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CHAPTER 4

FINDINGS OF THE STUDY

4.1 Introduction

This chapter reports the findings of the study to examine thg eff®ts of Abbreviated

PCIT on noncompliance behaviour among p'cschool children

N (B;S‘? B-MT
| &
researcher. First,
4

Intensive
throughout four assessment phases: pre-treatment (

and F,). There were four different instruments have
z :

the ECBI was administered to measure the lewgl ofWisk ' chgé&nr among child
respondents Second, the DPICS-III inslrLM)'as adm e 0 measure parent’s

%m‘#%x‘ ommands. Third, the

asure ts ;‘ﬁf!l'aclion with the treatment

verbalisation and child compliance be

TAI instrument was administered M

N
rovided. Fourth, the open-fndedYquestign t dll@emi-struclured interview was
P s f &

conducted to explore [»K\ pcriq\\s an%@!perlcnccs about the Abbreviated

Intensive PCIT. 'l‘hit N oytlipe
) @
study objccll\cs.@' % ) $

What are the effects of Abbreviated Intensive PCIT on the level of disruptive
0 2

behaviour in ADHD /)1‘(‘,\'('17()()/ children?
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In understand the effect of Abbreviated Intensive PCIT on the level of disruptive
behaviour in ADHD preschool children, the instrument of ECBI has been
administered. Thus, the ECBI was measured the level of child’s disruptive behaviours
in terms of their frequency on a 7-point Likert scale from (1) never, to (7) " The
higher scores (over clinical cut-off of 131) reflect greater concern ab@g child’s
behaviours. Then, the ECBI scores between pre-treatment (A;) and post™¥eatment (B-

[T. B-MT and F/) have been compared. Vz

4.2.1 Baseline (A1) Assessment \d
L ]
\y

{ 1S
The acceptable baseline in this study referred to_theabilijy gCBIgeores of not

less than 131 and at least three days in a row \

Therefore, all dyads have similar bd%t.]lnc a

the treatment. The baseline assessm SGF
behavioural trends before the treatm 1
the

collected during baseline a

s

treatment on the targete d@iOL@‘ be% und that, the highest ECBI mean
\

score during Aj asscs@m hi?}. , 2 and 3 was obtained by Dyad 5 as
o

(M=178). The s;t nd t?: hla c@ of ECBI scores were obtained by Dyad 4
(M=17 74.3) ‘“\‘A‘ld (M=170. ()@hu results found that, the ECBI scores for all
% were stable and consistent, and did not less than 131 (cut-off for

. Picance score). Since the lowest mean score of ECBI was 160 obtained by

@?

dyads duyr

Dvad 6, the results suggested that all dyads have severe level of disruptive behaviour

(refer to Table 4.1).
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Table 4.1: ECBI Scores during A,

Dyad (Child) Dayl Day2 Day3 Mean
] 163 162 162 162.3
2 156 157 |5, 156.6
3 171 171 170 170.6
4 175 174 174 174.3
5 178 178 178 178

6 160 160 160 160 (—}:

4.2.2 Intensive Treatment (B-IT) Assessment V
It was 5-session of B-IT which conducted on five weeks c lil'cly e il dyads.

During B-IT, parents were required to complete EC@] beTore fthe

thaX session.
1S
Thus. each parent had to complete five ECBI asgessI o;\:?hlalc ADHD
1as béh found that, the

3
d QV=142, SD=13) in

highest ECBI mean score decreased w / .$

which it was 18 points decreased fror )IL% The lowest ECBI mean
U]

score decreased was obtained by ‘D:ﬁgo in which it was 6.6 points

S S

decreased from his A, scorefl Lhe ¥psults ’]di teld . even though all dyads’ scores
ecreas S A ¢
s f &
re more than the cling cut-o“ ] ho&ier. their ECBI mean scores were
were

declined prior 10 imc’N iy B

implcmcmcd (sw$4.2r).v)’ %
X
A\ i
S $

Table 4.2: XCBI Scores during B-IT
E(l (Child) | B-IT1 B-1T2 B-IT3 B-IT4 B-ITS Mean SD
‘ 160 158 150, IOt 18 . 72
156 156 150 148 140 150 6.6

