (BI%H; Eyberg), PCIT 13— L7ZiGW D70, WROFE (FESEZIC
WHLTETER MRLEFIEEZFRITTE2AXA) i3, FENBBIZWVRB LRI
LHEIFEANERY NT—T 5N LTTH FIELHRRTHD, vy NT—271%, PCIT A &2 —F v
3 FAMBMEMA LTV D Zoom, Skype 72 EEZHWDLN, 2ELAZBIET IHAIL, LT8R T — KEFH|
M4%, EZ7EAMIPCITY =2 va vy 7t etnl L, FAIEZEA Eat TR FF—
LTIT I, BT 0 Fa MCED BN AF LV EZBREB/T L2 L &, FEHOBRIEDITHOFMD
72912, *RAERIZEH L TH 5 9 ECBI (Eyberg Child Behavior Inventory) &\ 9 ERIfKOE
WA 114 SLITIC72 5 2 L &Rl LIBFRIEH T3 5, 16REIEIIRESR O A X VEEOEEIC X
S TREGIEICR L D28, SFHICIEE 18], 60-90 5 DiaH % 12-15 [E TR T T 5,

ECBI

Eyberg + & & O1TEIEEMI R EE (Eyberg Child Behavior Inventry : ECBI) : 2-16 i+ £ 6D
METTENCRIT % 36 THH OBERMUCHNE 2, AFICBIT 278 ORMBETHOHE (F-o72< 7%
VWITENR 0, BEALNDITEIZ 7 &£ 72) LHORYEEFTET D, BEICRIT D86 OMET
BOBEEITBRER 2T L LT, BlORY BB 27 & L THEELT 2 2 L NFETH D, BER
a7 % 36~252, MEA I TIL0~36 DA T NHOL Z L5, BEEREM cut off A2 7 [XH8E A o
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7124, MR 27 13 TH Y, Z DR a7 & HAEZ PCIT DET 24+ 5,

DPICS

Bl RO ARG AT LD T2 OEHiR~ = =7 /L (Dyadic Parent-Child Interaction
Coding System : DPICS) : HlOT~D# L HFEZEMMPBLEL, BOBET NI 21085 %M
35,

T— 3R

7’1 77 & GraphPad-Prism (\N\—Y =229, 7573y FY 7 o7 (GraphPad Software)
th, REAY 7 =T MY T =) 2HERAT L, ERIFER 25D 2EE & % PCIT #

(n=9) & I-PCIT #f (n=5) &/}, TNENO# T PCIT R OME 2 a7 L2 a7 % t E
T Uie, APRRSEERICIRE L, *Im PCIT & I-PCIT O42fERF (n=8) % FH\ T, PCIT Rtk d
FEA a7 LA 3T & L RE TN LTz, £70, MRREER O CIE, MfREEROFT
%t PCIT # (n=6) & I-PCIT BfiC (n=2) \F, WFEDK R a7 O ERE LB LT, R,
ADHD #ili%, xtii PCIT2 BIDOH Tl -7D T, MEMITIIITHT, £AaT7 ORAREF L LT,

hER=
Cohen’s ® d Z AW TR ELZH TS, dN 0.2 L0 %/, 050 E&d, 0.8 L EERKE L TR
REORZZZ2HET 5,

fRERMEE
T A AR OV TEBREREAR S KO ARERREOMEEZ B REKRELTH L, il
AT A AEYGIEIT T DRI R E S 2 TH, PCITHIELZ MM LIZFRERTRETH 5,

R

ERREREEOH-LEH TOXEPCIT & I-PCIT DLLE
FERAEZK 1 1R, xtE PCIT # i, PCIT @ii# CHEE R 27 2% 139.1 5 87.4 12
(p<.001) L, RIER 271375 18.2 2°5 3.3 12 (p=.002) L, WInbAEICkE L, I-
PCIT #T%, PCIT Rii#% THE 2 2713 146.4 725 93.0 123 (p=.012) L, RMEER = 7% 17.2
225 1.0 (p=.005) L7z, &2 IZDOWTEHREZRE L, *if PCIT #EDMEE R =27 Tk d=.97,
R 2 =27 Tl d=.85, I-PCIT OiffE 2 =7 T3 d=.91, M =7 TlZ d=94 Th-7=,
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1 ERRERESOXEPCIT & [-PCIT DL

