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Abstract

The present study aimed to investigate the effectiveness of Parent Management
Training (PMT) in reducing anxiety, depression, and somatic symptoms among
parents of children with Attention-Deficit/Hyperactivity Disorder (ADHD). This
quasi-experimental study employed a pretest—posttest design with a control group.
The statistical populationconsisted of parents of children diagnosed with ADHD who
were referred to psychological centers in Tabriz, Iran. A total of 66 parents were
selected through conwvenience sampling and randomly assigned to either the
experimental group or the control group. Data collection instruments included the
Beck Depression Inventory-11 (BDI-II), Beck Anxiety Inventory (BAI), and the
Somatic Symptom Disorder-12 Scale (SSD-12). The Parent Management Training
program was implemented across nine sessions. Data were analyzed using
multivariate analysis of covariance (MANCOVA) in SPSS version 26. The results of
multivariate analysis of covariance demonstrated that Parent Management Training
had a significant effect on reducing anxiety, depression, and somatic symptoms
among parents of children with ADHD. Pairwise comparisons indicated that the
experimental group obtained significantly lower mean scores than the control group
in depression (M =—3.39), anxiety (M =—3.92), and somatic symptoms (M =—3.26),
with all differences significant at p < 0.01. The findings further suggested that
participation in PMT sessions improved parental psychological well-being and
reduced emotional distress associated with caring for a child with ADHD. Parent
Management Training, through strengthening adaptive parenting behaviors,
improving parent—child interactions, teaching problem-solving skills, and promoting
positive reinforcement strategies, effectively reduced psychological distress among
parents of children with ADHD. The intervention not only enhanced parenting
competencies butalso improved parents’ mental and physical well-being by reducing
caregiving stressand increasing parental self-efficacy. Therefore,incorporatingPMT
into comprehensive treatment programs for families of children with ADHD is
strongly recommended.

Keywords: Attention-Deficit/Hyperactivity Disorder (ADHD), Parent Management
Training (PMT), anxiety, depression, somatic symptoms, parents

HEALTH PSYCHOLOGY w0

BEHAVIORAL DISORDERS

Ezzatollah Ahmadi'*, Paria Davatgari?

1. Associate Professor, Department of Psy chology,
Faculty of Educational Sciences and Psychology,
Shahid Madani University of Azerbaijan, Tabriz,
Iran.

2. Ph.D student in Psychology,Department of
Psychology,Factulty of Educational Science and
Psychology,Shahid  Madani  University — of
Azerbaijan, Tabriz, Iran.
*Corresponding Author’s Email:
amiraliahmadi91@y ahoo.com

How to cite: Ahmadi, E., & Davatgari, P. (2027).
Effectiveness of Parent Management Training on
Anxiety, Depression, and Somatic Symptoms in
Parents  of  Children with  Attention-
Deficit/Hyperactivity Disorder. Health Psychology
and Behavioral Disorders, 5(1), 1-15.

SEems

© 2027 the authors. This is an open access article under the terms of the Creative Commons Attribution-NonCommercial 4.0 International (CC BY-NC4.0) License.


http://creativecommons.org/licenses/by-nc/4.0
http://creativecommons.org/licenses/by-nc/4.0

Soldy OYWS 9 Cwodlw bl

EPRYT

Sl s b oS sl sz 5 (5955 oo 5 byemas SIS it | (S (ADHD) Ui silamss i S35
S 0 1S gty |y 0l5055 (ol 5 s btz (ot o Shos Wl e 5 895 g0 it 5, KA 5 S (P
QS oo sboul eolgils slacl plu g (palls gly (slos ;1S sladaly «SosS (5,8, 5 Slid OIS odle Lz () ans )3 )...,L
olis Blis . Saen sla gy (Popit et al., 2024) sgi o aslis So55 o190 SN 5550l p s 5l (SO olgeas 5
ol &5 sl sads g 3l sla Lo o T aaseis ol Gig) 0, e LB gend o,5aS 5l 5 ks ;o ADHD a5 wlols
(Popit et al., 2024) 558 a5 eolgils 55345 1)1y, Coodls slapllas slaacacs 1y pnge 5 (o 4 S

M s (pl s 5,05, 6 )lsd U elaml LS 5 (yuilsd 5l saym o)) Uy ylomd weais s il ADHD & Siie )S558
05355 cnlly L aliin 15 (5558 nl (ally 3lsn G5 s 1y SogS—ally Lag) 5 038 a 3)ly aally 2 (0L (s Lad Ygonn
Chandrakar et al., ) oS oo 4,25 1, (g, Coodles OMSCin § (500l 5L ol ¢ 08l 1o S5m0 18 ¢ oyl 5l (6 3V Zolans ol
O35S Slma L3 o g 6,50l 5« Glo U ¢ L2ilSS sl lis ) oS wilesls lis wllllas (2025; Penuelas-Calvo et al., 2021
Bhide et al., ) 05 co (pally (S5 cotS dl g Solgils Laly, cuasS pals ( Solgls o)l jili8l 90 ADHD & S
Plae (6,50 do)lis, S Gro |y 60l 6550 5 ooy Wyl cdel 5058 cpl cpally oopl 1 58! (2024; Lu et al., 2024
Chandrakar ) uS o sbm! (Ul slp 95 BB o 5 Sy, Lid gaige opl a5 aiS 045 05,8 cloiml O in > g (o)l
(et al., 2025

