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Methods

behavior controls in ADHD children.

Results

Conclusion

Parent-child interaction.

Objectives  Clinical symptoms and related psychological problems in children with attention
deficit hyperactivity disorder (ADHD) are associated with low self-control and problematic inter-
personal relationship between family members. A therapeutic narrative treatment based on
“Treating Huckleberry Finn” by David Nylund was reported to be effective in reduction of individu-
al or family conflicts. We hypothesized that therapeutic narrative treatment would improve self-
control and parent-child relational problems.

Sixteen children who were diagnosed as ADHD participated in the current study.
They were classified according to two groups, narrative treatment group and medication treat-
ment group. The narrative treatment group (NTG) was asked to participate in 6 weeks combined
therapy of medication and 11 sessions of narrative therapeutic treatment. The medication group
(MG) was asked to participate in 6 weeks combined therapy of medication and education for

During the 6-week treatment period, the clinical symptoms in NTG improved at a
trend level, compared to MG [F(1,16)=4.32, p=0.054]. During the 6-week treatment period, the
sub-scale of respecting for children in parent-child interaction scores [F(1,16)=8.65, p=0.010]
and self-control scores [F(1.16)=3.78, p<0.01] in NTG improved significantly, compared to MG.

Based on the current results, therapeutic narrative treatment can be a comple-
mentary trial for improving self-control and parent-child interaction in children with ADHD.
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Table 1. Demographic characteristics

Drug and narrative therapy group (n=7), Drug only group (n=9), o
Statistics
mean (SD) mean (SD)
Child
Age 9.73 (0.75) 9.45 (1.21) 7=0.82, p=0.41
School year 3.29 (0.48) 3.27 (1.00) 7=0.31, p=0.75
K-ARS 28.0 (4.76) 24.8 (5.01) z=1.50, p=0.13
K-WISC 101.42 (8.75) 101.00 (9.00) 7z=0.14, p=0.88
K-WISC verbal 102.85 (12.21) 102.20 (12.84) z=0.04, p=0.96
K-WISC performance 99.42 (5.74) 98.80 (6.26) z=0.09, p=0.92
Medication dose 21.85 (4.81) 22.90 (6.19) 7=0.26, p=0.79
Mother

Age 39.28 (2.36) 38.72 (2.10) 7=0.45, p=0.64
School year 13.14 (1.95) 13.00 (1.94) 7=0.27, p=0.83
SES ¥?=0.05, p=0.81

H 0 0

6

L 1 2
Job 1?=0.42, p=0.51

Y 5 5

N 2 4

SD : Standard deviation, K-ARS : Korean-Attention deficit hyperactivity disorder Rating Scale, K-WISC : Korean-Wechsler Intelli-
gence Scale for Children, SES : Social Economic State, H : High, M : Middle, L : Low, Y : Yes, N : No

Table 2. Examination of pre assessment score and difference between multi-therapy treated group and drug treated group

Drug and narrative therapy group (n=7), Drug only group (n=9), L
mean (SD) mean (SD) Statisfics

K-ARS 28.00 (4.76) 24.81 (5.01) z=1.50, p=0.13
Self control 46.57 (7.54) 51.18 (6.16) z=1.18, p=0.23
PCI

CRs 40.42 (5.19) 39.72 (4.51) 7z=1.32, p=0.66

nPunish 65.71 (16.00) 66.00 (13.16) 7=1.48, p=0.56

EmoftE 25.00 (7.81) 24.63 (6.59) z=1.40, p=0.61

ActE 37.14 (10.54) 35.27 (9.44) 7=1.25, p=0.72

RIB 37.71 (8.38) 34.09 (7.80) z=1.15, p=0.80

CB 50.28 (11.82) 47.90 (14.66) z=1.53, p=0.62

SD : Standard deviation, K-ARS : Korean-Atftention deficit hyperactivity disorder Rating Scale, PCI : Parent Child Interaction score,
CRs : Child Respect scores, nPunish : Non-Punishment scores, EmotE : Emotional Expression, ActE : Activity emotional Expression,
RIB : Recommendation for Independent Behavior, CB : Constance behavior

Ast7] Qlalf ZF Aol Aol APd-ARE S4Hs Aols & ASAY HAeE AmE 2, SEARE T ol
(Wilcoxon signed rank test)= AAISHA=H], A =4 oFE+usydol vls) A7) gAgo] AR o3t &
oAl 2|5 H(28.00+4.76)Htt= A& F(17.14+£2.79)°] & HATHE(1,16)=3.78, p<0.01]. °|& & T AJAI3] 4]
ADHD o}g9] = S4o] ZA HAastAthZ=2.27, p<0.05)  3}7] sl ZF Aol A Q] AP-ARE H4=9] 2o HF(Wil-
&g . coxon signed rank test)& AASIATE 1 Ay 1Y 14H
oFE+uls ol A= A7 A o] oA S7eHA| &

ADHD O}=9| XI7|EX|2 2| tHE} QEFOLHAFA : 51.18+6.16, AFS- @ 53.27+4.22, z=2.01, p>
B 330 27|54 Wt W& A== Cronbach’ a=  0.05), EFA B - A= AP (46.57+7.54) Kt A5
0.843ict. (61.71£384)° 271 A o] Fol51A S7FeFiThz=2.32,

A7V EAIRS) T 2w 7ke) AfolE 1Y) $J) A W AF p<005).
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Fig. 1. The changes in ADHD symptoms and Parent-Child Interaction scores during 6 weeks. K-ARS : Korean-Attention deficit hyperac-
tivity disorder (ADHD) Rating Scale, PCI-CRs : Parent Child Interaction score-Child Respect scores.
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