CHAPTER 1

INTRODUCTION

1.1 Background

&
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A successful experience in preschool period may contribute aZ)]id' foundation for

cognitive, emotional and social development throughout esC Wadulthood
L ]
Ng
(Head, 2007). According to National Education Act g@#ti® schdoli 1*1‘.{@501)00]

4 e
) deﬁl (Laws of

lbf‘%\'o years before

children in Malaysia begins earlier from four to six \le ol

Malaysia, 1996). In Malaysia, preschool ed@sw
children proceed to the primary school d > Seve \b,qb @oural issues during
j y N

preschool can limit and diminish ac: and socis Hbi@s in children that may

=
1@1 in preschool children is

one of the most salient bchcwr) 1SS ﬂ‘l@nmml health (Shaw, Dishion,

Supplee, Gardner, & Arndg? 28Qp).

last throughout adulthood. A digru ch Vio

e b lour in early childhood refers to a

P

\ sc}omompllanu aggression, destructive

¢
cluster of cxternalisila%wio r &

'ins.’_ ' 40 {t the most common types of disruptive
f—}’
Attention DefMNt Hyperactivity Disorder (ADHD) that can

behaviour (Keane

behaviour disoder
continue tgo adolescence and adulthood (American Academy of Pediatrics (AAP)
(2013).

The Diagnostic and Statistical Manual, Fifth Edition (DSM-5) categories
ADHD into three-presentation: ADHD-Hyperactive-Impulsive (ADHD-HI), ADHD-

Inattentive (ADHD-I), and ADHD-Combined (ADHD-C) (American Psychiatric



Association (APA), 2013). The Table 1.1 shows the criteria for ADHD based on

DSM-5.

Table 1.1: DSM-5 Criteria for ADHD
1. Either AorB %5

Six or more symptoms persisting for at least 6 months to a degree that is mala§japtiye and
inconsistent with developmental level

A. Inattention B. Hyperactivity= sivity
e Often fails to give close attention to
details or makes careless mistakes in Hyperacw
schoolwork, work, or other activities
e Often has difficulty sustaining | ¢ Often fidgets "hzlan s or feet or
attention in tasks or play activities squirms in sg 2 i

e Often does not seem to listen when |
spoken to directly

S

ssiv? where
; ‘e@lgssness in

M} or in
el in?lc;’&ffed

e Often does not follow through on
instructions; fails to finish
schoolwork, chores or workplace
duties (not due to oppositional
behaviour or failure to understand
instructions) \

e Often has difficulty organising tasks Often hhﬁgﬂl@aying or engaging
and activities indeisure ‘In\'mb}]tliell)‘

i O‘I'T@O or often acts as if

by adotor

s i
d

e Often avoids, dislikes, or is relugfa
to do tasks requiring sustained mh
effort

e Often loses things necessa

or activities ,‘Q
e [s often easily distracted _\“tranebusz > Impulsivity
stimuli &
~ ~ ~ . o s,m g ~
e [s often forgetful in C’l Wy liyitigs | %ﬁﬂen blurts out answers before

¢ duestions have been completed

w 57 | ~ LS ., .
A% ) ) S"()lten has difficulty awaiting turn
4 'a-/: e Often interrupts or intrudes on others
O}’ (for example, butts into conversations
N

or games)
2. Some hy X\'e—impulsi\r'e or inattentive symptoms that caused impairment were
12 years.
ment from symptoms is present in two or more settings (for example, at

and at home).
4. ThercWHust be clear evidence of significant impairment in social, school or work
functioning.

5. The symptoms do not happen only during the course of a pervasive developmental
disorder, schizophrenia or other psychotic disorder. The symptoms are not better
accounted for by another mental disorder (for example, mood disorder, anxiety disorder,
dissociative disorder, or a personality disorder).

Source: DSM-5 (APA, 2013)




The ADHD diagnosis should be made cautiously for children younger than six
years of age. Based on DSM-5, at least five criteria must be exhibited by an
individual in order to be diagnosed with ADHD symptoms: (i) persistent pattern of
inattention or hyperactivity or impulsivity that more frequent and severe t m of
same age or developmental level, (ii) symptoms present before 1he‘k0 12, (iii)
symptoms present in two or more than one setting, (iv) symptoms Wproblem in

academic, social, school or work settings, and (v) the rule out t er psychological

disorders are causing symptoms. Children with ADHD-HI oS ilig hyperactivity

commonly unable to stay in seat or play nicely, act as

appear fidgety, whereas children displaying impulsivitgften pndblggto pqhupale in
N

tasks that require taking turns. Usually, %‘ \\u‘h H[)ﬁow mainly
inattentive symptoms and fewer hyperacthptoms. in@ntion affects the

educational experience because A[)H:;%esﬂt ‘xd gﬁo have difficulty in
 t

“ &

sustaining attention for the durati\ he ' miﬂﬁting needed items and

attending to detail in directiog®. 13‘56 chldre
. e : ~ . .
sustain mental effort, makw’ S, ;] fail to give close attention to

details. Children with @ :
% .

inattention (APA. 2 :

$
qft@ void the tasks that need to

sh(@}‘fmth hyperactivity-impulsivity and

? S
All chikA’can be impulsi\'c\ iance and naughty from time to time, which

is actually no . However, some children have extremely challenging behaviours

that age bend the norm of their children age. In clinical practice, behavioural
problems among ADHD children are considered as a cause of their ADHD symptoms.
The main feature of ADHD is a persistent pattern of hyperactivity, impulsivity or

inattention that is more frequently displayed and more severe than is typically



observed in individuals at a comparable level of development. According to AAP
(2013), the disruptive behaviour disorders can closely resemble ADHD, particularly
where impulsivity and hyperactivity are involved. It is about one third of all children
with ADHD have coexisting Oppositional Defiant Disorder (ODD), and@ne
quarter have coexisting Conduct Disorder (CD). ADHD children with g@d ODD
or CD are associated with delinquency, increased in social malad ent, risk of

'Mr achievement

2) 'and antisocial

substance abuse, lower self-esteem, aggressiveness, and acader

(Waschbusch, Pelham, Jenning, Greiner, Tarter & Mos

behaviour disorder in adulthood (Katragadda & Schubir

). Lo
|

V\% ducgtjpn system
! pro@ures used in

ADHD is classified under learning disabiliYm
(Ministry of Health, 2013). The screening Wdia'
identifying children with ADHD are
determined in DSM-5. Legally, the proc
medical professional and cndorseVb'\\1
ADHD. Screening for hypera%f and }lme FI?:,& (the hallmark symptoms of

ages of five to 15 year@‘ed o3
@,

ADHD) in a community @11}1@av5®(‘{1ildren and adolescents between
N
\ 1}‘3 0&'01‘ 3.9% (Toh, Ding & Peng, 2006).
The prevalence oy %Tml} rolffer s@i academic under achievement among
Q ) 4
children are ofgnAresult of having A@E.D. This condition is reported to be around
N
9% to 12.5% M Malaysian children aged four to eight years old (Teoh & Kasmini,
20()()).@*@ Kasmini (2000) reported that the prevalence of behaviour problems

in children is ranges between 3.3% for aggression to 30.9% for somatic complaints.

Addressing behaviour problems among preschool children with ADHD is

important because disruptive behaviours appear to reach their peak levels by the time



children enter the primary school. Parents often need relevant information about
positive parenting techniques, support groups at school or in community to understand
appropriate expectations for behaviour and school works in their affected child. The
Ministry of Women, Family and Community Development (MWFCD) (2( “)zalcd
that counselling interventions such as family counselling, psychologig bssmenl.

psycho-education programme and behavioural parent training can To decrease

disruptive behaviour in ADHD children. The combination QN:% counselling
: =

interventions is helpful in teaching parents to improve their c'ni]d interaction

4

and behaviour management in order to reduce thegchi

(Danforth, Harvey, Ulaszek, & McKee, 2006).

1.2 shows a tabulation of the number of

children and %c rs below than years old with special needs detected and

Eoistration database of Ministry of Health in 2012. The special needs

include Wgghg impairment, visual impairment, physical disabilities, cerebral palsy.
late development, Down syndrome, autism, ADHD, mental disabilities and other

specific learning disabilities.
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Based on the Table 1.2, it has been found that the detected and registered cases
with Ministry of Health involving ADHD in year 2012 (96) have been increased 9% if
compared to year 2011 (87) for children with different categories of age. In Malaysia,
clinician reported that based on the sample of admission to a child psychialr\?..lhc
prevalence of children diagnosed with ADHD were 25% cases (TO% . ‘Peng,
Maniam, Lim, Abdullah & Sararaks, 1997). ADHD is Characlerisewy three core

behaviours, hyperactivity, impulsivity and inattentive which are propriate level.