3l eole Comaz 4 s 65V g5 ADHD & Mo 5055 cpally jo (S0l 5 Clylasl a8 wlosls flis sasie slosingh
ADHD « M 5555 (5,8, OMCewe Lo a5 0,5 5155 b ,e il wed ,o (Arafat, 2024; Robinson et al., 2024)
Arafat, ) w8 [ gom ssbas |, Solsils o Slas Wlsi e Condy ol 55,0 3575 o olins alasd, o pole Syl g 55 el il53l 5
Jlse (n Pt )l SOl Slgy slajlad g epe Slyladl opally (S5 5l a5 sls (lis (e 5 ganicaly JeloS1 2 (izeen (2024
M a5 el ] Ko haidl, ol (Robinson et al., 2024) wgi o gmsme 5355 10 ADHD slaailies cus b o
DLl A5l 1B 5 S3s5 bt wats 5 aghts s wiilgi e aShy waites ADHD waly lsas elly s, coedles

b il B s (Soly, WS 5 Glews laailis 55 (oyme 0 ADHD 4 Sis (5055 (pally ¢ gloma oMLt 5 958
IS poie (Ko 03,8 70 590 o go Wlgi oo (SOl SLo )5 5 6318 9 (hoanss Sla 1,50 «S095 5l cadlye 5 (86 e Sy,
#55L> Liags (Esposito etal., 2024; Larsen et al., 2023) 558 (pally 10 Slowsr SLIKS plo 5 (o855 O i colgs
5 Sloy ooyl Gk 3l L)l cnl 5 901 292y (5 lolins by (69,55 Sl @Dle 5 ADHD (Lo o5 ols (lis 5 o Sen
5 olg OMie a5 W53,5 )55 L, Sed § g g (e (Glacobo et al., 2014) coul s BB s pdas OISLiw
) Coxdg onl Wlgsoo cnally Sly) jLid 5 05 o0 ovalive jiinn J925 5 6518, DA shils (5355 slaodlgils (o lawa @
(Esposito et al., 2024) wS osy0is

oolgils (glael o oy iul3dl g oolgils oSS zals ADHD 4 Mo S555 s slaoslgls o g sloacs 5l Ko SO
GalS rge 5 03,8 ST oo | Solgls by Wlgi e ADHD &y Mie S355 s 45 wlosls olis Jsb clalllas .con
as ols plis ol Ses g o Lidgh owizes (Bhide et al., 2024) 540 solgils o able coles als 5 o)l iol;8l cploead]
S5 CahaS M (nl g S0 25 |y g, jLad g (5l 5l 6V zolaw (5 loline jeboay ADHD 4 M (5355




Jolesleds ‘AT 0993

il g S35 S ()] 50 a5 WS slml Gaune (1o 2 wilgs e dal i opl (Luetal., 2024) s s ite 56 T Solgils
el oo S065 (6,L8, OMSie s 4y 38 pdlly o yinl g 068 o (pally oyl

Glagleyd sy co a4 (559,0 e Sloyd DIae 3l eolaul wslgils § S0sS s, Cudls ;3 ADHD 00,25 sloasly 44z g5 L
Voo Lol i ige M1 Lol slaailas 2ol js 4,51 ogls sboleys wiien o9l 5 29yl Moo Julis Ygone ADHD
De Crescenzo et al., ) oS B,k |, ADHD U Lo Solgls 5 Sloms OMSie oled aillgs o g wilol o il (2,15 b
DM alS ((Folgils Laily) Sgute ;5 (gote (R 4 jg7re0dlgils e ohasa (5,13, 5 (SFLAGs, slagleys s s 51 (2017
(Fullen et al., 2020) w)ls  pally olg, codl gli5 | 5 S35 (5,l8,

i Moo 5555 sl slaoslyils sl (oo (5105 S5y 0558 3 o2 (PMT) cplly oo o3l syt S35Ian oo 1o
sl e (oysel p allae opl (Helander et al., 2024; Marquet-Doleac et al., 2024) 544 0 wgmme ADHD
s Co e (higal 5o 0o 38 s SasS=ally alai 35ug g el gla )il (1alS (SosS Cgllas (gla)lid, sk (s ),05,8
S8, 550 ol ) o yeal, (505 S0 5 Lty ot By oy e e g 3 ol b S 5 gl gn g
e (H505S (5,8, CISiwe ialS 5 odle laasl s cpl 4 wlesls ylis e jiegs (Feng et al., 2023) aus coloa |, SogS
(Yeesunsri et al., 2021) o4 o0 (Ul (5ol g Sllasl zals 5 pally soal 5055 ol iol33l

5 stz i 3l ADHD & Mice gl ie 5355 50 cually (o,l3, (i5eel a8 ols lis L Sen 5 Vg0 Lo aiapllas 5 s
OLSen 5 jada il é uen (Marquet-Doleac et al., 2024) s s Solgils o Slos 39up0 g 0 s 3loyg e slo,ld, Sials
lod, ol jo (g ian oidu il g go 0ol &S jline Loy al )3 10 55 S 095 AT Slej ousdy (pally Co o Soygel a8 oly oylas
&S iz Solas ooyl )5 andllae G jo 5 oS 3 Kb (Helander et al., 2024) s ls cpally o)ls, codls S9ap0 9 o 50
Llsy CoieS Gl g 515055 (5,18, Ms jloline (1alS rge SagS—ally Jalas (e HlB) S pde Shigal 45 W,S (5155
(Fengetal., 2023) o Solsls

Sorte g0 PMT asli s (sl y2l a5 wisls o)Las o)) Ked o e ilos,S ol 1) cpally Cappoe (ijgel i il L5 sla oo
Sl opozmen (Maddah et al., 2018) sgi o ADHD a4 Mo ()5355 (pally o Solsils sla s ials g Sog5—ally alal,
syl (g loline joboay [, Sag5—ally aly, s ol aitadlys Sl e (e Jl8) o pde Ghjgel 45 K0S 5155 e
258,5 duslie a5 wiul 8 bigel L1, cpally o pae (jgel idu il ol IKen g pade Koo slarlllas ,o (Amiri et al., 2023) sas
Moghadam et al., ) s)ls 5355 5,13, 5,5kee 5540 3 ADHD slaaslis jalS o 425 b6 56 PMT a5 wols oles
(2024