170 163 152 150 145 156  10.2
174 170 163 155 8162~ - 106
| 178 170 165 160 Tt R T R ¥ ¢
6 160 150 140 130 130 142 13

wvi B W N -
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The Figure 4.1 shows the comparison between ECBI mean scores between (A;) and
(B-IT) for all dyads. It can be seen that, there was a decreasing in ECBI score for all
dyads from A; 10 B-IT and the decreasing was about 6.6 to 18 points. These results
suggested that, these ADHD children showed decreasing in their level oﬁ‘Y'wptivc
behaviour after involved in B-IT. The comparison made between th B-IT
showed that, before the treatment, the ECBI mean scores obtained b\ﬁildren were
ranged in severe level of behaviour. Then, after the treatment i% ented, Dyads 1,

7 and 6 obtained the scores within moderate level, wher ads 3. 4 and 5. their

! 200
| 160
l E: 120 |
- S
2o 80 |
= = |
| &= 40
= < \ : |
£ | Dyad |l T ! Dyad 6 ‘
——Al | 1623 | 160
_@-BIT| 152 BTN

Followimigl B-IT. all dyads continued to be assessed in B-MT for another six
0 : )

ks. THe face-to-face sessions were alternated with 1-month weekly of 30-minute
weekKs. i

Jephone calls and two Booster sessions in 2-hour of each session in weeks five and
tele i

.. Thus. each parent had to complete six ECBI assessments (4-time during telephone
SiX. Ss

calls and 2-time during Booster sessions). It has been found that, the highest ECBI
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mean score decreased was obtained by Dyad 4 (M=140, SD=1.8) in which it was 22
points decreased from his B-IT score. The results indicated that, all children showed

decreasing in their level of disruptive behaviour after involved in B-MT.
= o

Table 4.3: ECBI Scores during B-MT : ,

Dvad | B-MT1 B-MT2 B-MT3 B-MT4 B-MT5 B-M ean SD
(Child)
| 136 136 134 134 133 N 34 157
> 138 138 136 134 134 R 136 207
3 140 140 138 138 136 q.zo 38 " 18
4 142 142 140 140 138 38 | 140 1.8
5 155 155 152 152 E 4 R
6

6 130 130 128 128 27 26 oPr -
I 5
4 \,Y'

The Figure 4.2 shows the comparison bcl\\cwscl

B-MT for all dvads. It can be seen that, &)\,ﬁ a deC

‘%\g was 280 ?l )
@

q . e o : .
asg 1 thcut@el of disruptive behaviour

after involved in B-MT. Thg EC 1«.&1’&01 ; I)bS&d by all children were ranged
\%‘J\JLL 1&.‘& xafé)‘or Dyad 6 in which his score of

dyads from B-IT to B-MT and the dg &7_ points. These results

suggested that, these children shog€

in moderate level of di

20

o

behaviour was in mil&&(s

1«‘,'(,1,;%%:( Bpe

ha

— N

DS |

| Dyad | Dyad 2 Dyad 3 ‘ Dyad 4 VD_\‘ad 5 | Dyad6
[—o=B-IT | 152 150 | 156 162 | 166 142
lé-M'lJ 134 136 138 140 1 152 \ 128
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4.2.4 Follow-up (Fy) Assessment

Following the completion of B-MT., the follow-up (F,) phase began for 1-month.
During F), the ECBI assessment data was continuously collected from parents through
telephone call on weekly basis for 1-month with the help from two @ No
treatment conducted and parents did not receive any contact from tl b‘crchcr. On
5-week, the researcher and her two coders returned to each dyad’sw for the final
There were five assessment data of ECBI for F Vnc completed by
L Lll@alhe highest
) ' 3 it was