Among Malaysian preschool children, hyperactivity and inatt S\"]ploms are the

most common. These children are observed to be hyggractlve, Juna

classroom setting, always on the move, frequently lost

. anggpsnable to
3
S and‘@xlal tasks or

A 2@.
JS

% reyoon to ADHD among

focused or pay attention in tasks, and unable to %;nd
activities (Muhammad, Wan Ismail, Tan, .latNerip & O

Some of the studies conductedd alafkia i
children in Malaysia (Burns, Walsh

&

- 5 @ Gomez & Hafetz, 2011;
Narkunam, Aili Hanim, Sach% i
conducted by Burns et al. g0( waJ to €yamir hether the symptoms of ADHD

\o ! 2
exhibited in Malaysian % of childa 2 (;7&%_48) were demographically similar to
@

those found in pres% phildge efl @
Y'

concluded that g Xyevalence of Al symptoms was high in boys than girls. In

aediatric sample (n=1,015). The finding

understanding \nost influential type of ADHD among children in Malaysia, Gomez

and H: 1) conducted a study among parents and teachers on their agreement

for ratings of their children on a scale comprising the DSM. Fourth, Text Revision
(DSM-IV-TR) for ADHD symptoms. The findings indicated that the most prevalence

type of ADHD was the inattentive and the prevalence rated showed boys were more




likely to develop ADHD than girls. Another study conducted by Supiah (2003) to
identify whether the impact of ADHD symptoms in relation to classroom events in
inclusive setting. This study suggested that an inclusive education for preschool pupils
with ADHD should be provided with well-trained teachers and action resegg hould
be carried out for better understanding the appropriate provision h&u ils with
ADHD in inclusive settings. A study conducted by Narkunam, Ailthev. Pillai

and Ng (2012) to examine the impact of children with ADHD ¥ parents among

of |ADHD. Their

s O (Y Study
| &

concluded that the stressed parents acknowledged that Mwing agcHld gvith RPHD was
.

95 parents with children diagnosed as having the sym

imp gl. to address

their biggest worry and concern. Therefore, 1 |

ADHD in a very beginning of early childhow\g h can stz
e W &

—
@
— L
o/
w
<
o
(¢']
=
E.
=
(=
=
o
3
S
—
o
=
=
=
o
~
(=
=z
]

@essmcnl. evaluation. and referral for
NS

risk children whicl@ fc 1 ef
igal J

Mclliv‘.én'ealmcm (Holmberg, Sundelin, & Hjern,

appropriate psycl igal an

&
2013). Thus, a& children can be ¥etected and received early intervention services
before tl ems become severe. In screening and diagnosing the symptoms of
ADHD, inician will perform a detailed interview with the parents about each of

the symptoms based on DSM-5 in term of its severity, duration, and frequency. There
are 18 symptoms covering inattention (nine symptoms) and hyperactivity or

impulsivity (nine symptoms), and three presentations of ADHD: ADHD-C (at least six



inattention and six hyperactivity or impulsivity symptoms), ADHD-I (at least six
inattention symptoms), and ADHD-HI (at least six hyperactivity or impulsivity
symptoms). According to American Academy of Child and Adolescent Pﬁ\'chialr\'
(AACAP) (2007), children with ADHD have learning impairment, and

child’s interview session will be conducted concurrently with the palckt?er\u\\
and the child must be at least five years old. This interview allowswcyclinician to

review the patient’s intellectual progress, and look for learning % symptoms.

For an accurate diagnosis, children must have ultigs tdsl two
settings, such as at home and at school, and the sympt mustfbe i ”P@ their
daily functioning (APA, 2013). The best way to fin \h 1c hot Y:hild has

rist ‘&hologisl. or

> Mild @nld psychiatrist who

me@uan who specialises in
(

children’s illnesses or clinical % ogis} vh ?@ s in children’s behaviour.
The most important is lhal@nin datnust pe¥eferred to the practitioners in the

areas of DSM-5 and Ih%\

specialises in children’s mental 1

e expert in ADHD. This is to get a

2014) before the child get an

firm ADHD diag :%1
appropriate tre: 1Q

5

The Psycho-stimulant Medical Treatment in Children with ADHD

The most common treatment for ADHD is medication (Faber, 2013: Karen, 2011).

The primary drug used to treat ADHD is a psycho-stimulant which is known as



10

Methylphenidate and Dexmethylphenidate. These two drugs stimulate the central
nervous system and have a calming effect on people with ADHD. Methylphenidate

drugs (Ritalin, Metadate, Concerta, Daytrana) and Dexmethylphenidate (Focalin) are

the most commonly used for treating ADHD in children and adults. T

increase dopamine, a neurotransmitter that is important for cognitive fumn. such as

focus and attention. For children, the Methylphenidate (Ritalin bra s the most
commonly prescribed medication to treat their ADHD sym@'This psycho-
stimulant acts by reducing the core symptoms of inatten®oMy h p')

/peractivity, and
impulsivity and has a good effect on aggression, pgoblagns, a@mic

Despite the efficacy of psycho-stimulacwf v

in ADHD children, many of them who reg

normal behaviour. For example, M
problematic behaviours in affected X :

of the child to display behavi(% t

Cunningham, Kim, & Sc@ 1()(*)), or s»% ADHD children, they may be

N
intolerant to the effects @ch -SW?‘ 1 cation (Safren, Otto, Sprich, Winett,
I

Wilens, & Biedcn@%):%. o@he questions over the long-term effects

are raised. S(\:Aucics indicatedg the psycho-stimulant medication is state-

depcndcnt-@hal only last for as long as the person is receiving the medication.
Then. &be 1Wprovement is not maintained for the longer term because it may not
generalise to situation in which the treatment is absence (Cortese, Holtmann,
Banaschewski, Buitelaar, Coghill, Danckaerts, Dittmann, Graham, Taylor, &

Sergeant, 2013; Kraemer, Uekermann, Wiltfang, & Kis, 2010).



11

According to National Institute for Health and Clinical Excellence (NIHCE)
(2008), for preschool children, the psycho-stimulant medication is not recommended
as the long-term effects for this age group are not known. A study conducted by
National Institute of Mental Health (NIMH) (2006) found that low @)f
Methylphenidate (Ritalin brand) are safe and effective to treat /\DHD&%H]S in
children. However, the study also found that very young children are nwwensili\'e to

'Nod and Drug

asfthe treatment

the psycho-stimulant effects than the older children. FurthermgQr

Administration (FDA) does not approve the psycho-stimulan
for children less than six years. Thus, for this age group renf a g Ite;d\?aent
is the inclusion of counselling intervention (Hoffman, 29: P9rt ie- elh@llill &
\r Y
Bethke, 2009) such as behavioural therapy can bt‘% gt oo (’“g@; reduction
of core ADHD symptoms (British PsychologiC%S#Ciety,
by Fabiano, Pelham, Coles, Gnagy, Clg% agA nf
U]

medication if utilised it as the only M of treg it, A‘ﬁés not been shown to

produce positive and long-term 0% 5 for childgfniwgiy»ADHD.