055 8y ol cnl Gobol 5058 e (plezzl 6 S0l Al el e |y ally S ae Gl st Sl
i ually 055 ke oS b, sonis 4 lyice ally 58y slosT e 5 8 e UK SRS b Jlie Jobss o Wy
Gl Crge ydge (nl 9 WS oo 4 A Slacadse 1 (5 it JyS bl Ypane iyl (55550 (5509558 Sb lee
SalS g lud ot 9gup 4 wilgs o pally (sowlS0g5 iuldl uen (JOnes et al., 2017) sgd o0 LT (S8 bl g Ol ad]
(Yeesunsriet al., 2021) 05 e Jlg, ,Lid

ol el SMSis 5 ilS SV (ol lasl i sgran HMSis b odél ADHD & Mo (5555 45 wlools oLt o jigs
oeed ,o (Davidson et al., 2022; Karalunas et al., 2023) oS a5 1) solgils Jlg, jLid Wl oo Comdg ol § dilaxlge

oSt Sog5 5 Ay jo (5,8, WML g (Tl il sl lojen (el sl jammeslgils slale s Coonl 5 ) San g j04s Liul)



Soldy OYWS 9 Cwodlw bl

P )0 sae (s L) S OIS g (6,5ailSS &S wilesls lis was Sldllas ol p 558l (Yoder et al., 2024) ws,S
KLY C)La‘ I, a2 oy u\—\.!‘j.isd B, Copoe g e e 5 wjls eolgls o g)s, Ll sleas >

(Karimpourvazifehkhorani & Hekmati, 2025; Tahmasebi, 2022)
o & g glagiagh s ADHD a4 e 5055 )8, 2 ally e Sl (i3l o)lys 09,58 saled 352
)l d)l-ﬁ-u.h-' u.....‘?c.o.b U‘)"‘ ‘;...Q)S uﬁl.‘ )o 0)434.‘ u.b‘d..}‘\)).» um.\.”a ‘5|Lo......_‘> LsLCb:\JLm.‘ 9 (;b).mﬁ‘ ‘ulj.]a.»é‘ » alslowe u;‘ ).ui) ULA)[Q.Q
‘u.v‘).)l.u .Q)LJ (5"5‘)3 Mb‘ DO La;)l ).u ‘) u.n.\.”s w......_‘> 9 U‘ﬁ) w)LA “5\355 )LJ) 05...&; » os)l.c J.u‘}...‘ 45 ‘5>)L’>|JA ] ‘5)&)"‘)‘

g JUS ez g5 pals
whbwigg

relly e gl (it il Ban L oS 05y S5 05,5 Lol e (a3l snil i b b (sialesland g5 5l yol> asllas
Jalts g bl anely . plowl Jabifdzrgs Lol DS 4 Siae 5565 cpally il sloailis 5 5ol wol,lail
Gelly ) 8PP Jals gy digad 250 Gl Jled 55 055 4ed (sulidls) STpe @ oS anzl e ADHD S (5055 (ol
OIS e 5 dadigas QLRSl | Gy il QB 9,5 5 95)9 Sla)lone ulul 25 oyiwd ;5 (6 S aiged by 5l eslitul b oS o
b i arss (s DS jaseis Jold 0955 slojlene 0 S0l i VY 09,8 1o (S5 5 Giolesl 05,8 90 50 (Bolai & js0ay
5 iRy 5o S\l gl AT Cols ) (el (Leass S jae JSlas il [DSM-5 slacsDe ulul 53 Sips g,y Jawsgs So55 50
SFLE0lg, OWle plu )5 Glojes ES 0 5 Al lae Slad )3 ) S Sl (rized D90 S355 )3 d9men (SEply, ST il
=S aliculo) 5 adools sy BauS S 10 gl adlhas Bloal (gl a5l Gl wd s oo 79,5 sbo s alex
MalS idgi 5o S jLive 5 wile walys 3L aile e LT Sledlbol 45w ools liceb! GBS S 1 40,5 cdlye Ul 5l alalsT
a5 @l 5 ]S 0,8 sl ally Cayise (igel (ipghy QL 5 G ( S ol Caley sl omizmen ol bl

Ollsz s )3 (Sl @dle Dol w6l a5 g gl (nl o osliiul 8590 Slajlil 5l (Ko ped (al g S (50 el dsliin
oDle St g oo pelas DSMHIV slacsSle Loll s a5 ol )55055 s YV Lol Il ol sl o >yl YLS 5
Sl YL Slyas 5 2gdice (680 a5 d by §1 a5 el 43 oz sl Ul s S o i)l ALEIS azin g5 48 |, 55 el
Sga o Flis,S Gl 5 el Jloys3 5 osllae ol 9 oL 5l Il cnl a5 Wileols ylias sasie Slalllas aiiws (5 pdl yilis o
b 25y 5 (bl calro g oad bjlael Ol Sen 5 0olipuld bawgs dsbidin p (pl (o)l a3 15 ol po el oad ()15 -4
RO PRV L B

oole VYV Jolis doliiw s cpl .8 )3 118 oolasul 9,90 Cllasl oDe ol Sbs) slp Giegi peo il plsieay SO Ol sl aslicen
4w U yao 3l glaz ooz & ST aliie el 2 ozl S o g S ojlail ) ohldl Slewz 5 glme (L slaailis o5 el
G 5 ol aiiad Gl Ty S eamoylis SYL e el ke FY B io i oS Blyed atedd 5 g o (6,50 el
)l 4 (pizman iles S (5158 AT B AT G | ol Hlis,S Gl calise Slalllas § cenl gsllae (miels; sla Ss

| 4...5; )|J.9 oslazwl )90 dd=io LSL”uM‘bj)-’ 329 Sl )L))P)J ‘;‘JJ‘ Coro> 5o ‘5“.:[.4) GLJLJ 9 @‘5) )l ),.: h_i}u‘)baé‘ ML\...M.M:);



