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Abstract 
Children with attention deficit and hyper activity disorder have various problems such as low 
academic performance, social and communication problems, anxiety, depression, aggression, con-
duct disorder and delinquency, and also when they become adults, they have problems in social 
relationships that these problems can increase or decrease in dealing with family. Hence, this 
study was performed in order to examine the impact of family-based behavioral treatment com-
pared with Barkley behavior therapy in reducing symptoms of children with attention deficit dis-
order—ADHD. To meet the aim, 20 of children with age range of 7 to 12 years old with attention 
deficit disorder—hyperactivity were selected in both experimental and control groups, and ex-
posed to the treatment of behavioral family therapy groups and changes in behavior Barkley. Be-
fore and after the treatment, they were evaluated according to the scale of the Conner’s Parent 
Rating Scale-Revised Short Form (CPRS-R: S). Results of multivariate analysis of covariance indi-
cated that there were significant differences between the experimental group who had received 
family-based behavioral treatments based on changes in behavior Barkley and a control group 
who had received drug treatment in variables, including conduct problems, learning problems, 
psychosomatic symptoms, and signs of impulsive hyperactivity, anxiety and hyperactivity (p < 0.01). 
These results could be guidance for counsel or sand therapists for children with attention deficit 
disorder—ADHD. 
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1. Introduction 
Study and research on children and adolescents with emotional and behavioral disorders are one of the main 
areas, leading and penetrating in pathological and clinical psychology, and among a variety of childhood disord-
ers, attention deficit disorder—hyperactivity is the most common neurological-behavior disorder that is detected 
in the course of childhood (before age 7). Among the most common behavioral problems in children with atten-
tion deficit disorder, hyperactivity disorder has the highest number of scientific studies, so that about 100 scien-
tific papers are published about it each year [1]. 

Attention deficit hyperactive disorder is the most common behavioral disorders of childhood [2], which has 
been reported in 7% of children and 3% of adults [3]. In addition to the main problems of children with this dis-
order, they suffer from attention, impulsivity and hyperactivity in various fields of social, academic, behavioral, 
cognitive and emotional areas [2]. People with attention deficit disorder/hyperactivity may show unusual cha-
racteristics such as impulsiveness, restlessness or hyperactivity, inability to focus, or a combination of these be-
haviors. Children with attention deficit and hyperactivity disorder are dealing with various problems such as low 
academic performance, social and communication problems, anxiety, depression, aggression, conduct disorder, 
and delinquency, and in adulthood they will have problems in social relationships, career and marriage [4]-[6]. 
Several cognitive and behavioral disorders such as attention deficit is order are observed in children with atten-
tion deficit and hyperactivity [7] [8]. Such cognitive and behavioral disturbances may cause difficulties in aca-
demic achievement and daily activities at home and in social situations [9] [10]. While researchers study such 
behavior, they have begun to consider beyond features and conceptualization of disability as severe self-mana- 
gement, impulse control, and activity level. Research on attention deficit disorder—hyperactivity reflects read-
ing on concepts such as executive function ability, monitoring and managing individual behavior, impulse con-
trol, attention, and thinking about the consequences of your actions [11] [12]. 

Although several treatments for attention deficit disorder/hyperactivity have been developed, few of them 
have enough or too preliminary empirical support. These therapies include medication, parent training/consul- 
tation with parents, cognitive-behavioral therapy and neuro feedback and anastopoulos therapy [13]. 

These treatments decrease the symptoms of attention deficit/hyperactivity and improve emotional and beha-
vioral problems in children with ADHD. Therefore, the main objective of the proposed study is to compare the 
efficacy of behavioral therapy based on Barkley family behavior change and medication in reducing symptoms 
in children with attention deficit disorder—ADHD. 

2. Method 
The study was a quasi-experimental research, so 20 of children 7 to 12 years old in Karaj who suffered from at-
tention deficit disorder—ADHD were selected. These patients referred to two clinical psychologies and by using 
two sampling methods were selected, so 10 children put as the experimental group and 10 children were as a 
control group. 

3. Research Design 
The design of present study is in this way that first two clinical psychology where children with attention deficit 
disorder—hyperactivity referred there have been identified and among them the 10 children with attention defi-
cit disorder—hyperactivity were selected after matching the input criteria such as (a primary diagnosis of atten-
tion deficit disorder and dominant—ADHD, aged between 5 and 7 years, having the mother alive) and the expe-
rimental group received behavioral therapy on behavior change Barkly and others in a control group who re-
ceived medical treatment. Before treatment, each group was given pre-test and after completion of treatment, 
they were given a post-test and collected data were analyzed by using SPSS software. 