=( 1)\&'14&

assessmcm ¢

parents at home and 1-time during final session). It ha

ECBI mean score decreased was obtained by Dyad 6 (4
8 points decreased from his B-MT score. The ges

showed different score in their level of disruptiégbgifavi

-3 F, i !‘}k Mean SD
N 130 055
6 36 136 045

Dyad (Child) F;-1 F\
e 131 131

w W Wi

36 138 1.67
45 146 0.45
57 157 0.45
20 120 0

W oS W N
5:::
(o W= |
3&‘
~ ¢
Q/{j_
4@?;
e o

scores for Fy assessment was obtained by Dyads 1 and 6, while increasing

ECBI m

.. ECBI mean scores was obtained by Dyads 4 and 5. The Dyads 2 and 3 had
in E an §

btained the similar scores between B-MT and F,. The comparison made between A,
obtaine §

. B-IT, B-MT and F, indicated that, without treatment Dyads 4 and 5 were
with DB-11,
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increased in their level of disruptive behaviour, Dyads 2 and 3 were maintained in

their level of behaviour over the time, and Dyads 1 and 6 were decreased in their level

of behaviour. The Dvad 6 was the only who obtained the ECBI mean score which
C . - ¥
£ . 4 . P
showed mild range of behaviour level (see Figure 4.3). \i

Figure 4.3: ECBI Mean Scores ( ‘'omparison between A, l)’-l'l'.ﬁn\l'l and F

|
DYAD 1 ‘

200
160 | Q\,‘\‘ ;
120 I <>
80
40
0

Al B-IT it Y’ ‘

[ === Series | 162.3 142

136 ‘ 136

80
% 40 |
o ¥ Al BIT | BMT | Fl

| == Series | 170.6 145 ‘ 136 ‘ 136
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‘ DYAD 4
200 | ) i
l()() 1 \ PRt ;
80 | E |
|

DYAD 5

200 |
160
120
80
40
i‘ 0

= Series] |

200
‘ 160
i 120 |
80 |
40 |
0
( \.
| == Series] |

§
e

Overall Findi

E\
&
W that Abbreviated Intensive PCI1 has decreased the level of disruptive

The study

bch@

mean gcores were

ADHD preschool children. During A, assessment, all children” ECBI

above than 156 in which showed that they displayed severe range of
) g ; &

disruptive behaviour. Then, after the treatment (B-IT and B-MT), the graphs revealed

that all ECBI scores declined dramatically. Some of the children” ECBI mean scores

foi L assessment increased after 1-month without the treatment. Furthermore, the
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ECBI mean score of Dvads 4 and 5 were increased from moderate (B-MT) to severe
level of disruptive behaviour (Fy). The ECBI mean scores of Dyads 2 and 3 were
maintained over time (moderate level of behaviour). The ECBI mean scores of Dyads

1 and 6 were declined greater and showed the mild level of dlsruplliw viour.

Overall, the study indicated that over the treatment, the level of dlsm

of each dyad has lower than baseline (before treatment). Y

ehaviour

'agz')mlmn of

What are the effects of the Abbreviated Intensivg

4.3 Research Question 2 \d
on /‘ .

ment?

( ‘hild-Directed Interaction parenting skills qug N‘{

\l

rstand the effect of Abbw\mle ive P

K\

ts’ acquisition of

In unde

Child-Directed Interaction (CDI) p: ) 9]\1”8\8‘

\1 nt of DPICS-III has
"’1

been administered. The CDI ses Inv ol based on play therapy

principles that included l Kkill dl ., Reflection, Imitation,

*
—
Ft_

Behavioural I)cscriptmn and thu nﬁé}q;) Don’t Skills that how to avoid

stions, commandg & ne l k. @ the DPICS-IIT was used to code
que :

nt’s verbalis &,ﬁl [Jo Sk so'alé?)onl Skills in a standard parent-child
pare é d

\
teraction S} of @ 2 p@mse of CLP was to provide one-to-one play

inter
Acn parent-child h‘(\l\'{lich the child was leaded the play in any way the

mteractm&
hil % unless there is harmful or destructive activity. The mastery criteria of
chi

‘erbalisation, each parent must demonstrate at least: 10: BD, 10: RF, 10: LP

par

d not more than 3 total 1Q or DQ, IC or DC, and NTA during CLP sessions within
and Nc oy

he S-minute coding. Then, the DPICS-III scores of CDI parenting skills acquired by
the 5- €

ents between pre-treatment (A;) and post-treatment (B-IT, B-MT and F,) have
par
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been compared. The examples of Do and Don’t Skills as expressed by parents during
YT ~ g