Jolesleds ‘AT 0993

S VY el 25155555 obisS I3l Sy ubiie ) s oolitod VY- lan e IS ol 51 sl csloailis i sl
logely S o iyl |y (o ole b Lo o 6,053, 5 gl « 31t (sligenly g ot oo DSM-5 (glacsSle ol 5 o8
e b i gy 652550 e pliad SYL Olies 5 Wgdi oo (5 IS0 08 €obj Jlewd U 5,00 Sl (laz oy @S b S 0
Sy o] deleds Jom 5 ol ogllan slojls g 5 Vb (sigyd cailoned 1) laie (ol 45" ool i iy lalllae i o
1y 0] 92 crmilin 0283 L o sl sty 3l cnl sl I35 BB Ly 5 2l ol pd iyl Gl o el 435,518 0l
59 ADHD & Mo 5555 pally o Sl slaailis i

$3970955,8 sl Lo Sgups Ban Lasl sl ol 1>l 4885 £+ sgam auda 1o 5 (29,5 and> A LB o pally o pae ojgel alslas
5280, call Sl o 5 530 Jyid olain] (5 o5l 4085 ol 3530 o ol b oI55 525 il slo 5, ol
o 5505 ST s o (oo 55955 L 350 L) 68 sliogns oo slaciley 3 el e sy et g
L1y oplladl sla)ldy 5 aniS Cosi azsi 5 Mol commd Goyb 3l 1) S055 wollas sla)ld) aisSa a5 wb osls (isel (ally
i) 55555 i, £ 5 il ise] @ 3 Sl i w3l e Sl 35l s el 5 ite slasaly ool
ooyl ;e Lamgs dlblae oo caled anS ool Ll b conlite | 55 (sl ol asilns pally b cusls olaisl e iy
20,5 o pally o pae (gl o el slaasl p elel pOlude glgioe g ok 1,

Gloyeite 5 (Flbcaner slo Shy o oz jlre Sl 5 (Ko ol aross ol sl asls Sl sl bosls Jolow sl
o 51 el S S L gaslm al e po ooy S anslio 5 Ghaghy gladid b pwypn jsliieds (e b oolatul hagh
Ly 500 5 (ol slot e (an o (5T oo s o Ty g w0 ssisd itz ol
a5 0o /o0 lagyga;l s lolian gl g 4 ool T8 450 SPSS 5805 51 solital L (s Lol (sl Julows oolad 8,5 )3 oy e )9

REPEER s
basl

Jr=S 09)S 3 9 Jlo TIAEYVVY (ialesT 09,8 30 caally (s (ilee o5 0l (Lt (BAS e85 1 23lidomer slo(Shis o)y
Fere 90,0 a0, Pryr S 09,5 0 S J> 0 wogs ) doyd TO,0 5 0,0 do o F£O, ‘u;';.;"Laﬂ 09,5 ;0 dg Jlu FYVEYYYY
SYU 5wl )l5 She gl sy Fror g pkos Shae sl aoys £ Gialesl 09,5 j0 cdlean phaw il aisgr () deo o
35 39 0 SWISES b ity mizad W 5 s gk (ol 3 2y ¥V,e 5 BA iy i S 05,5 3 5 iy
olo las leadl ol wisls o JuSiis bjs,3T 01,81 ) diges Cu 35T 55 ooyl a5l g dings dawgie (cloizb golamdl Consy sl )l

392 )l0 )93 1 (oo (SKep | (S0 Sl e ;3 09,5 90 oS

003w 3 903l Uiy Jolpe 50 J S g Galoj] (sbreg,S )0 Lidgh b pise jlre Blyxil g (il ) Jauz

MeanzSD;yge;l s MeantSD;yg0;] i 09,5 QUL
VAXYEY AY YVVYEY Y iale] S
EREZ2 VA YRY LY s
VAFYEF | YYYO1FAN Sl ol sl
ERIEAAR ARRAEA AT Js
VFAYEY.00 YAXARY.YS inbes! o srailes
VWWAVEYYE VVYVEYY Jys

&



Soldy OYWS 9 Cwodlw bl

905l Al e 50 Giolejl 09,5 4o Slows slaailis g olhsl ( 5o sl Ol e 5 Khe oo oo (lis V Jgoo gl a5 aisS len
aS amo o lias $SII ol s salive wgate ki S 05,5 0 a5 Jl> 0wl aily 4> BB ialS el s 4 S
Box’s (y5051 5l (milo)lgsS slogm sile (K2 byl sl 28,5 )18 gy 8550 (sslel (sloadg e uilslagS Jalos sl 5l i
¢ oD Ll 0l WLC) w...l..)lﬂf le.buﬂ.»).»l.n s.io.tb 4..03).9.9 alo ULM.AJ 3(F=’ VV,P>' -~ 0) Sgu )‘QL..!.A)...C QT CL)L..; aS o eolawl M
S8 otttz ol ol

o9 et Iy o piiensy uib,les Juld @l .Y Jgua

n2 P F M5 df SS e
< YY o) VAN VAT.2Y \ VAT.2Y L_jo)wél
A4 R \ARYZ YV FA \ YV FA g\).la..A
<Yy o) \VY.AY \NIAR! \ \NIAR @L""*? slealas

(S0 bl o i o 7S 5 Gale3l 09,8 G e0oe3l G T S 5l e a5 0l QLES Y Jgaz 5 o peiteniz (il S Sl s
oLt saslasas sl 3l o3Il pmizmad ol ils Jladifaz gt (al JS] & e 5355 pally Slaw slaailis 5 ol Ll