N. Dolatyari, S. H. Seid 
 

 
483 

4. Instruments 
The methodology of present study is field method and instruments are attention deficit disorder diagnostic ques-
tionnaire, the short form and Revised Rating Scale of the Conners’ Parent. 

1) Attention Deficit Disorder Diagnostic Questionnaire: The purpose of this questionnaire is isolation and 
diagnosis of attention deficit disorder children with other children. The questionnaire has been prepared based 
on Attention deficit disorder diagnostic criteria and Statistical Manual of Mental Disorders Fourth Edition by 
[14] and included nine questions with multiple-choice Likert scale (never-sometimes-often-always). [14] deter-
mined reliability of this questionnaire 96/0 by Cronbach’s alpha. The maximum score for this test is 27 and 
minimum score of zero and Score above 18 is considered as the attention deficit disorder. 

2) Short for Man Revised Conner’s Parent Rating Scale (CPRS-R: S): Conner questionnaire has two forms 
of parents and teachers. Parents’ scale has 48 questions that evaluate 5 groups of ADHD children, including 
learning disabilities, conduct disorders, psychosomatic problems and hyperactivity and impulsivity and anxiety 
movement. 10 questions are for ADHD aged 12 - 7 years which is scored from zero to three (no time (0), low 
(1), relatively high (2), and high (3)). The average 5/1 and the higher imply the kinetic hyper activity disorder. 
By this measure, 74 percent of children are identified .and in teachers’ form, children between 6 to 13 years are 
evaluated with 28 questions, and 7 questions have been assigned for kinetic hyper activity disorder. To obtain an 
average score of 1.5 or higher on attention deficit and hyperactivity disorder implies, if the child is found to be 
higher than 34 indicate disorder. The higher the rating, the greater will be the child's disorder and vice versa. 

5. Result and Discussion  
In order to analyze research data, multiple covariances were used. Therefore, the experimental group and the 
control variables as in dependent variables, size of the different components of the test, conduct problems, Learn-
ing problems, psychosomatic symptoms, signs, impulsive hyperactivity, anxiety, hyperactivity as indicators co-
variate variables and the sizes of the different components of the posttest in conduct problems, Learning prob-
lems, psychosomatic symptoms, signs, impulsive hyperactivity, anxiety, hyperactivity indices as dependent va-
riables were entered into the analysis process.  

Kroite Bartlett's test was used to examine the association between measures of the dependent variable. The 
results indicated that this testis significant (p < 0.01) this shows that there is sufficient correlation between the 
size-dependent analyses for multiple covariances. Also, the results of the test of equality of error variance Le-
vees is not significant. This matter implies that the error variance between the independent variables is the same 
for all levels. In order to answer the question of the current study, the researchers were selected among four sta-
tistics (Pillai’s Trace, Wilks’ Lambda, Hoteling’s Trace, and Roy’s Largest Root) in order to measure F value. 

Wilks Lambda statistic indicates that F = 12.90, p < 0.001, so, it can be possible to reject the similarity hypo-
thesis based on independent variables for both groups. And it can be concluded that there was a significant dif-
ference between the clinical symptoms of hyperactive children who received behavioral the rap and family- 
based behavior modification Barkley hyper active children who have received treatment. Now, in order to un-
derstand which of the variables are different, the results of analysis of variance between groups have been used. 

As shown in Table 1, there are significant differences between the experimental group who had received be-
havioral family treatments based on Barkley’s behavior and a control group who had received drug treatment 
variables in conduct problems, learning problems, psychosomatic symptoms, signs, impulsive hyperactivity, an-
xiety, and hyperactivity (p < 0.01). 

Thus, behavioral family therapy based on Barkley’s behavior causes that the experimental group had a better 
performance on conduct problems, learning problems, psychosomatic symptoms, signs, impulsive hyperactivity, 
anxiety, and hyperactivity index than the control group. In Table 2, clearly shows lower the mean of the expe-
rimental group in the post test different components of behavior problems, learning problems, psychosomatic 
symptoms, signs, impulsive hyper activity, anxiety, and hyperactivity. 

Attention deficit disorder—ADHD is one of the most common chronic disorders which approximately seven 
percent of children and teens are suffering from it. This disorder causes considerable deficit in the child’s daily 
life and in addition to its their main symptoms which are include stirring, impulsivity, and attention deficit, 
causes some deficiencies in the areas of academic, interpersonal and social which often continues to adult hood. 
Research shows that if this is not detected early and appropriate treatment, this disorder provides a lot of cost for 
the family members, school staff and the community. 
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Table 1. ANOVA results for the effect of group and interaction effect of the components of clinical problems. 