DPICS-III as following:

Do Skills

Labelled Praises (LP) \Y~

e Child: (cleaning up toy aeroplane) %
uh

e Parent: Good idea. You're doing a good job of cleaning upw (L.P)
e Parent: I love the airplane you made for me. (LP) T
Behavioural Description (BD) V

e Child: (draws a yellow star; then draws a pigle ar)'
e Parent: You made a yellow star. (BD) \d
Py

e Parent: You made two stars. (BD) ' (’:)\
Reflective Statement (RF) % ? J Y-'\

e Child: The toy box is full. Y. \ b

e Parent: The toy box is full (%V 0‘

e Child: I'm driving the taxi fas
vegy |

e Parent: The taxi is goi P fa
TSNS
S
on %\
(
Indirect Question (hn i Vjﬁé)@oﬂ.l)(})

s
inlslo 2 )alk(_)
" lsn'(l gt _\'@hvourilc animal? (DQ)

ive Command (@f\nd Directive Command (DC)

d %
. (‘hild:(@ul@ ) ‘Q%
e Parer Nm sa? oy '@Ulitﬂzﬁl‘? (1Q)
Jk C

? arent: Put the paper in the wastebasket. (DC)
0 Parent: Sit in this chair by me. (DC)
o Parent: Sit in this chair by me, okay? (IC)

o Parent: Will you put the paper in the wastebasket? (IC)
Negative Talk (NTA)

e Child: (draws a crooked line)

parent: The line is crooked. (NTA)
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4.3.1 Baseline (A) Assessment

The CDI parenting skills during A, assessment has been coded in parent’s
verbalisation. There were three types of Do Skills (LP, RF and BD) and Don’t Skills

(1IQ/DQ [C/DC, and NTA) of during CLP situation of three days in a \ iThus. :
was 3-session of each Do Skills and Don’t Skills has been coded fgg 'de}vad_ The
analysis revealed that, the highest score of Do Skills was obtained vad 6 in which

his mean score for LP (M=2.6, SD=0.57), RF (M=3.3, S*V:z) and BD (M=4,
i

(wg CLP in A,

assessment for each dyad were relatively lower than 3 ':)ecl d sIore '()‘,‘é}t'](); RF

and 10: BD (see Table 4.5a). \‘. S
T

Table 4.5a: Mean Scores N)@//S dur ('146‘1‘4/
— &6 3¢
b LV

gpD=0). The results indicated that Do Skills of parent’s ver

Do Skills Sl 2 3 4 5 6
LP : :
Session | : : 2
Session 2 ; ‘l_ :

i 3 on S
i/lcsm:n 3 . 2 o
Sl; : 0 0.57 0.57
- 3 ) 3
Session | , ; :
Session 2 ; ; j
Session 3 3 ; i

0 0 0.57
3 4 3 2 2 4
3 4 3 2 ) 4
0 0 0 0 0 0

\.
|
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‘h ar alVSi 5 I‘C\'C']lt’d I}Tll th hl 1 S 3 X as l) b
I 1 S C at, g nest score Ot [)01‘1'1 Ql\]”S W 1 N
c /as O 1a1ned Y I)\/ad
ill \N’hicll hi»‘ mean Score 1‘01. IQ/[)Q ) - | - |
< / (A)\[ "9. (\) .S[)*() :)) I(‘/D 3 —/ a (l
5 ol > ( (A]Tg D S'D’ (
S S § ody k } ) ) an
l P ik .o . 1€ ]CSU“S lndIC'clled [hal [) « 1
) on't SI\IHS Of arent’
pdl&_nl S

1 mn > S SCOre

of 3: 1Q/DQ, 3: 1C/DC and 3: NTA (see Table 4.5b) %\

Table 4.5b: Mean Scores of Don't Skills during (W:J
et g (LD A
Dyad z

DontSkills 1 2 “’ 4
IQ P\fb
[ 3

Session |
Session 2
Session 3
DQ
Session |
Session 2
Session 3
Mean
i
1C
Session |
Session 2
Session 3