WS e |y Aol sl psiie Ol s 5l g8 BB s el alllyy pols alslas aS sl
(S 5 4o g S

Sy s L S ool Jmsi 5 (5355 olso 5 gabymas SVS] o pls I (K (ADHD) Jub sidlarss s J3k5]
S 00 S jsbar ) (5358 ( Solpls g Glmea elasal ((Jrazd o Shos Sl oo 9 095 g0 wih (6 ST g JWd i (295 2
iS5 oo ooyl 001l gliael Lo g oyl (sl s (los s clonalyy «So5S (6)lid, 5 lid SHISie y ogdle ST oyl w3 5k
olis Blis . Saen sla gy (Popit et al., 2024) sgi o aslis So55 o190 SN 5550l p il 5l (S olgeas o
ol 4 el o cge el slale o o] Laris il sy 505 oz b £ard 1ayeiS ) s ks ,o ADHD as wlesls

(Popit et al., 2024) 054 a5 e0lgils 55355 )5, cadls slapllas sloacacs (St 5 (o 4 SO
M ol i sy (5550 b eloi] S 5 ol 5 (g5 iy S clmat oulass 5 L2l ADHD 4y S oS58
05055 (nlly L dliia 10 5055 cnl (ally 3lgn G5l 1y SogS—ally Lalg) 5 a8 a 3)ly cnally 2 (0L (g Lsd Ygons
Chandrakar et al., ) oS oo 4,25 1, (g, Coodlw Mo § (g0l 5L (b ¢ 8l 1o Sdgm 18 oyl 5l (6 5YL olans ol
HB85S Sra Sl o g 6, Xa p ¢ Sleydl ¢ 2ilSS sla,lis, &S Wilesls ylis wllllas (2025; Penuelas-Calvo et al., 2021
Bhide et al., ) 09 co (pally (S5 cotS cdl g Solgils Laly, cuasS pals ( Solgls o)l jialiél 90 ADHD & S
Dl (6,65 bo,lid, S Gro 1) ooly @5l 5 oloy w)lal odél (5558l cpalls ol s 0ys381 (20245 Lu et al., 2024
Chandrakar ) oS e olul (Ul 6l p b9 BB Slowz g Sy, JLid g5050 (pl 45 S 095 055,8 claia| Ot J> § (o)l

(et al., 2025




Jolesleds ‘AT 0993

3l gole Comaz 4 s 65V g5 ADHD & Mo 5055 cpally 10 (S0l 5 Clilasl a8 wlosls olis sasie slo singh
ADHD « Mo 5555 (5,8, OMCiwe Lo 45 0,5 5155 b ,e il wed o (Arafat, 2024; Robinson et al., 2024)
Arafat, ) w8 Jise gz ssbas |, Solsils o Slas Wi o Copnd ol 55,0 355 o olins alasl, o pole Syl g 55yl al53l 5
Jolse (n Pt )l SOl Slgy lajlad 5 epe Slilasl opally (S5l a5 sls Glis e g ganinaly Jelo1 B (izeen (2024
M a5 el ] Ko oaidl, ol (Robinson et al., 2024) wgi o Cgmsme 5355 10 ADHD slaailies cas b Lo
DLl 4Bl 1B 5 S3s5 cbalis wats 5 aghts s wiilgi e aSh waites ADHD ol lsas elly s, coedles

Jladails 3 5 (50ls, oS 5 Slews slaailis o (Syee ;3 ADHD 4 Mie (5555 (ally « Glomd ©ISLie 5 (3558
IS pon (Ko 03,8 500 590 crgo Wlgi oo (Folgils SLo )5 5 6318 9 (heanss Sla 1,50« S095 5l cudlye 5 (86 e Sy,
255l iegy (Esposito et al., 2024; Larsen et al., 2023) 04i pilly 10 Slows SLIKS plo § (o555 OMSie colys
5 Sla) oyl Byl 5l BLS) cnl g 0)ls 52y (5 loline alaly 60,555 Slewz @Dl § ADHD ol o5 ols (lad 55 ol S 4
5 olg OMie a5 w55,5 ()55 ek g 5 jgmmm! (paizmen (Glacobo et al., 2014) caul s BB s pudas OISCaw
) Condg onl Wlgioo cnally Sl jLid g 05 o0 ovalive jiinn J9od 5 6518, OMde shils (5355 slaodlgils (o lawa @D
(Esposito et al., 2024) ws ayois

0lgils slael iy Lol Ligl3dl g oolsils 8,515 als ADHD 4 e 55 s clooslgils ;5 g cloaci § Ko S
alS Crge g5 03,8 ST oo |, Solgls olbs Wlgi e ADHD &y Mie S355 jeim 45 wlosls olis Jsb clalllas .o
oS ols plis o)) San 5 5 LiRsis owizmes (Bhide et al,, 2024) sps solgils 5 ble culem (2alS 5 o)l lsl cploeand]
S S OIS (g AlS e ary |y Jlg, jLid g (5o il 5l 65V pelaw (5 lolixe jsbay ADHD & Mie 50457 (pally
Sial33] g S358 EMCin T 1o 48 WS slomy) geme slas > Wlgi e Lyl ol (LU et al., 2024) oyls e L5l U1 Solsils
el oo S095 ()8 IMSie S 4 1 cpally eyl g 05 o Cnally (it

Slapleys oy oo, 4 (55950 e Sleyd OMlan jleslaul wolgils 5 SosS olg, Codls 53 ADHD o5 ;5 slasely 44z L
Vsare Ll i jige SO Lol slaailas 2als s ax 31 osls slaple,s ot og)ls né 5 o)l @Ml Lol Ygare ADHD
De Crescenzo et al., ) aus B,b |, ADHD L Los e Solgls 5 Slms OMCie aled ailys sod 5 Silol o il> (2)lse b
OMie (2alS ( Folgls Lalg; 05040 50 (soter G2 j97me0dlgils DM Iae ohagts (518 5 (SSLAGly) slapleys 508 s9 3 (2017
(Fullen etal., 2020) & ls :pally g, cedlw a5, g Soo5 o lus,