1.5 Counsellinglnter%\n' trahipe SBTD Children
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or integrate jal programmes in regular schools (Supiah & Lindsay, 2010). The
treatments fOYMADHD children and their families basically involved a combination of
medication and working with the parents to understand, support and help them to

handle their child, social skills and focus training (Lee & Aili, 2007). In Malaysia, a

study conducted by Aili, Norharlina, Manveen and Wan Salwina (2015) in one young
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girl age 12 who diagnosed with ADHD symptoms. Her behavioural problem
(hyperactive) has been treated with psycho-stimulant medication and her mother has
involved in parenting skills. The girl’s behaviour has been improved, but, there is no

specific type of parent training programme has been mentioned by the t M s in

their study. A study conducted by Noor Azimah, Wan Salwina, Tan.% halisah

and Khairani (2011) in one boy who diagnosed with the symptoms of D. He was
treated using the Methylphenidate and supported with par@unselling and

training. Similar to the study conducted by Aili et a ), hl.‘re yas some

v . . . . . [ ]
improvement in the child’s behaviour problems. l-lowc.‘\E Noor Azim& ¢t ab)gm 1)
were not mention the specific application of parentdraing usgd Yo

at tReraffected
N

‘ilia@apy in one
preschool child aged 5-year old who has beenWyggfiosed wi

included tantrums, anger, moodiness, ;gr aer—r%mpse}}\d manipulative and

“« Q-
that _INe the&'f has the potentiality in

eaching parent the skills

child. A study conducted by Marziyeh and Kha'w::()

crying behaviours. The outcomes re
enhancing and rebuilding parer

necessary for coping with th

Moreover, accofdy to M?p (Og‘{_“»). parent training is one of the
counselling inler\'%k program :s th@each parents how to manage ADHD

children. Throu ese inler\"emions@‘:ms are able to learn the parenting skills and

the affected ¢ en are also able to learn appropriate behaviour skills to overcome
their l@al impairments. In a relation to parent training programmes, treating
ADHD children has been addressed for several decades (Bowley & Walther, 1992;
Schwiebert, Sealander, & Tollerud, 1995) and more recent success seen by including

the counselling interventions such as behavioural therapy (Counselling Directory,
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2014; Hoffman, 2009; Schottelkorb & Ray, 2009) and play therapy (Portrie-Bethke et
al. 2009; Marziyeh & Khaidzir (2009). These suggested that professional counsellors
can assist ADHD children with their families through a variety of counselling
interventions. Furthermore, researches in counselling children with @l%o
suggested that action-oriented approaches such as play therapy (Porty %\ et al.
2009; Marziyeh & Khaidzir (2009) and behavioural therapy (How. 2009) are
effective in working with young children with ADHD. YY

l

)IWcrapy and
uy
behavioural learning theory (Scott, 2002). The main &M of pjrent II"ii@ are to
’

teach the principles of child behaviour manduement % fl completence and

Historically, in the 1960s, parent training origina

confidence in raising children and to improv¢t are t-*h'

rclizﬂ?ship by using
golopmem (Eyberg,

@(NR(‘A) (2004), the
&

entaf\Health (NIMH) agree that

good communication and positive altcnllf to Md

2005). According to National Rcso ent@ o

scientific literatures of the Natior \nu i)
~

early interventions beyond th jng they 1}% elpful in demonstrating their

effectiveness in tmalmg A Bh] lcn he s dlen encounter problems in their

daily life that go ir® s p’o ot hyperactivity, impulsivity, and
&

inattentiveness, su HOT l; ti hlp@lh parents, sibling or peers, poor learning

performance a ]d\IOUI at %ho and failure to follow adult commands. The

useful wm\% interventions that can reduce the symptoms of disruptive behaviour
in AD dren must be identified. Working with teachers, parents and children
should be integrated to yield the best outcomes; however, teaching parents in dealing

with their ADHD children is more effective way (Fabiano et al, 2009).
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In addition, Parent-Child Interaction Therapy (PCIT) is one of the behavioural
parent training programmes that can be applied by affected parents with ADHD
children. The objective of PCIT intervention is to focus on enhancing the relationship
between parent and child and reducing behaviour problems among ADH ildren
(Eyberg & Funderburk, 2011). According to Dawson and Ashmax@). early

relationships between parents and children have powerful impacv children’s

behaviour and emotional development. When parents are requ.isimnd sensitive to

child’s cues, they contribute to the coordinated back and fo 3 mc'aclion with the

tn\y(-ional
ecggk 2011).
T \ Y
Furthermore, in order to help young children lo% D o g m@ion in their
self, parents are encourage to participate in&%ay le

(Dunst, Bruder, Trivette & Hamby,

regulation skills such as self-control and self-calming

o

ﬁfsmdy interested to
investigate the intervention effect o

N
ADHD children with disruptive e pur pr«’ble sl o'

1.6 Parent-Child ln@on fe ( T)

between W and child and changing inappropriate pattern of parent-child
interaction (Servaty-Seib, 2009). It is originally developed by Eyberg (1998). Parent
training for children with behavioural problems has historically involved enhancement
approaches on parent-child relationship (Guerney, 1964) and behavioural approaches

(Patterson, 1994). The PCIT is based on Two-Stage Treatment Model developed by
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Hanf (1969) which integrates the parent training and behavioural approaches.
Moreover, the PCIT consists both of behavioural parenting training and family
counselling (Canadian Mental Health Association (CMHA), 2012). Behavioural
parenting training teaches parents how to cope and guide the ADHI \R..The
training involves learning how to understand the main problem % ns, solve
problems, enforce rules and give constructive feedback. Family Wlselling helps

family members to learn how to deal with disruptive behaviour courage positive

behaviour in affected children (CMHA, 2012). Therefor [ 'Jgres es through

two distinct phases: (i) Child-Directed Interaction%ﬁ). and J(i1)
Interaction (PDI) to help parents to cope with their eD chilg.

The CDI is similar to play therapy in wijglWaregts|et

ge \Q their child in a

play situation with the goal of Slrenglhthl ’CIYC '

emphasises PDI which empowers ﬂ%n
therapeutic model (Eyberg & Fur@k
specific behaviour manageme%micug sHLY, Q with their child (Eyberg &
Funderburk, 2011). Duri@T.@ts C parents while they interact with
\m | &)
their child, teach them % tefids ’vill‘pjomote positive behaviours in children.
¢
cseggelie }avc own that parents gained more effective

Y.

O :
1av@ techniques through a

&

phase, parents learn to use

As a result of P

parenting skill\' proved in paren.@l‘lld relationship and decreased in behaviour
problems affected children (Bagner & Eyberg, 2007; Eyberg & Funderburk,

2011 )0

One of the researches has shown empirical support for the application of PCIT
for families of children with ADHD. Bagner and Eyberg (2007) conducted PCIT to

treat disruptive behaviours of children ages three to six years old with mental
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retardation and comorbid ODD. There were 30 female primary caregivers and their
children were randomly assigned to an Immediate-Treatment (IT) or Wait-List (WL)
control group. Caregivers reported that PCIT helped to decrease disruptive behaviours
in their children at home, reduce the parenting stress, increase positive '\x:tion
between parents and their children, and children were more complianc% ClTisa

form of counselling intervention for parent training as a way to trczwlmg children

with serious behavioural problems that have been used for mm%m and have been

found to be very effective. The PCIT used a unique cor ionlof counselling

elements of play therapy and behavioural therapy to ;’Sdres mgny 1'd %@Viour

problems effectively (Counselling Directory, 2014),

1.6.1 Play Therapy \
=l

Play therapy has long been used as %lh he p?&& to treat children with

tleIa' \ 2013). Play therapy is a

r mei@# and speech is the secondary

‘heﬁ?st (2009) has defined play therapy

q‘m RS
as the dynamic procgmg edh ohiNl "an trained counsellor in which the child

W
N3

: 4 \ : .

explores at his o wwn padé. (] aé?on. the therapists who are among child

A, o

\ e} counsellors have long believed that playtime

psychiatrists, “hologists and train

can be u . children to connect, learn, provide reassurance, and improve self-
esteem. n meaningful discourse is not possible, children express themselves
through play. Conversely, play is an indirect way for therapists to recast children’s

cognitions, perceptions, and behaviours (Kingsley & Mailloux, 2013). The therapists

watch for patterns in children’s play in order to make responses that produce
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therapeutic movement (Landreth, 2002). As Lipsky and Gartner (1997) stated that the
difference between play and therapy is the counsellor’s ability to think analytically
about everything that is going on in the session verbally, nonverbally, and

symbolically in the child’s play and artwork. \z

Play therapy developed out of the realisation that traditione forms of

counselling does not seem to be effective with young 1&! due to their
O(R'L'h ildren under the

itieg t 1pate fully

developmental levels and capabilities (Schottelkorb & Ray,

age of 10 have not yet developed the cognitive and verb

in talk forms of counselling and instead their natural fi of copn 1@1&5 occurs
through play. In the small single-case design study., R he nselsy LOlldllLlCd

play therapy with four elementary Schoo@m A[}l‘g During the
intervention, children received 30-minutg hﬂﬂ laT @ during the school
>N

day twice a week. Researchers moni e @hildrgifls 0@‘1 task behaviour with
&
ch @orb and Ray (2009) found

1;r<10 lay therapy sessions.

e

re u&? to teach parents positive ways to

Direct Observation Form for a thre \ ar~

{_jo give attention to the child’s positive
. therapists coach parents in parent-child
sessions to pgig appropriate and 1gk1u inappropriate play behaviours (Homeyer &
Morrisor ). The main focuses of play therapy during the CDI phase, parents
learn non™ctive play therapy skills and engage their child in a play situation with
the goal of strengthening the parent-child relationship (Zisser & Eyberg, 2010). The

nondirective play therapy is similar in many respects to other child-centred models.