DC

Session | 8 &\ Q

Session 2 8 8 9

Session 3 8 %\ g 'I(Lg“} :? [

s 7.% < 9’ 10

‘ 9.5
:3,/,% ’l)*u?)r d 41'\5 0.89 0.54 5{;7 82

S t

NTA
Session | A 12 Y 12 '
\(0 2 14 16 10

oy

W W

SGS%‘EO']Z l] ‘2 l: |4 1()
Session 2 11 12 12 14 .
' ' 17
11 12 12 14 8
; 16.3
- - ‘ " 9.3
0.57 1.2

indicated that, all dyads showed lower scores in Do Skill dl
Skills and higher

The results

<cores for Don’t Skills. The encouragement of LP of parent’ i
parent’s verbalisation, reflections

of child’s verbalisations, and parental descriptions of child’s behavio
: aviours were lower ir
1
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all dyads. As depicted in Figure 4.4a, based on A, assessment, none of the parents

d the expected score of 10 for each verbalisation of Do Skills.

Figure 4.4a: Mean Scores of Do Skills during CLP in A,
20 7 (ﬂ\z |
9 — e 3 ‘
8 i p———— ~ ‘
4 q " }
|
|

) | : il _
( Dyad 1 Dyad2 | Dy ad3 | Dyad4 ‘i | Dyad6
—o—1Q/DQ 3.2 8.3 9S ) w92 s

\
| 1 IC/DC 7.3 8 §8.cfsnen
+

displaye

Mean
(Don't Skills)

I 5

—a—NTA 1 2

direct commands,

behaviours or reflections of child’s \‘crh@s wi
information or directive questions, and %‘h\'c ™

were higher among all dyads. \\

Figure 4.4 \eqn |

20

O
‘Q; | _‘Le’;:__.___ e &

~N

-~
)
= 2
L 12
Y -
—
z =
(=4
a

92

| 98 1. 58
33 8 8.8 DE R oS §. 8T
THR ST AT TS RTINS R

Dyad 1 Dyad2 | Dyad3 | Dyad4 } Dyad5 | Dyad6 |
\
|
\
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4.3.2 Intensive Treatment (B-IT) Assessment

The CDI parenting skills during B-IT assessment has been coded in parent’s
verbalisation in 5-session of each Do Skills and Don’t Skills. The analysis revealed
that, the highest score of Do Skills was obtained by Dyad 6 in which h'\x.lscore
for LP (M=7, SD=2), RF (M=6.6, SD=1.7),) and BD (M=7, SD=1 %his study,
the CDI mastery criteria, parents must demonstrate Do Skills (10: lw RF, 10: BD)

during CLP

session within the 5-minute coding. The results il\vythal Do Skills of

a d@‘e relatively
*
lower than expected score. ! , (§~

parcnl’s verbalisation during CLP in B-IT assessment for

Do Skills B DR

i
Session | 4 2 4
Session 2 5 3 .
Session 3 5 ; :
Session 4 7 : 8
8 : :

Session 5

Mean 58 AN N\F! %(J 4.2 38 ’
SD 1.6 & 1 1% 1.3 1.6 B

RF N D, %O
Session | % 4 ’ 0 3 2 4
Session 2 Q $ 4 4 ) x
Session 3 % ’ 'qut v 4 4 3 E
Session 4 A ) 6 O}’ 6 5 4 8
Session \ 8 6\ 6 5 5 g
Mean 5.8 5.2 4.6 4.2 32 6.6
SD b [.5 1% I.J A 1.3 0.83 1.3 1.7
Sess | 4 4 3 3 2 5
Session 2 6 4 4 4 3 5
Session 3 6 7 \ 4 4 g
Session 4 8 . 5 5 5 3
Session 5 8 8 7 6 5 9
Mean 6.4 6 4.8 4.4 3.8 7
Py 1.9 1S 1.1 1.3 1.9

SD LA ) | AR,

e
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The Figure 4.5a shows that there was an increasing in parent’s verbalisation of Do