4 Mo S55 (slls slaeslsils (sl Gloyd (sloe,Sugy 25550 5 (So PMT) lly o e Sojgel o)lo e dSlae s 5o
sl e (oysel p allae opl (Helander et al., 2024; Marquet-Doleac et al., 2024) 544 oo wgmme ADHD
rly Sy Sasgal 5o 0 )ls 35503 Sogs=ally Jolai o5 5 ISl (glajld, hals (SosS gllae (sl )Ly Cusi s 95,8
S, 550 o) o sl (65 58 5 Loty e gy ol et e s 5 3l b S 5 gl om
cxgo (5055 (5L, OILie 2alS s ogdle sl ol 45 wlools lis la gy (Feng et al., 2023) aus colaa |, SogS
(Yeesunsrietal., 2021) 045 oo (U1 (5ol g Ol ol zalS 5 pally (ol Sog5 ol iol38l

2 stz 5t ADHD a4 e (sl ,oe 5355 50 cpally 6,8, i5eel a5 sls olis o) Ken 5 SYg0-C Lo aiepllss g0
O g jadda Jdosl 3 ooen (Marquet-Doleac et al., 2024) o)ls  Solgils o,Slae a0 9 00l s jluyg e slo,lis, zals

slo,lis, als (o (5 i idu il el e ools S lie Loy a8 0 55 S055 a5 Jlej osds (pally o e (jgel a5 oly yLis




Soldy OYWS 9 Cwodlw bl

&3S yoiz Solai olojl I anlllas G o 55 o) Kea g Si5 (Helander et al., 2024) o s cpally lg, coodls Sgup 5 o 50
Ly, Sk Ghal3H 5 15055 (58, SIS e folins dlS g SogS—ally Jolss pr e 5, e sl o5 530S 55
(Feng et al., 2023) ui Solsils

Sortp w0 PMT asli o (sly2l a5 wisls o)Las o)) Sad 5 lae wailos,S ol 1) cpally G ppie Uijgel i il i (51 slaimgs
Syl Geizen (Maddah et al., 2018) 545 0 ADHD @ Mo (5555 cpally o Solgils sla i jrals g SagS—ally alal,
L) (s loline yoboay ) Sags—ally Lasly, codS ol atslys bl ap,las o (itee Jl8, Coppie (hjgel 45 wis ST (3155 o Sen
253,53 dunlie a5 ail,8 higel L1y cpally o ppae (jgel ddu il o) IKen g pade Koo glanlllas jo (Amiri et al., 2023) sas
Moghadam et al., ) s s 5555 (5,k3,5,Shoe 3540 3 ADHD slaailis pals o sog b 56 PMT a5 wols olas 4
(2024

5355 by lSass il ool 23, e olotrl 850l 4,155 ol sy ol Sappie sl (sl s i Slase
a5 uilly 39d e S095 1) s 4 Wlgie (nally ()8, SlagSll sk g 9S00 USR0S L blie Jabs p0 Wl
GBI Crge y0e (nl g WS o0 4 A Slacasdse » (5 it JyS el Ygane iyl (55550 (5500558 Slb oo
alS g lud ol 05 4 wilgs o cpally (gawlS0g3 i3l ian (JOnes et al., 2017) s5i o LT (S0 bl g Ol s
(Yeesunsri et al., 2021) 04 e g, ,Li

Sl pelas OMae 5 il WS ol sl i Syan SSie b il ADHD & M oS358 a5 wlosls oLis a gl
oo o (Davidson et al., 2022; Karalunas et al., 2023) aS aoi5 1) e0lgils Jlg, JLid Wilgs co Candg (pl g dildxlge
0sST 355 5 Wly 4 (o k8, OMSin 5 (5o pdl el yladl lojam L20lS gl semeoslsils slayleys Coanl s o) San 5 580 bl
P 0 cage L5 LB, S O g (6,5ailSS oS ilesls lis s Sldllae (ol p o938l (Yoder et al., 2024) w5s,S
AGS el 1y as x>l il e S8, Copae p e DMl g wily eolgils o ), ELlL sleas >
(Karimpourvazifehkhorani & Hekmati, 2025; Tahmasebi, 2022)

o & g glaiagh jsie ADHD & S 5055 )8, 5 caally e Sl (il o)ly0 00,58 salsds 952
3ol Gz Lyl (2,8 CBl j0 ougds cilaiSle y pally Slews laailis g So el ol sl alslae oyl ).».sl.) oleee
el 48,5 13 a6 0 150 oS cpally S3Lllg, slrasly o wilaiils 35,05 SosS (g )l8, sleailis yrals iy pden Olalas
nlpls ol (Slgld Coeal wims W1 50 1) (pdlly ez 5 (lg) Sedl «S0557 )18, S5 0 ogdle sty o7 (SHEe (o 2 09500l
IS & Do 15055 (plly j3 Gl laailis 5 (S pudlinlladl y cnally oo Sigel (ciduil gy pol (rghy San

g JUS /x5 pali

O W g &5 5lio

2595 Ll Sy 5 s ool llie gl (3155
WS 3190

W od.ld)f WLC) éy}‘ J}"‘ 9 L)")‘?‘Q LSALQJ L}“‘Qﬁf LJ’»{‘ r:L?u‘ B




Jolesleds ‘AT 0993

Xbo 9,

3,185 02 (o28lie ol 4gS s pol> axlllas ploxil jo

108 g S

I 1y ol 9 (10,08 Caled Wsged SIS ol gl sl e &5 QA eS8 (eles ] Saags
Lools cudlas

b vl Lol culy (o Jgol Cule) Gad g Jytns oot | Culyspo & 90y ol Shmghy 3L 5 laosls
Fbo s>