The therapists demonstrate the use of the core skills of unconditional regard, empathy,
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and congruence, together with some of skills in Child-Lead Play (CLP). Congruence
is a specific skill has a special emphasis in nondirective play therapy. Play therapist
believes that these three core conditions are sufficient to bring about change by

activating self-actualisation toward emotional health (Rye, 2010). c\

In addition, PCIT consists of the structured play therapy, theoret®ally based
approach to expressive therapy that builds on the normal commw e and learning

processes of children. Therapists use play to help childrenggxpXss what is troubling

them when they do not have the verbal language t pressy theyr ¢Moughts and

o o
feelings. In play therapy, toys are like the child'@. and pls i&@child's

language (Homeyer & Morrison, 2008). Durin ITNeDMerapws provided
nonverbal responses such as appearing rel@d Q1 fe Aﬁle@he playroom,
i x e s‘iel congruent with the

Behavjour™ygherapy has been shown to be a successful treatment that helps change
potentially disruptive behaviours in children with ADHD (Counselling Directory,
2014). It involves reinforcing desired behaviours through praise, rewards, and

decreasing behaviour problems by setting the limits and to help a child behave better

(Block & Smith, 2014). Some studies show that it may be able to lower a child's
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medication dosage if behavioural therapy is working well. However, it is a full-time
commitment and many parents find that the best way to learn how to use these
techniques is to work directly with a therapist (AAP, 2013). The main aim of
behavioural therapy for ADHD children is to cut down on the disruptive\lgzurs
that cause these children to trouble at school, have difficulty to make fg§pds#and turn

family life into a combat zone (Karras, 2013). Y'

NV

During PDI phase, parents are taught to use specifig bWour management

g, 30'4&35@ specific
i

behaviour management techniques are the eﬂ‘ecli@-oul roggdyr 1d the

t 15\3. ective

techniques as they play with their child (Harwood &

5

management children’s behaviours in real-world Tﬂgs. m Y' eff

strategy for ADHD children and works betteilif™s u ;5 @ as Q{mishmenl and
more as a way to cool down. If the child CC}in \N‘Q f\tls about to lose his
temper, send the child to sit quietly ()mlg fc few minute with no

interaction from parent. If the childgepgple tp Calm dm@givc him or her time in by
S ¥ 'S .

praising his or her effort and welCogpe lhc< &, JNto parent’s company. Using a

time in as a reward for &\eh'\io

(Karras, 2013). In that <

% N

age-appropriate co% S a ?istev@onsequcnces with the aim of increasing
Miloaies s &

child comphan‘-\ ~

A eaehavioural therapy element is positive reinforcement. The positive

w

angportant complement to time-out

C
(hirecl the child's behaviour with clear,

=
[~}
)
= 9
w
_——

reinforcement for disruptive behaviours is central to behavioural therapy in PCIT.
Parents have to practice positive reinforcement for desired behaviours, and, when a
child fails to obey the parents’ commands, there is a strict series of consequences in

the form of escalating time-out. Parents are taught how to use both reinforcement and
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punishment techniques contingent on the child's behaviour, to provide consequences
consistently, to ignore inappropriate behaviours and to attend to appropriate
behaviours. Parents learn to model positive behaviours that children can learn from
and trained to act as agents of change for their children’s behavioural Q‘iona]

difficulties (Herschell & McNeil, 2005). A

In most behavioural parent training, the therapists mainggin $tose telephone

'crzR reasons include to

encourage parents to ask questions about the home rami 1Wmvidc an

contact with the parent. These contacts are used for s

Ay
opportunity for the therapist to prompt compliance{™¢h thq bg \‘o-f)\change

programmes and to reinforce parents' use of the SVS.'IO WQ n (isvtherapeutic

alliance, and to allow the therapist to pro ol

pr%'gnmcs are not
‘d\&rmore. parents are

skills such as giving

modifying child behaviour effectively gKarrds,

praise for good behaviours amvﬂg lated by more positive
reinforcement, children learn %urol ghgydur and have more rewarding

4 . v
1.6.3 The Connecgc tween l_\‘t/?(’lv_l’ and Behavioural Therapy with PCIT

&

Parent-Child ?\action Therapy (PCIT) is a behaviour-based, family-oriented

o

therapy des d to help improve the parent-child relationship through interaction. In

this modality, it's combined both play therapy and behavioural therapy to help
facilitate the development of effective parenting techniques and reduction in
behaviour issues and may also lead to a stronger familial relationship. This approach

is often effective for children who have conduct issues or other behavioural concerns,
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punishment techniques contingent on the child's behaviour, to provide consequences
consistently, to ignore inappropriate behaviours and to attend to appropriate
behaviours. Parents learn to model positive behaviours that children can learn from
and trained to act as agents of change for their children’s behavioural @mml

difficulties (Herschell & McNeil, 2005). _\

In most behavioural parent training, the therapists mainggin ose telephone

contact with the parent. These contacts are used for s 'aqrc'asons include to

rammeS, toqefrovide an

encourage parents to ask questions about the home

W
opportunity for the therapist to prompt compliancc@h the bg \'(@Change
4

programmes and to reinforce parents' use of the sRJF¥¥to SEn@Prtn th'o}ﬁerapeutic

Pro, vrgnmes are not

alliance, and to allow the therapist to pro
modifying child behaviour effectively @
assigned with homework tasks belw% i
praise for good behaviours an 1

reinforcement, children learn control

relationships with parents @h ! (Kagras, -

1.6.3 The ('unn@lwcen 1y ’/n'lv’_\' and Behavioural Therapy with PCIT

Parent-Child ? action Therapy (PCIT) is a behaviour-based, family-oriented
lhcrap®ed to help improve the parent-child relationship through interaction. In
this modality, it’'s combined both play therapy and behavioural therapy to help
facilitate the development of effective parenting techniques and reduction in
behaviour issues and may also lead to a stronger familial relationship. This approach

is often effective for children who have conduct issues or other behavioural concerns.
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According to Thomas and Zimmer-Gembeck (2011) play therapy alone is not enough
to reach, treat and resolve the difficult issues facing children today. For example, filial
therapy 1s not to focus on any particular child’s behaviour problem, but to promote
lifelong skills for parents to maintain a supportive relationship with tl @l‘en
(Ceballos & Bratton, 2010). Throughout play therapy, childrensg b’ddaptive
behaviours can be properly addressed by parents who have learned R’npathise with

their children (Ceballos & Bratton, 2010). Yv

Thus, the experienced counsellors have discov hat 1W range of

methods and modalities are the treatment of choice witl gldrenf S

: t]a.ie)\z'amed

to merge the effectiveness of the play therapy envir avio&&l.thcrapies
in response to the variety of childhood beha : Y A ﬁ Funderburk.

therapy, but all have a common ggg

environments to help the child Yw avi
Academy of Paediatrics (2()]%&1\&0\’ @&?cuses on how the important

people and places in Ihc@ li j ca dap@ encourage good behaviour and
discourage unwanted ba%«\lr. t%s g &reé}

3
on the child and higop emp rl nd&his approach, parents, or caregivers learn
better ways IO\A

vith ADHD ch n that include how to set and enforce rules,
help the ¢ha erstand what he or she needs to do, use discipline effectively, and
cncour@i behaviour.

Therefore, a standard PCIT programme involves two phases: (i) relationship

rom play therapy that focuses mainly

enhancement via play therapy. and (ii) discipline and compliance child’s behaviour

via behavioural therapy. The relationship enhancement phase of PCIT teaches parents



22

how to minimise any negative characteristics within the relationship. It also guides
them in developing new behaviours and communication skills that provide support
and encouragement. The discipline and compliance phase of the approach emphasises
effective and safe disciplinary techniques that can then be used to hel mld
improve behaviour by addressing and managing symptoms and issue& 1g to a

negative behaviour. Children who are exposed to PCIT often learn hoVUadapt their

behaviour, and many families experience vast improvement in cky haviour and the
parent-child relationship (Eyberg & Funderburk, 2011). '

ulsivity require

a@d that beyond the

S
volvessgen 11‘0&$arious mental health

scope of traditional talk therapy.