Skills for all dyads from 1.2 to 4.4 points from A; to B-IT. The increasing in mean

scores of Do Skills of Dyad 6 was the highest as compared to other dyads (LP=4.4),

(RF=3.3) and (BD=3). The results indicated that, although all pare@c not

achieved the mastery criteria of CDI, however, these results suggc@l parent’s

verbalisations of Do Skills have been increased after the treatment Wncmcd.
N

Fioure 4.5a: Mean Scores of Do Skills during CLP 'c:'n ,-'/ and B-IT

DYAD 1 _
10
8 | P-B-1F RF-BIIT

BD-B-IT
=4.8

BD-A,
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i
DYAD 4

| 10 DYAD 5 Y. 1

i % DY .\I)(,%V W

The analysis rev ealed &hc
' \ @
in which his mcun\‘ur forflQU ;
SD2 g &he Q{ulls indicated that Don’t Skills of parent’s

and NTA (M
i T
: wl .ach dyad durindGLP in B-IT assessment were relatively higher than
(e b t, > 2]

verbalisat]
C,\vpuo‘ e of 3: 1Q/DQ, 3: IC/DC and 3: NTA (see Table 4.6b)
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Table 4.6b: Mean Scores of Don't Skills during CLP in B-IT

Dyad —
Don’t SkkJ,,,L ol 2 3 4 5
8 6

1Q
Session | 5 6 7 y: 8 i,
Session 2 5 5 6 6 8 T
Session 3 4 5 6 6 - \ A
Session 4 4 4 % 4
Session 5 4 4 3
DQ g
Session | 5 5
Session 2 5 5
Session 3 5 5
Session 4 4 5
Session 5 4 4
Mean 4.5 4.8
SD i34 053 0.63
IC o
Session | 6 7
Session 2 6 7
Session 3 5 6
Session 4 5 5
Session 5 5 5 \
DC
Scssi-on | (.v 6 % & T7 0} 8 .
Session 2 5 u 42,* - 4
Session 3 S 5 A 7 3
Session 4 4 Y. , i e\ 6 . -
Session 5 4 % [ Q 5 6 :
Mean 5.1 5.7 \-‘ AL 4 = ;
SD A U,Kx_o. 2 0.7 @, 0.70 0.74 1.05
NTA -
Session | \ 51 | @ 12 13 7
Session 2 % ’ (—) 9 10 li)
Session 3 % P T é" 8 9 10 Z
Session % 7 27 7/ 8 9 ’
Sessiong 6 ()\?. 6 7 9 3
Mean 7.4 75%) 8 9.2 10.2 58

1.1 1.6 1.9 1.6 }.3

N

The Figure
Qkills for

[Q/DQ me

4 \l) \h()\\u‘ < was > E l SV - 0 0 ))
i 1 ; ) ) > mn

c scores were Dyads 1 ¢ 2 (M=3.7 YD g
in scores were Dyads aind 2 (M=3.7), IC/DC was Dyad 1 (M=2.7) and



182

NTA was Dyad 5 (M=6. /). The results indicated that, although all parents were not

achieved the mastery criteria of CDI, however, parent’s verbalisations of Don’t Skills

Figure 4.5b: Mean Scores of Don't Skills during CLP between ;I:%@-/T

have been decreased after the treatment implemented.

DYAD 1

{4

12 1ODO-A;
-8 IC/DC-A,

9 =73

| ® 17 ‘\‘4; ‘\ NTgyl n‘x
| 3 TQ/DQ-B-IT u'ui@ 4 _{,,
| 0 =4.5 ’ Y'

12 1Q/DQ-A,
=8.3
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DYAD 4

15 ' '
12 4 1Q/DQ-A, HEDE=A; g ‘
=02
2 =9 ‘
9 i e
3 \ NTA-B-IT
1Q/DQ-B-IT IC/DC-B-IT o \
' =6.4 %

. o . %
Y-

DYAD 5
| 18
|
| 15 :
1Q/DQ-A, |('/|)('—,\|
12 =98 =95

6
, 1Q/DQ-B-I1
1 3 =6.9
| 0
|
|
f
1 18 1
|15 4
l pa,
| 12 4 NTA-
‘ 9 | 10mQ-A \E '
w =5.8