ol il Jlo ol> gl ol

00y OS>

EXTENDED ABSTRACT

Introduction

Attention-Deficit/Hyperactivity Disorder (ADHD) is one of the most common neurodevelopmental disorders
in childhood and adolescence, characterized by persistent patterns of inattention, hyperactivity, and impulsivity
that interfere with academic, behavioral, emotional, and family functioning. The disorder has become a major
concern in child and family mental health because of its high prevalence and its long-term consequences for
children, parents, and family systems (Popit et al., 2024). ADHD affects not only the child’s cognitive and
behavioral regulation but also the emotional climate of the family. Parents of children with ADHD often face
persistent challenges in managing impulsive behaviors, oppositional reactions, poor rule-following, emotional
dysregulation, and academic difficulties, which may increase caregiver burden and psychological strain
(Chandrakar et al., 2025; Penuelas-Calvo et al., 2021). Evidence indicates that families of children with
ADHD experience lower family functioning, higher conflict, and poorer quality of life compared with families
of typically developing children (Bhide et al., 2024; Lu et al., 2024).

A growing body of research has emphasized that parents of children with ADHD are at increased risk for
depression, anxiety, parenting stress, and emotional exhaustion (Arafat, 2024; Robinson et al., 2024). These
psychological difficulties may be intensified by the unpredictable nature of ADHD-related behaviors and the
repeated need for monitoring, discipline, academic support, and behavioral regulation. In this context, parental
distress is not merely a secondary outcome of child behavioral problems; rather, it may become part of a
reciprocal cycle in which child symptoms increase parental stress, and parental stress in turn worsens parent—
child interactions and behavioral outcomes (Smit et al., 2021). Furthermore, children with ADHD often
present comorbid emotional and behavioral difficulties, including anxiety, mood problems, and impulsivity,
which further increase the psychological demands placed on parents (Davidson et al., 2022; Karalunas et al.,
2023).

In addition to emotional distress, parents of children with ADHD may experience somatic symptoms resulting
from chronic psychological pressure. Persistent caregiving stress can contribute to fatigue, sleep problems,

\.



Soldy OYWS 9 Cwodlw bl

headaches, gastrointestinal discomfort, muscular tension, and other psychosomatic complaints (Esposito et
al., 2024; Larsen et al., 2023). Giacobo and colleagues proposed that ADHD-related family stress can be
linked to functional somatic symptoms through emotional dysregulation and persistent physiological arousal
(Giacobo et al., 2014). Therefore, interventions for ADHD should not focus exclusively on symptom reduction
in the child but should also address parental mental and physical well-being.

Although pharmacological interventions are frequently used in ADHD treatment, medication alone is often
insufficient for improving family functioning and parental psychological health (De Crescenzo et al., 2017).
Psychological and behavioral interventions have therefore gained increasing importance in comprehensive
ADHD care (Fullen et al., 2020). Among these approaches, Parent Management Training (PMT) is one of the
most evidence-based non-pharmacological interventions for children with ADHD and disruptive behaviors
(Helander et al., 2024; Marquet-Doleac et al., 2024). PMT teaches parents how to use positive
reinforcement, consistent consequences, behavioral monitoring, effective communication, problem-solving
skills, and structured discipline to improve child behavior and parent—child interactions (Feng et al., 2023).
Previous studies have shown that PMT can reduce child behavioral problems, improve parenting practices,
strengthen family relationships, and increase parental self-efficacy (Seehapanya & Wong-Anuchit, 2024;
Yeesunsri et al., 2021).

The effectiveness of PMT has been supported by systematic reviews, meta-analyses, and intervention studies.
Helander and colleagues found that PMT is effective in reducing disruptive behaviors and improving parent-
related outcomes (Helander et al., 2024). Marquet-Doleac and colleagues also reported that behavioral parent
training is effective for school-aged children with ADHD and can enhance family functioning (Marquet-
Doleac et al., 2024). Similarly, Feng and colleagues demonstrated that behavior management training based
on parent—child interaction significantly improved behavioral outcomes among children with preschool ADHD
(Feng et al., 2023). In Iranian studies, Maddah and colleagues showed that PMT improved parent—child
relationships in families of children with ADHD (Maddah et al., 2018), while Amiri and colleagues found
that behavior management training enhanced the quality of parent—child relationships (Amiri et al., 2023).
Moghadam and colleagues also confirmed the effectiveness of parenting management training in reducing
ADHD symptoms (Moghadam et al., 2024).

From a theoretical perspective, PMT can be explained through social learning principles and cognitive-
behavioral mechanisms. When parents learn structured strategies for managing child behavior, they gain
greater perceived control over stressful parenting situations. This increased sense of control may reduce
helplessness, anxiety, and depressive symptoms. Jones and colleagues emphasized that parenting stress is
closely related to child externalizing behaviors and parental readiness to change, suggesting that parent-
focused interventions may disrupt maladaptive cycles within the family (Jones etal., 2017). Moreover, family-
based interventions that target anxiety, depression, and ADHD symptoms simultaneously may provide broader
benefits for both parents and children (Yoder et al., 2024). Recent findings on impulsivity and habit loops also
suggest that maladaptive behavioral patterns may become reinforced over time, making early parent-based
behavioral interventions particularly important (Karimpourvazifehkhorani & Hekmati, 2025; Tahmasebi,
2022). Accordingly, the present study aimed to examine the effectiveness of Parent Management Training on
anxiety, depression, and somatic symptoms among parents of children with ADHD.

Methods and Materials

This study used a quasi-experimental pretest—posttest design with a control group. The statistical population
consisted of parents of children diagnosed with ADHD who were referred to psychological centers in Tabriz,
Iran. A total of 66 parents were selected through convenience sampling according to the inclusion and
exclusion criteria and were then randomly assigned to either the experimental group or the control group. Each
group included 33 participants. Inclusion criteria included a formal diagnosis of ADHD in the child by a
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psychiatrist based on DSM-5 criteria, parental willingness to participate, completion of informed consent, and
at least a diploma-level education. Exclusion criteria included irregular attendance in intervention sessions and
participation in other psychological interventions during the research period.