NS
Cl‘]ic sye®logists and counsellors in

professionals such as child psy, 1iaRsts. \
s

'S g
nalré’and clinical psychologist are

| alé\‘notiona] illnesses in children and

1)

es‘@e medication. According to Malaysian

trisf cd

Board of (‘UUHS@BC)- C ms%lclg'practitioncrs refers to those who receive
formal training \recogniscd universities and have accredited certificate of practice
by MBC ¥ the Act of 1998 (Zakaria & Asyraf, 2011). /“In Malaysia, most
counselling practitioners are in the educational settings. This was approved by the
study conducted by Zakaria and Asyraf (2011) among 241 randomly selected

counselling practitioners who are a member of Counselling Association of Malaysia

(PERKAMA). It has been found that, most of the counselling practitioners are
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working in educational sectors. This indicated that the task of counsellors is still
concentrated in the field of education even though it begins to spread in the private
sectors and other. In 1996, there was a directive from the Malaysia Ministry of
Education clarified the roles and functions of school counsellors. One of Ih&XﬁTasis
issues is psychosocial and mental-health-related issues. The counsellorg§ave®to focus
a considerable amount of their time and effort in improving IheWty of their

services and creating awareness for mental health services (See %HIO).

According to American Mental Health Counse AssqcRoAMHCA)

L ]
(2011), a critical development in mental health cm@g haq beg 'e@;’ the
Y'

functions and roles of the counsellor. Mental hea unse& Sty provision

of professional counselling services sucl%ww timl‘$sycholhcrap)'.

uglal illness and

learning  theory, human dcvelopmcnt aeti®lc

dysfunctional behaviour to indi\'idg%o
purpose of promoting optimal @ i 8

health counsellors often work crosely witl u\@hcahh practitioners, such as

iligeMnd groups, for the

NS

é‘:euling psychotic. Mental

child psychiatrists, clinica X)l( ’Ists inicglSs0cial workers, psychiatric nurses,
C
r] ' (@ > "1y T e israih .
and school counsellors icau Jof” L mr(bJ- istics, 2013). The responsibilities of
. \. .
counsellor and cl% sydh ?t vay' in which counsellors pursue a more

humanistic appéin therapy. whih&%nical psychologists deal with mental illness
and behavyjc oblems. However, both can typically offer counselling services and
allcrna@ counsellor may use a specific form of psychotherapy to help client
with mental and behavioural problems.

The school counsellors should take an active role in providing support and

implementing counselling interventions for behavioural symptoms of ADHD in
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children. These behavioural problems likely to affect children performance and the
school counsellors have to emphasis the learning and behavioural issues found in

children ADHD attentively (American Counsellor School Association (ASCA), 2005).

School counsellors should be able to deliver mental health coun and
intervention to problematic children. For the purposes of providing ap;% c mental

health services, they are trained to apply the assessment inslrumeR; Yo detect or

diagnose the disorders and conducting the psychotherapy to ysfunctions and

couraggs tl bm’z)&%'nwm
t@LCAHD -'\d

nen cRridren.
Ay

v
nfop ugalel}' many of
' aT 2%98 (ASCA, 2005).

Thus, it is important for all counscllor%are%f thgi qllC&@l’C and certification in

'
counsellor in mental health se% is_nge: UQ}maging disruptive behaviours

counselling profession before pro

i(& In Malaysia, the role of

v

problems among children. }hh and 2010), research is needed to help
counsellors further defi refine ﬁu& and directions, theory and practice,
and training fram@yorv. THes oMpiri findings are needed to improve the
o/l AR AL : y . A n
pmicsmonallsn\ selling. The mi}'sum Board of Counsellor (2008) stated that

counsellogs evaluate and increase their knowledge, competencies and skills in

g profession, and monitor their effectiveness as professional. Thus, to
deal with mental and behavioural issues in ADHD children, counsellors are expected
to increase their competency beyond talking therapy and alternatively, counsellors

may use a creative form of counselling intervention to help the affected clients.
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1.8 Statement of the Problem

First, many researches pointed to associate the disruptive behaviours in early
childhood with later negative social and developmental outcomes. Studies fow'\al
the presence of early disruptive behaviour is main predictor of juvenil %}\ucncy

and criminal behaviours, substance use disorders, and antisocial bghaviotir and can

continue through adolescence and adulthood (AAP, 2013). Th ive effects of

)i\'ilheni do not display

positive behavioural outcome. Meta-analysis research eviggaces hwmnslraled
.

psycho-stimulant medication in which many children who r

that some medication when employed was not show@trovc o1 c'n]@comcs
L gl . ‘ R0V K4 X
for children with ADHD (Faber, 2013; Fabiano il &Q ‘or Q}me ADHD

children, they may be intolerant to the cffects%Vch( nt lgsg'cation (Safren

et al.. 2005). \

Some studies indicated that l\ '

only last for as long as the pegson\¢ receiging | 1@3(1011 (Cortese et al., 2010)

and increased the probabilig&flh chi R’ siffy

repertoire (Jadad et alé A a ely('?vl use of counselling intervention is
l

a&n\@‘}?‘ollahorating Centre for Mental Health

needed to achieve :d 1\'3)»‘ utcgme(

(NCCMH). 20 e cou the "nervcmions such as family counselling,

o

N

ps_\'clmlogica&ssuSmcm. ps_\'cho&lcation programme and behavioural parent

training
2013) ¢ hese components are established in the treatment of ADHD (Danforth,

Harvey, Ulaszek, & McKee, 2006). Thus, there is a need for effective counselling

interventions to address disruptive behaviour in young children.



26

Second, in Malaysia, a child who diagnosed with mental health illness will be
first recommended to get the medical treatment to reduce their symptoms (See & Ng,

2010) without giving the priority to parents to undergo the psychosocial tregiments.

Both parents and child have no opportunity to be involved in psychosocjgal Bgftment
provided by hospital due to lack of professional mental health prac*rs (See &
Ng. 2010). The statistics showed that only 2,540 counselling tea hc&e:vislered with
Malaysian Board of Counsellor (MBC) under the MFWCD, in@)l# According

to Fadzil (2014), many cases of counselling teach iled Q’)a‘orm their

g, . ~§ . . ‘
responsibilities effectively because they are not regi counseflor ®d,do, have
| e 1O

a practicing license from MBC. This issue ma%
accuracy of methods given in school counselli'fw I reythe p@lcing in view

of difficulties with diagnosis and special lirgments@Rf m@;gcmem. ADHD

children would be referred to a chil ahw%’ @iatrician. Therefore.

-
psycho-stimulant medication is the m&s )li!tgjea u\ﬁDHD.

However, according to%l al. (#
the sole modality ot‘lrcau@hc *lis i

N
of multi-modal treatm‘.%\el cﬂv?,&dr@&c;{ng the diverse difficulties of children

with ADHD. A l%k profesdiq y ma@ health practitioners such as allied health
personnel, assAu tools and inle\(g\ﬁi(m prevent any children and their families to

ess%mism and

( Q
4 mwcation alone cannot serve to be

reasipg®™evidence has demonstrated the role

be assessg e roles of assessment, testing, and intervention needs further

claril‘i@nd delineation for counsellors to incorporate them into their functions

appropriately (See & Ng, 2010). Thus, there is a need for professional and well-

trained counsellor to deal with ADHD children and their parents.
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Third, in Malaysia, there is no specific of appropriate parent-child intervention
which combined both play and behavioural therapies in one treatment to educate
parents on how to manage behaviour problems among ADHD children. Several
studies have conducted to examine the effects of parent training progre wm
rebuilding parent-child relationships through teaching parents the skill*u Kary for
coping with the childhood problem behaviours (Aili et al., 2()1?“211‘21)’0]1 &

Khaidzir, 2009; Norazimah et al., 2011). However, all t N‘arent training
programmes are too general with no specifically employed a3pWwifig lype of parent-
child intervention. In addition, these programmes are infggvencd by Mﬁf&ﬂﬁ]am
. angp thoy c.oén with
\’en Q%OTS and child

&
prol@ns (Marziyeh &

medication (Aili et al., 2015; Norazimah et al., 20

promoting positive parenting skills to improve 1J

rather than directly involved in treating thl ehavlour

Khaidzir, 2009). The child’s behaviour m& %ax %@ dressed by parents
Y Q
who learned the positive parenting WiMs. Stu found that, the most

recommended parent-child inten‘%g is P(,l ( uh@n Directory, 2014; Eyberg

nbetg-’m 1). Parents who participated
&

in PCIT typically lea ? 1¢alzl§)echmques for parenting and may
experience greater Ilnk §w1tl1 behavioural concerns, whether
publicly or in th :! Allen & Max%m 2011). The PCIT effectiveness has been

& Funderburk, 2011; Thom: \Zlmlre

demonstrated ‘™o™eh a number of studies over the world especially in Western
culturesa ThNwfore, this study took an initiative to understand the effect of PCIT
whether it is applicable to meet the appropriate needs in both parents and children in

Malaysia.
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Research Objectives

The main objective of this study was to examine the effects of Abbreviated Intensive

Parent-Child Interaction Therapy on noncompliance behaviour among p

children who were diagnosed with Attention Deficit Hyperactivity Dis%\'.

based on the main objective, this study outlined eight specific research objeMives.

