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Abstract

Background and Aim: The objective of this study was to evaluate the Keywords:
effectiveness of group-based positive parenting training on mother-child Positive parenting,
relationships and symptoms of Attention Deficit Hyperactivity Disorder (ADHD) Attention  Deficit
in children. Methods: This study was conducted as a randomized controlled trial. Hyperactivity

Participants included 30 mothers from the city of Shiraz, who had children with
ADHD symptoms. The participants were randomly assigned to either an
experimental group (15 participants) or a control group (15 participants). The
experimental group participated in 10 sessions of positive parenting training, while
the control group received no training. Follow-ups were conducted five months
after the end of the training. Data were analyzed using repeated measures ANOVA
and Bonferroni post-hoc tests with SPSS version 27. Results: The results showed
that the mean mother-child relationship score in the experimental group was 45.67
with a standard deviation of 3.21, and in the control group, it was 40.23 with a
standard deviation of 4.12. Additionally, the mean ADHD symptom score in the
experimental group was 32.45 with a standard deviation of 2.87, and in the control
group, it was 38.56 with a standard deviation of 3.65. ANOVA analysis indicated
a significant difference between the experimental and control groups in both
mother-child relationship and ADHD symptoms (F(1, 28) = 12.89, p = .001).
Bonferroni post-hoc test results also showed significant mean differences between
the experimental and control groups for mother-child relationships (mean
difference = 5.44, p = .002) and ADHD symptoms (mean difference = -6.11, p =
.001). Conclusion: This study demonstrated that group-based positive parenting
training significantly improved mother-child relationships and reduced ADHD
symptoms in children. These findings suggest that such training can enhance the
quality of life for children with ADHD and their families.
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Attention Deficit Hyperactivity Disorder
(ADHD) is one of the most prevalent
psychiatric ~ disorders among  children,
characterized by symptoms such as inattention,
hyperactivity, and  impulsivity.  These
symptoms can lead to significant challenges in
academic, social, and family settings
(Ghanizadeh, 2009). Research has shown that
parental mental health issues can exacerbate the
severity of ADHD symptoms in children,
highlighting the importance of supporting
parents, particularly mothers, who often bear
the primary caregiving responsibilities (Agha
et al., 2013). Positive parenting interventions
have been identified as effective strategies for
improving child behavior and enhancing
parent-child relationships (Chronis-Tuscano et
al., 2013). This study aims to evaluate the
effectiveness of group-based positive parenting
training on mother-child relationships and
ADHD symptoms in children.

Research method

This study was designed as a randomized
controlled trial conducted in Shiraz. The
participants included 30 mothers of children
diagnosed with ADHD, who were randomly
assigned to either the experimental group (15
participants) or the control group (15
participants). The experimental group attended
10 sessions of positive parenting training, while
the control group did not receive any
intervention. The training sessions focused on
teaching parents effective communication
skills, behavior management techniques, and
strategies for providing emotional support to
their children.

Each session lasted 75 minutes and was
conducted once a week. The training was based
on established positive parenting programs,
which have been shown to improve parenting
practices and reduce child behavior problems
(Chronis-Tuscano et al., 2016). Follow-up
assessments were conducted five months after
the completion of the training to evaluate the
long-term effects of the intervention.

Data were collected using standardized
questionnaires to measure  mother-child
relationships and ADHD symptoms in children.
The Parent-Child Relationship Questionnaire
(PCRQ) and the Conners’ Rating Scales were
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used for these assessments. Data analysis was
performed using repeated measures ANOVA to
compare the differences between the two
groups over time, and Bonferroni post-hoc tests
were used for pairwise comparisons. All
statistical analyses were conducted using SPSS
version 27.

Results

The results indicate that the mean score for
mother-child relationships in the experimental
group was 45.67 (SD = 3.21), compared to
40.23 (SD = 4.12) in the control group. For
ADHD symptoms, the mean score in the
experimental group was 32.45 (SD = 2.87),
while the control group had a mean score of
38.56 (SD = 3.65).

The ANOVA results revealed a significant
effect of the intervention on both mother-child
relationships and ADHD symptoms (F(1, 28) =
12.89, p =.001). These results indicate that the
positive parenting training had a substantial
impact on improving mother-child
relationships and reducing ADHD symptoms in
the experimental group compared to the control
group.

The Bonferroni post-hoc test results indicate
significant differences between the
experimental and control groups in both
mother-child relationships (mean difference =
5.44, p = .002) and ADHD symptoms (mean
difference = -6.11, p = .001). This further
supports the effectiveness of the positive
parenting intervention in enhancing mother-
child interactions and reducing ADHD
symptoms.

Discussion and conclusion

This study demonstrated that group-based
positive  parenting training  significantly
improved mother-child relationships and
reduced ADHD symptoms in children. These
findings are consistent with previous research
that has highlighted the benefits of positive
parenting programs for managing child behavior
problems and enhancing family dynamics
(Chronis-Tuscano et al., 2013; Harold et al.,
2013). The results suggest that providing
parents, especially mothers, with effective
parenting strategies can lead to meaningful
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improvements in their interactions with their
children and overall family functioning.

The significant improvements in mother-child
relationships observed in the experimental group
suggest that positive parenting training can
foster better communication, emotional support,
and behavior management. This aligns with the
findings of previous studies that have shown
how effective parenting practices can mitigate
the impact of ADHD on children’s behavior and
emotional well-being (Lifford et al., 2007,
Mokrova et al., 2010).

Furthermore, the reduction in ADHD symptoms
among children in the experimental group
highlights the potential of positive parenting
interventions to address the core symptoms of
this disorder. By equipping parents with the tools
to manage their children’s behavior more
effectively, these interventions can help reduce
the severity of ADHD symptoms and improve
the child’s overall functioning (Chronis-
Tuscano et al., 2008; Agha et al., 2016).

In conclusion, this study provides robust
evidence for the effectiveness of group-based

positive parenting training in improving mother-
child relationships and reducing ADHD
symptoms in  children. These findings
underscore the importance of incorporating
positive parenting programs into the support
services provided to families of children with
ADHD. Future research should explore the long-
term effects of such interventions and investigate
their impact on other aspects of child and family
well-being.
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