IR SEEAE R TOXME PCIT & I-PCIT D3

FERZX 21T, A T O 144.5 5 89.5 1T (p<0.001) L, RIEA 27 D
I3 16.8 725 5.6 IZJF (p=0.002) L7z, R EBLHEL, WMEA 27T T d=95, WEA2T T
d=.89 ThH-o7z,
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FERZX 3 1R d, kil PCIT OREE A 27 O -¥ix PCIT #ij#: T 138.3 205 84.1 IZWiA L, W
DEIT 89.1%, FIEA 27 OF¥)IE PCIT /% T 16.1 205 4.3 12 L, BAHEX 731%72 72, 1-
PCIT ®8#E 2 =27 OFH)1x PCIT Hijfk T 163 75 105.5 1238 L, Wi 3L 35.2%, MEA 2T O
)X PCIT Rif#% T 16.8 26 5.6 IZHA L, W HEIT 62.6%7E 7=, @EAaT, MEAaT L
2 I-PCIT O #13%fm PCIT LV b/hSWER & e o7z,
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ADHD 'R T *4m PCIT & 1-PCIT (O EL#E

ADHD Rz % I-PCIT i3iAE P 1272 v, ADHD Tost PCIT & I-PCIT O H#REEIXAT 2
R TZDT, KO ADHD OHxi4 & LIz RREEZ 1TV, ADHD Ox%fifi PCIT O 443 PCIT
HifE T 152.5 235 106.5 (21 L, B RIT 30.1%, IR =7 0%k PCIT Rif% T 14.56 15 9.5
WD L, BRI 34.4% T, WO A a7 4 PCIT & TRHCIZEGRM) cut off LLF TH o 72,

=B

ERREIR A& 7= I-PCIT20 £, i PCIT20 %o tb#kizE <<, I-PCIT idxfm PCIT & [RIZED
WFENH - 7= (Comer et al., 2017), AIEFI T, ERFEEEZED I-PCIT TAEZEZ L > TR
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NodDZLRah, BELFREKRTH -7,

ZAVETASD ICBRE L7z I-PCIT 2V R MGEO#MEILH 5, ASD £ 5 o> 5 H 1 453 I-PCIT, 4 {4
3% PCIT 72572, I-PCIT OHEA 27 DD 35 62.6%, A 27T O 100%TH Y,
st PCIT #EORBER =27 OBDHEN 45.6%, MR 27 O DN 84.8%7- 71, LLEDHEFEH
5, I-PCIT & st PCIT i )5 C PCIT OFENRH -7 L i ST\ b (Matano et al.,, 2021), L
L, DR TEOMOMRIEELE % & 70 I-PCIT ORNRRFEE (T - Io @S Ix o7z, K
FRAECIY, MRS EE RICBRE L=A, xtm PCIT & I-PCIT % £ & O 7-fi#fr <, PCIT Rt TP
SREEA 27 &L R A 2 7 ITEALIC e Lrc, AR %t LT b T-PCIT (351 & [FARICZh RO
HOIEFE LTHIITAIRETH D LB BND,

F 7o, MRRFREEERICT 5 I-PCIT #f &t PCIT B0/ ROL# ¢, I-PCIT DIE 5 3%t
PCIT LV £ Z Loz, I'PCIT TliE, 7 EANDXENBE OB ~E S IZWVIRWEA LIL
LiIxd 0, RETIERTEICHE R TRHEMEN - 72 EHEH 2D, Kawasaki et al., 2020 THiRHFHIZ
BENAS= 712 VEOPPERVEENSHTLEY, JBENRE Sy — ARG ST
W5, SECIEFERROFEFITEE SOOI ENORE LEIRFEREARE T 2RSS,
Matano et al., 2020, Comer et al., 2017 7>51%, I-PCIT & % -PCIT O trifghizess 525, I-PCIT
DN AR LTV =, Matano et al., 2020, kawasaki et al., 2020 ®E£2Ti%, I-PCIT X818/ 5
ETIHRWEAT O 120, 7 U =y 7 ORI GRT Cladt & BRta 3 2 %t PCIT IZH AR TP LR 350
TV EPRERICKMENTND EHER L TWD, BLENS, I-PCIT &xtif PCIT ORAET & FpTH
BV, Ry 71X RTVER], BRY, bERVEREN S 39D 2 REERIZ2 £ Lo TRK
DBRRPLECTHD EEZBND, bHAA, COVID-19 BYLRBLZ K S 16FE T CiE I-PCIT DAL
HERENTHA D,

BRI, ARGE T ADHD 255102 I-PCIT % 320 T & 72272~ 7=, &1 PCIT T, FRRAY cut off
LIFCET L TR AMEAG T, L Ea—& LCADHD (239 % PCIT OA#hEL @ L7
Wagner et al., 2008 <> ADHD 2 j%i£ffil®> ADHD }2iZ PCIT % Jii4T L& T L 7= Hosogane et al., 2018
DOHE LFRTH -T2, A% S DITIEFIOLEMZITVY, T-PCIT O HlhREE 2D T <,
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