1.

b

6.

To examine the effects of Abbreviated Intensive Parent™&#ild Interaction

Therapy on the level of disruptive behaviour in Attent m Hyperactivity

Disorder preschool children. '\d

- nl@'temclmn

‘linu@'eming skills

To examine the effects of Abbreviated I

Therapy on parents’ acquisition of Chl@ﬁ

over the course of treatment.

To examine the effects of rent-Child Interaction

Therapy on parents’ acquisi raction parenting skills

over the course of treatme nl:>

[0 examine part‘ '\A‘iIIO\Bbm\'mled Intensive Parent-Child
Interaction 'l‘@ in flecipayin u&sbm()mphdnu behaviour in preschool

’
cl,[)go.eractivily Disorder.

children v E&entionl :

To * parents’ experiences about the useful aspects of Abbreviated
ensg¥e Parent-Child Interaction Therapy.

To explore parents’ experiences in the application of Abbreviated Intensive

Parent-Child Interaction Therapy.
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7. To explore parents’ perceptions about the cultural issues related to the use of
Abbreviated Intensive Parent-Child Interaction Therapy.

8. To explore parents’ perceptions about the including of Islamic rigapegus

element in Abbreviated Intensive Parent-Child Interaction 'l‘hcrapi.%\

1.10 Research Questions V

This study outlined eight research questions: (4
.
. AR\
: caddl kaaactmn
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Therapy on parents’ acquisiti raction parenting skills

taught over the course off reaiwnl‘?
\’ q%
What are the ct‘t‘c@llcw'lalcdé snsive Parent-Child Interaction

&

Therapy on pan.e—‘ Nqu si%}"a Directed Interaction parenting skills
taught over Q%scyt regn n@

g

4. What L\Aparcms‘ levels d3atisfaction toward the Abbreviated Intensive

(5]

P Mid Interaction Therapy in decreasing noncompliance behaviour

preschool children with Attention Deficit Hyperactivity Disorder?

5. What are the parents’ experiences about the useful aspects of Abbreviated

Intensive Parent-Child Interaction Therapy?



6. What are the parents’ experiences in applying the Abbreviated Intensive

Parent-Child Interaction Therapy?

7. What are the parents’ perceptions about the cultural issues related to th of

Abbreviated Intensive Parent-Child Interaction Therapy? !%\

8. What are the parents’ perceptions about the including of fc religious

element in Abbreviated Intensive Parent-Child [nteractioli M}y‘?

1.11 Significance of the Study

First, according to Ministry of Women Family and
the counselling interventions such as fami@ i
psycho-education programme and behavy ar
disruptive behaviour in affected childngg

valuable information and guidelin€ esi
that adaptable to Malaysian Lub in fu lﬂmﬁs study may benefit related

organisations such as \ I Hegfth, @istry of Education, Non-profit

Organisations, and Cg
P
child intervention ) nY_ aging disruptive behaviour problems in

>,
children. In a@ the finding of t@study can contribute toward the development

of training e as one of the prevention strategies to cope with more potentially
upcomiMgggglies in children behavioural and mental health.

Second. this study intended to provide valuable information and guideline for

school counsellors, teachers, parents and community about early symptoms of ADHD

in children and relevant intervention used to treat affected children (See & Ng, 2010).
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The teachers and school counsellors are resources for initial identification, screening
and assessment for ADHD symptoms, they must have good working knowledge of
typical symptoms and well-trained in conducting early interventions for DHD
problems either psychological or behavioural issues. Thus, the findings %\ tudy
can be a resource for screening, assessing and treating ADHD behavi(ﬂk}'mploms
in young children. Furthermore, in this study parents were taught Rw to develop
more effective parenting styles such as positive interacti mT&en parents and

children to better meet the children’s needs and demar ar?ntsy e algo learned

Iang;x'o act
5 an Wonumt\

1T «@: behaviour
((

O
S

@awarenesg on children

' and intervention services

Third, the findings of the stu
mental health and the need for 1
(Zakaria & Asyraf, 2011). Thé

be involved in gifted uh&

and emotional learnmk%\m gfc d assessment (See & Ng, 2010). This

S or Counsellmg practitioners to

O

ctual ability development, social

is parallel with t cy g 12 tional Mental Health Policy (MNMHP)

(1998) in imAlg the availabi Q"ol mental health services by integrating

psychiatrig "es in mainstream general health care with the view to provide
psychiagociy® treatments. Thus, the empirical findings of the study can integrate

contributions among multidisciplinary professional staff comprising psychiatrists,

clinical psychologists, and counsellors in helping ADHD or related problems.



32

Fourth, the significance of this study is to add the theoretical understanding.
The foundation of the PCIT is based upon developmental theory of parenting which

draws on both attachment (Ainworth & Bowlby, 1991) and social learning (Pgfterson,

1982) theories to achieve an authoritative parenting (Baumrind, 1966 1 of
disruptive behaviours originate from multiple interacting child and & factors.
This study focused on the effects of authoritative parenting (parenl-ch% relationship)
and (discipline) in reducing noncompliance behaviours in cl ildT would not only
purvey additional insights into the efficacy of PCIT as sgule ngi\teyntion but

would also contribute towards better understanding of fagge threq par tlnﬂ ﬂ%?mu

that underpinning the study.

1.12 Limitations of the Research c\ :\T

'll\/&ld] out of researcher

=\

| THETAR T
@stnctmn of generalisability
'3

ity é’ﬁplmg and research design.
%

6N "
Qtltgv small due to the limited number of

]

—
—
w
=

The potential impact in this slud\\§ ger
' ws?i ‘1(101‘,

included small number of qay{es.

controls that may limit the fin

First, the ﬂamplt\hll e 1

.cvislc d g \$ DHD. Based on statistics from Family
4

preschool children

Health Dev Llogmsl ivision ( HD e total numbers of preschool children with
ADHD aued en five to six years old were 24 in the year 2011 and 28 in the year
2012 whoWgs¥ registered with MOH and most of them from Selangor state (Ministry

of Health, 2013). It may impossible to recruit a large number of respondents since the
total numbers of ADHD children registered were 52 cases from 2011 until 2012. The
respondents were recruited from the population of 28 preschool children with ADHD

in 2012 who aged 6 years old in the year 2013 and limited to state of Selangor only.
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Second, this study employed preschool children with ADHD as homogeneous
sampling, thus, researcher had to use the purposive sampling rather than random
sampling. The purposive sampling is a type of non-probability sampling which relies

A

Basically, if compared with probability sampling, the sample being %1 ated is

on the researcher’s judgement when it comes to select the units that are to

quite small (Mangal & Mangal, 2013). The homogeneous sample is pople or cases
that share similar traits or characteristics. Basically, homogene(Yg 1pling is often

t'&risti s of the

- A )

,)m: AQ man,
S

stu was to
3' 5

concentrate on special characteristics of A@ ‘hil!‘ re ond‘%’lhat are of

interest, which allow the researcher to provide swer fi

Third, since the sample size of% is $nall

- =

and Airasian (2003), scw@i, haghn
\ &)
Ry 4 [ .
or when a number of mn%x Is pre c stge' as one group. Researchers in health,
educational, school%atounf " :oflev_ i1se SCED because they are particularly
well suited to & e the processé{'}md outcomes of behavioural interventions

(Borckard %thrphy. Moore. Shaw & O’Neil, 2008; Kazdin, 2005). This design
is used Jrve the pattern of behavioural change in individual as a result of same
treatment. The SCED typically involves a comparison between two experimental time

periods, known as baseline (pre-intervention) and treatment or intervention phases

(post-intervention). The results of SCED research cannot be used to make inference
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about the entire population since a small number of respondents are not a
representative of the population Schweigert (2006), However, the repeated
measurement with the same treatment and results, SCED is capable of Ieui\ing
general pattern of behaviours (Nock, Michel, & Photos, 2007). The repea L sure
can reduce the variance of estimates of the treatment effects, and allo\u@msmal
inference to be made with small participants (Barret, 2013). 'l‘here&.’the central
goal of the SCED employed in this study was to determine er Abbreviated

Intensive PCIT has meaningful change in noncompliance Qelvi®ur \\‘ngh measured

repeatedly across and within all phases of inter vemmné | c}
N

A 2
‘4
‘\ )\@ tives, variables of

interest, the population to be investigatad ™d theIngtl dol&&l procedures.