Source of  
Variation Dependent Variable Total  

Square 
Degree of  
Freedom 

Average  
Square F Sig 

Groups 

Conduct Problems 378.66 1 378.66 8.2 0.001 

Learning Problem 98.88 1 98.88 12.11 0.001 

Psychosomatic Symptoms 99.22 1 99.22 10.54 0.002 

Impulsive Symptoms More Active 987.67 1 987.67 13.22 0.001 

Symptoms of Anxiety 76.31 1 76.31 9.34 0.007 

Indicators of Hyperactivity 768.07 1 768.07 11.85 0.001 

 
Table 2. Descriptive information about experimental and control groups at pre-test and post-test of clinical symptoms. 

Groups Components 
Pretest Posttest 

Mean Standard Deviation Mean Standard Deviation 

Behavioral  
Therapy Barkley 

Conduct Problems 61.05 6.12 53.05 5.44 

Learning Difficulties 68.95 2.43 57.05 2.45 

Psychosomatic Symptoms. 69.25 2.89 44.5 2.13 

Impulsive Symptoms of ADHD 67.45 7.05 49.85 5.37 

Symptoms of Anxiety 64.19 3.22 47.81 3.47 

Indicators of Hyperactivity 62.28 8.46 54.55 5.05 

Drug Therapy 

Conduct Problems 69.05 5.19 62.05 2.76 

Learning Difficulties 62.95 3.47 58.95 2.41 

Psychosomatic Symptoms. 62.25 4.77 52.25 2.18 

Impulsive Symptoms of ADHD 64.45 3.87 49.45 3.54 

Symptoms of Anxiety 65.56 4.98 52.12 3.49 

Indicators of Hyperactivity 66.66 3.4 53.23 4.98 

 
In Iran, the most common treatment in these children is using intervention of drug while this is not complete 

and conclusive treatment .However, in some children may cause side effects and it has also been found that the 
use of medications, causing families with children with attention deficit disorder/hyperactivity don’t use other 
complementary therapies including psychological treatment. Hence, a researcher would like to investigate the 
effects of family-based behavioral treatment for children with behavior Barkley on clinical symptoms of atten-
tion deficit disorder—ADHD in this study.  

Results of multivariate analysis of covariance indicated that behavioral family therapy based on Barkley’s 
behavior cause that the experimental group had better performance in conduct problems, learning problems, 
psychosomatic symptoms, signs, impulsive hyperactivity, anxiety symptoms, and hyperactivity index than con-
trol group who had received drug treatment.  

The investigation on the interactions of inter family children with ADHD attention deficit/hyperactive, indi-
cating that the families of these children may have a difficulty in relationship with each other [15]. Usually, 
these children are born in unusual families and they have been reported psychological problems in these families. 
In studying the interaction between parents and children in families of children with attention deficit disorder/ 
hyperactivity in Iran has shown that these parents use styles of authoritarian and autocratic more than normal 
parents of [16]. 

Parents who have less confidence use more punitive approach and have less warm relationships with their 
children [17]. Also the study on children the with personality disorder attention deficit /hyperactivity parents in-
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dicated that there is stress imposed relations authority depression, limitations, high failure and low capacity [18] 
in their relationships. Research shows that most of the damage that can be seen in the relationship between par-
ents and children with attention deficit disorder/hyperactivity is behavioral problems in communication between 
parents, as well as of children with ADHD. 

So, today, according to new research and effective treatment strategies, especially in explaining the etiology 
of attention deficit disorder/hyperactivity level of parental behavior has been determined that the interaction 
between parents of children with this disorder, is a very important issue that should not be neglected by researchers 
and practitioners 

So today psychological therapy and skills training, behavior management and stresses that emphasizes on 
parents and children in the treatment of this disorder is often a priority and is useful [19]. 

6. Conclusions 
Hence, due to the mentioned introduction of the importance of family and family engagement in children with 
attention deficit disorder/hyperactivity disorder and its impact on children’s behavior, the results of this research 
can be justified. 

In line with the results of this study, counselors give parents’ life skills in the form of poster or presentation to 
parents so that clinical and behavioral problems can be prevented in children. 

Limitations and Implications 
1) Lack of sincere cooperation of parents of children with Attention deficit hyperactivity disorder in the treat-

ment and assessment of the limitations of this study; 
2) Lack of cooperation of some parents that this study was conducted, resulting in the interruption of the process 

have been investigated; 
3) The results can be used by psychologists and therapists hyperactivity disorder. 
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