Data were collected using three standardized self-report instruments. The Beck Depression Inventory-Il was
used to assess depressive symptoms, the Beck Anxiety Inventory was used to measure anxiety symptoms, and
the Somatic Symptom Disorder-12 Scale was used to evaluate psychological responses to somatic symptoms.
After the pretest phase, parents in the experimental group participated in nine sessions of Parent Management
Training. Each session lasted approximately 60 minutes. The intervention focused on positive reinforcement,
establishing clear rules and consistent consequences, improving communication, behavioral monitoring,
problem-solving, and managing specific child behavioral problems such as noncompliance, impulsivity,
aggression, and defiance. The control group received no intervention during the study period but was offered
the program after the completion of the research for ethical reasons. After the intervention, both groups
completed the posttest measures. Data were analyzed using descriptive statistics, assumption testing, and
multivariate analysis of covariance in SPSS version 26.

Findings

The demographic results showed that the mean age of participants was 37.71+3.48 years in the experimental
group and 37.23+4.21 years in the control group. In the experimental group, 21 participants (65.0%) were male
and 12 participants (35.0%) were female. In the control group, 20 participants (60.0%) were male and 13
participants (40.0%) were female. Regarding education, 20 participants (60.0%) in the experimental group and
19 participants (58.0%) in the control group had a diploma-level education, while 13 participants (40.0%) in
the experimental group and 14 participants (42.0%) in the control group had a bachelor’s degree or higher.
Most participants in both groups were Azerbaijani and reported middle socioeconomic status, indicating
relative demographic homogeneity between the groups.

Descriptive statistics showed that depression decreased in the experimental group from 21.72+2.62 at pretest
to 18.33+3.83 at posttest. In the control group, depression changed only slightly from 19.12+3.07 at pretest to
19.074£3.05 at posttest. Anxiety in the experimental group decreased from 22.35+4.81 at pretest to 18.43+4.11
at posttest, whereas anxiety in the control group changed from 20.41+3.15 to 19.91+3.11. Somatic symptoms
in the experimental group decreased from 19.38+3.26 at pretest to 16.12+2.55 at posttest, while in the control
group they changed only from 17.21+3.12 to 17.11+3.24. These descriptive findings indicated a clear reduction
in all three dependent variables in the experimental group compared with minimal change in the control group.
Before conducting covariance analysis, statistical assumptions were examined. Box’s M test was not
significant, and the obtained F value was 0.77, indicating that the assumption of homogeneity of covariance
matrices was met. Levene’s test was also non-significant for depression, anxiety, and somatic symptoms, with
F values of 0.72, 0.93, and 0.78, respectively. Therefore, the assumption of equality of error variances was
confirmed for all dependent variables.

The results of multivariate analysis of covariance showed a significant difference between the experimental
and control groups after controlling for pretest scores. Wilks’ Lambda was 0.556 and was significant at p<(0.05,
indicating a significant multivariate effect of Parent Management Training on the combined dependent
variables. Univariate ANCOVA results showed that the intervention had a significant effect on depression,
with SS=184.63, df=1, MS=184.63, F=18.91, p=0.001, and 1*=0.23. The effect of the intervention on anxiety
was also significant, with SS=201.48, df=1, MS=201.48, F=21.36, p=0.001, and n?=0.26. Similarly, the
intervention had a significant effect on somatic symptoms, with SS=176.29, df=1, MS=176.29, F=17.84,
p=0.001, and 1?*=0.22. Pairwise comparisons further indicated that the experimental group had significantly
lower posttest scores than the control group in depression by —3.39, anxiety by —3.92, and somatic symptoms
by —3.26, all significant at p<0.01.
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Discussion and Conclusion

The results of this study demonstrated that Parent Management Training significantly reduced anxiety,
depression, and somatic symptoms among parents of children with ADHD. These findings suggest that
teaching parents structured behavioral strategies can improve not only child management skills but also
parental psychological well-being. Parents who participated in the intervention learned how to reinforce
adaptive behaviors, establish predictable rules, use consistent consequences, communicate effectively, and
manage problematic behaviors in a calmer and more systematic way. These skills likely increased parents’
sense of control and self-efficacy, thereby reducing emotional distress.

The reduction in depression may be explained by the improvement of parents’ perceived competence in
managing difficult parenting situations. Parents of children with ADHD often experience helplessness,
frustration, and repeated failure in controlling child behavior. When they acquire practical strategies and
observe improvements in parent—child interactions, their sense of success in the parenting role increases, which
may reduce depressive symptoms. Similarly, the reduction in anxiety can be attributed to increased
predictability and control in the family environment. Parents who understand how to respond to disruptive
behaviors are less likely to perceive daily parenting situations as threatening or unmanageable.

The decrease in somatic symptoms is also clinically meaningful. Chronic parenting stress can manifest in
physical complaints through sustained physiological arousal. By reducing emotional strain and improving
coping strategies, PMT may indirectly reduce stress-related physical symptoms. The observed improvement
in somatic symptoms therefore suggests that parent-based behavioral interventions can influence both mental
and physical aspects of parental well-being.

Overall, the findings supportthe value of integrating Parent Management Training into comprehensive ADHD
intervention programs. ADHD treatment should not be limited to symptom reduction in the child; rather, it
should include family-centered strategies that address parental stress, psychological distress, and caregiving
burden. PMT appears to be an effective intervention for strengthening parenting skills, improving family
interactions, and promoting parental mental health. Based on the results, Parent Management Training can be
recommended as a practical and evidence-based intervention for parents of children with ADHD, particularly
in clinical and counseling centers working with families experiencing elevated anxiety, depression, and
somatic complaints.
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