First, the purpose of the %1; %tud ,\m I‘QIC nnc the intervention effects

Cf

_.R

Delimiting factors in this study included

1.13 Delimitations of the Research \%V
%101

" Abbreviated lmcnsl\c (m Inon mpll behaviour among preschool
\ e »
children who diagnos d D [9. | ‘;& 1(&41‘ >d to study specifically the PCITI
&
outcomes among d U}L 0 p order to improve the treatment while
maintaining lhc y I of cultural @Ec'l & Eyberg, 2006). The PCIT is appeared
to be the ageg treatment with different Hispanic cultural groups. Borrego,

Anhalt, & argas, and Urquiza (2006) translated PCIT materials into Spanish and

documented a successful case involving Mexican families. Same findings were found
in a study of translating PCIT among Chinese families in Hong Kong (Tsang, Leung,
Chan, & Choi, 2007). However, the PCIT format of delivery needs to be tailored

slightly for widespread use in different cultures (Matos, Torres, Santiago, Jurado, &



Rodriguez, 2006; Tsang et al., 2007). Thus, the findings of the study may help in
identifying other elements that may recommend by parents to be included in PCIT in

order to treat preschool children who diagnosed with the symptoms of ADHD in

Malaysia. \T

Second, regarding the variables of interest, researcher made a hmw to

employ Abbreviated Intensive PCIT rather than standard formgt g% PCIT. The

:Qmmds & Zimmer-
IWr to five
T §f

I L‘rt‘:istlmgs

standard format of PCIT delivery is between 12 to 16 sessic

Gembeck. 2012), whereas Abbreviated form of PCIT

(Berkovits, O'Brien, Carter, & Eyberg, 2010). A

Bagner, Slavec, Hungerford, Kent, Babmsk@m.

that a brief and intensive format of a P( is a'fe

Q_%raziano.
\ali §014) suggest

:5ulw treatment for

young children with behaviour probler s Thus, in this study

sessions to examine the

researcher conducted Abbreviated Y\sve ,

effect of intervention in decr% non\
children with ADHD. Bot@nd@rem@shlh with mastery criteria to be
d t

ehaviours among preschool

C
efmy }’1@1‘1 catment progress were preserved and

¢

achieved by parents m

remained in lhls st a dﬁ ¢ evatation of the effectiveness of Abbreviated
Intensive PC ll muscd on Lhdng@m in parenting verbalisation skills and child

compliang

%om s towards parental commands.

Th some of the prominent disruptive behaviour disorders in ADHD
children are noncompliance behaviour, defiant behaviour, refusal to comply with
requests and rules and also associated with difficulty maintaining relationships

(Berkovits et al. 2010). As reported by Goldstein, Harvey, and Friedman-Weieneth
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(2007), there were 50% of children with ADHD experience noncompliance behaviour.

The recent available treatments for children are focus on decreasing the symptoms of

ADHD and improving behavioural functioning. According to Zisser andivberg
(2010), children with ADHD are able to control their behaviours when the@ tting
the attention from parent or teacher and when they are involved in enj(ﬂ&activities.
In this study, noncompliance behaviour defined as when the child mmt perform
the requested behaviour or complete something that parents havcd within the 5-

second interval following the command. Therefore, resgg r agécd) measure

the effects of Abbreviated Intensive PCIT in reduciifzgonconfplia e' /10Urs

T
ml §smdll number

8\ ria of respondents

among preschool children with ADHD.

Fourth, due to the restriction of gengr ity
of samples and non-probability samplm%hS -
was carefully controlled by the reizé g X 40 ena include, children
must between the ages of five " (pf . m@ed by medical doctor as
having ADHD, and from modh everp mi %mwour based on ECBI scores.

The exclusion criteria for #&gld™®n a@ms 1 de, parent or child diagnosed with
a major significant u%\e - ey m(cjmd elay, psychiatric illness or medical

condition that candmgpM jugedic 31 1e-®uu of mental illness can create problems

in mamldmné stent tasks or @01 patterns (Shaban, 2012) and can impair

individua%\loul There are many children diagnosed with ADHD during the

'3?

ary Pehool (Collingwood, 2013), however, the current trend is increasingly
being identified in preschool children. Researcher employed preschool children with
ADHD as a sample of study and all inclusive and exclusive criteria were carefully

selected to achieve the objectives of the study.



1.14 Conceptual and Operational Definition of Terms

1.14.1 Abbreviated Intensive Parent-Child Interaction Therapy
Conceptual Definition c\z

There are two formats of PCIT can be delivered: (i) standard PCIT and (ii)

abbreviated PCIT. Usually, parents who enrolled in the standard tw of PCIT have

to complete 12 to 16 sessions over three to four montHin( omais & Zimmer-

“ an Mc version
®
¥
than the standard PCIT format, which averages four ‘e¥sessigns c’ Qic"month
: d b
(Berkovits et al., 2010; Graziano et al., 2014). HO\\¥?A i#ted ln@fsi\’c PCIT
Jichas ugygs E;

ive-coaching,

s‘%yiour management

¢ learned the parenting

Gembeck. 2012). The abbreviated format of PCIT is the

is remained utilised all core elements as in s@(‘l' ‘
training, and modelling to provide parghts witl
techniques. It is conducted in two stag
N
skills in recognising their childrcn'sVsi

play time sessions to apply posill\'aatle% d"ncﬂ)vrmg negative behaviours, and

(ii) in PDI parents are lean&e ot N@skill\ how to direct their children with
_ \ . | O
effective commands, e cqache®

vtf}? response to child’s noncompliance

%’ 3

behaviour in safe ¢ ‘li\'c’dv&n > é

X N
S

Operatior NG nition

For the purpose of study, Abbreviated Intensive PCIT Protocol developed by Eyberg
and Funderburk (2011) and Lewis (2010) were adapted into the treatment. The
intervention effects have been assessed throughout four intervention phases: pre-

treatinent (Ay), and post-treatments (B-1T, B-MT and F;). During Intensive Treatment
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(B-IT), 2-hour sessions were conducted for five consecutive weeks (5-session).
During Maintenance Treatment (B-MT), face-to-face sessions were alternated with 1-
month weekly of 30-minute telephone consultation and two weeks Booster sessions in
weeks five and six (2-session). Overall, there were 7-session of the tre N ave
been conducted. The effects of Abbreviated Intensive PCIT have been u&red using

ECBI, DPICS-III and TAI and compared between pre- and posl-treatmgl phases.

1.14.2 Noncompliance Behaviours {d
e

>
Conceptual Definition é | _{9
’
ey

Noncompliance behaviour is occurs when childgen zo w‘» S 1043?15 they are

directed. This behaviour may reflect a chilwapli\'e belyfiou %ch as rebellion,

%eco SfafoQded, easily frustrated,
]

u
/ olﬁpurpusct‘ul behaviours
N

difficulty in settling into a task, tenden

P! pliance behaviours defined
$ Q‘[ ,
‘é((m‘thmg that parents have asked,

) S(@ﬁling. when the child refuses to do

)

until threatened with ifmenf, afl Yheale child ignore or argue with something

’
parents asked lo!&‘arklcy. _01{: J\'Rﬁs 2010). Approximately 60% of young
2

children witl ID (hyperactivity or impulsivity or inattentive) tend to develop

oppositio worder characterised by noncompliance behaviour (Parker, 2002).

Operational Definition

In this study, noncompliance behaviour defined as when the child does not perform

the requested behaviour or not complete something that parents have asked within >-



second interval following the command. For the purpose of the study, child
noncompliance behaviour towards parental commands was assessed using DPICS-III
(Eyberg et al., 2009) during PDI phases in Parent-Lead Play and Clean-up situations.
Basically, during DPICS-III coding, parents are requested to allow for 53%‘701‘
the child to comply the command. Noncompliance behaviour (NOC) | een coded
when the child does not perform or stops attempting to perform¥he requested

N

behaviour within the 5-second interval following the command. Yv

1.14.3 Compliance Behaviour N
é ¥ : J | S
VT

Conceptual Definition R : \
In psychology, compliance behaviour ret‘ers\anging 0 b@'lour due to the

9 Q—
on what other persons asked him or IN 0 SO 'ler.§¥son. & Wiggins, 2006).
Moreover, compliance behaviog is Zrespone C
o R lg v’ * & .
request either explicit or lm&man t n:g_m' may not recognise that he or

she is being urged to act | Hal 1‘Ll$§r@’ﬂ et al., 2006).
e 27 S

&¥

qu sion made in reaction to a

ol

Operational DefiniRor \,Y'
X O

N

pliance behaviour defined as when the child was performed the

.

In this sty

requestc Rviour or completed something that parents have asked within the 5-

second interval following the command. The child compliance behaviour towards
parental commands was assessed using DPICS-IIT (Eyberg et al., 2009) during PDI

phases in Parent-Lead Play and Clean-up situations. In order to measure the progress

effect of Abbreviated Intensive PCIT, the mastery criteria of child’s compliance
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behaviour (CO) has determined of at least 75% of the parental commands should be
obeyed by the child (Eyberg et al., 2009). Due to time constraint of 5-minute, parents
were asked to give the total of 12 commands in a form of requested behaviour for their
child during the coding session (Lewis, 2010). In this study, at least 7% OW‘)—

command from parent should be performed by the child. s )

1.14.4 Preschool Children Y\./
Conceptual Definition l

.
L
The concept of preschool is different from day care ¥Rhich it efplgSis omNZarning
’
N

development rather than caring and looking the cildrc \ﬂ'u. the !)V‘Enls. Early

Childhood Care and Education in Mala_\'sia'\% into ™wQ Froupf&(i) 1-to-3 years

old comes under the MWFCD which Coo%lcs all sl
and (ii) 4-to-6 years old comes un@ist
Regional Development, and thg,Naggizl U,ity
2007). However, for preschol\chel \n{

Special Education Depargfinchgun

313 At (Ministry of Education,

1'1ﬂ‘|édisabilities is coordinate by the

S pez&?f “ducation Integrated Programme

¢ |
(SEIP). The Special E caam R gula )KS\@_;?.‘;) stipulate that children with ADHD

are considered as "wn with gr€chl n$s who are educable and they are certified
&y
o{1t

by a medical ioner and psycholaglsl to have learning disabilities.

Operation®® Definition
In the study, a preschool child was defined as children with ADHD aged six and
below who attended SEIP for children with learning disabilities under the Special

Education Department, Minisity oi bducation. he sympiois of ADHD allect o
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child's cognitive functioning which involves difficulty a specific aspect of learning,
trouble paying attention, or in finishing tasks. Researcher ruled out inclusion and
exclusion criteria for preschool children to be included. They must meet the following
inclusion criteria: (i) ages of 5-6 years old, (ii) certified by medical doctc N /ing
ADHD, (iii) living with participating parents, and (iv) moderate to s&&dlsruptive
behaviour as measured by ECBI at least 131 scores. The exclusion crilcia for children
included: (i) have been diagnosed with a major significant cogwwor development
delay, (ii) have been diagnosed with a major psychiatric 4 r@wndmon

that impairs judgment, and (iii) the child received other wghosocipl tr T

-\
3
Yv
1.14.5 Attention Deficit Hyperactivity D“ONE l)‘n

Conceptual Definition T .\
0
According to DSM-5, there are lhu n an S 0 L mdtlum\c (ADHD-I),
hyperactive-impulsive (ADHIpHI)\and 4)111 uld entive and hyperactive-
J' s

m@ﬁg ADHD, clinicians need to

rate 6, evere level of ADHD symptoms.

impulsive (ADHD-C) (AP/SQI

specify whether a pemo has

This is based on h \ sfmpyo1 s’a@ml\ldual has and how difficult those

S

symptoms affect %1\1du‘l A \l"c and functioning. In Malaysia, ADHD has

categories a

\dun with SpLLl\F ucational Needs which is grouped under

Learning ilities in Malaysian educational system (Ministry of Education, 2013).

Operational Definition

For the purpose of the study, preschool children who diagnosed with ADHD were

involved in initiai screening with their parents. During this stage, the clinical i view
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has been conducted with parents in two ways: (i) parents were asked to inform
researcher about the symptoms of ADHD of their child at home and at school as
reported by teachers, and (ii) parents were asked to rate the level of disruptive
behaviour in their child based on Eyberg Child Behaviour Inventory (EQQI§The
ECBI is a 36-item parent rating scale which used to measure the leve %rupli\'c
behaviours in child in terms of the frequency (Intensity Scale) owf! behaviour

: Ml cut-off of at

(Eyberg & Pincus, 1999). In this study, children with scores ov

(severe disruptive behaviour).

1.14.6 Cultural Issues
Conceptual Definition

Culture is the shared knowledge,

people to live in families, gm{qaa .
as people who share idez ’.&ual -

¢
country place. The ¢ alJissufgs s

28y whh developed from Western to be applied
S
cunures (Zane, Nag%ama Hall, Sue, Young, & Nunez, 2004).

2]

main concern whegffngeppsycHo

into Non-west

Operation®®Definition
In this study, cultural issues referred to parents’ perceptions of how the treatment
(Abbreviated Intensive PCIT) might be accepted by Malaysian culture. This was

important to understand from clients’ perception whether it is suitable to use Western




therapeutic modalities with Malaysian clients who might not be familiar with the
concept of psychotherapy. Therefore, by using the semi-structured interview and open

ended questions, the study aimed to elicit parent respondents’ perceptions akgut the

treatment from their own perspective and in their own words. c\

1.14.7 Religious Elements

Conceptual Definition

Operational l)qfls%

sious element referred to parents’ perceptions of how the including
o

view. This was important to understand from clients’ perception whether it is a need
to include the Islamic elements with Muslim clients. In addition, their perceptions
might help to generate what are the Islamic elements that may use for the treatment to

be more ettective. 1herefore, by using the semi-structured mnterview and opeit ciiuou
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questions, the study aimed to elicit parent respondents’ perceptions about what the

researcher should incorporate the Islamic elements in the treatment.

1.15 Chapter Summary c

This chapter explained the behavioural issues among preschool chil

in Malaysia which require attention and careful action in ordew event it from

Y Szoo children with
ADHD is important because disruptive behaviours appear tc

the time children enter the primary school. Wilh& groptl 1'111&‘:@0umry
development, Malaysia is becoming increasingly coguou hﬁs\] ed @ﬁld mental

health cares and special education scr@my argnts &d teachers are

increasingly their awareness of children's%blenm Wo neNor the professional
S

helps. Parents often need relevant in ony p‘bsi@ parenting techniques,

support groups at school or in com vy (] undgr an@)propriate expectations for
'S
behaviour and school works in thejlaffegt 3 erefore, Abbreviated Intensive

PCIT has been employed M&}di 'N@beh ur (noncompliance behaviours) in
‘ \l }

becoming worse. Addressing behaviour problems among

ADHD children. As a

AT |
herf werk e (1-1) n research objectives brought forward
N3
by the researcher wchic‘c puglihis study. The findings of this study may

L
Is or organisati who directly or non-directly working with

benefit the in&
ADHD r%md to provide preliminary guideline on the use of Abbreviated

o)

Intensive as a family-centred treatment and counselling intervention. Therefore,
counsellors are expected to increase their competency beyond talking therapy and

alternatively, they may use the creative form of counselling intervention to help the

affected children and parents in coping with mental and behavioural problems.
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ADHD i®ftype of disruptive behaviour disorder that usually appears in early
childhood. The signs and symptoms of ADHD typically appear before the age of
seven years old (APA, 2013). Based on DSM-5, three essential features of ADHD are

inattentive, hyperactivity, impulsivity, and combined (APA, 2013). The most sign of