NTA-B-IT
=58

W O\
j

i
aintc% "reafig }l -I\@Assessmcnt

The CDI Nﬂing skills durin(:’\'B—l\H‘ assessment has been coded in parent’s
verbalr® '(E. The purpose of B-MT was to enhance maintenance of treatment practice

at home among dyads which were completed B-IT. Thus, it was 2-session of each Do

gkills and Don’t Skills has been coded for each dyad. The analysis revealed that, the

highest score of Do Skills was obtained by Dyad 6 in which his mean score for LP

M 95 SD 0.71). RE (M=9 SD=0),) and BD (M=9.5, SD=0.71). The results
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indicated that all dyads™ scores of Do Skills were increased over the course of B-MT
(see Table 4.7a). In addition. the mean scores of Dyad 6 for the Do Skills were fi 9
; SKills were from
to 9.5 and almost failing to the expected mastery criteria of CDI of at least 10 s
: as scores

of each LP, RF and BD. \Y~

Table 4.7a: Mean Scores of Do Skills for during CLP (T
Dyad V
Do Skills iy ) 3
LP s
Session | 8 8 6
Session 2 9 8 6
Mean 8.5 8 6
L 11 RS, 0
RF i b
Session 1 8 9 6

Session 2 8 8 N
Mean 8 8.5 %
- I 0 et 0.71

BD 'C)—
Session | 9 9 F
Session 2 9

Mean 9 :
SR T V“!j I Aoé\o 0.71 0.71
) P 4
N, NI
\&ill the ' Wi

an 11@511@ in parent’s verbalisation of Do

&
%\1(). 0’3 Wi.n £hom B-IT to B-MT. In additi
b . In addition, the parent

Skills for all dyads
of Dyad 6 ah% lievdt yast;q-%%mcna of CDI skills of Do Skills. The results

Ithough all pm-w&s \Wwere not achieved the mastery criteria of CDI

L

The Figure 4.6a sho

indicated {I¢

.nt’s verbalisations of Do Skills have been increased after the treatment
C .

h(@ e



Figure 4.6a: Mean Scores of Do Skills during CLP between B-IT and B-MT

DYAD 1 BD-B-M'1

=9 |

10 LP-B-M1 RF-B-MT
X 8.5 =8
8 ./’t / /
r‘/ / :
6 ¢ % BD-B-IT
LP-B-I1 RF-B-T1 :(: 4” ‘
4 =58 =58 ‘
) ‘

0
DYAD 2
10 LP-B-MT RF-B-MT
: ! =4
8 ) .
/ /
6 & ‘/
| LP-B-11 RF-B-11
‘ 3.4 =5.2
2 =

4

10 ‘
I

> LP-B-MFT
8 - 0 =0.5

) L]
¢ — \ 4

LP-B-11T

4 5.2 RF-B-IT
- % ~4.0 I Q

DY T '

RF-B-MT

’ Y- =5 ,,)'
l,|’—|i-fi. \c)V Rlﬁ;;—’-l"/@ BI)—ﬁi]T

42 =4.4
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DYAD 5
10

RF-B-MT —s5

6 P-B-MT —
‘ -4 =4.5 /
‘ . ,
‘ & o / AN
‘ =3.8 RF-B-IT BD-B-11 i
{ =3.2 i \
| T r . . "

\

8 - o |
[ BD-B-M1 ‘
|

|

|
’ 2
I
i 0 w
4
1 .
|
i DYAD 6
| 10 S TP-B-MT
| =9.5 RF-B-MT
L 8 i . =9
r LP-B-H1 RF-B-IT
4 4 - =6.6
5 .
0

N
The analysis revealed that, the highest sucw(m'l oki “"dzz&aincd by Dyad 5
in which his mean score for 1Q/DQ (MXS[)*

G =l B 7,
and NTA (M=7.5, SD 0.71). lhalé scqres of )on'(}kills for Dyad 6, 1Q/DQ

/1 M=6.75, SD=0.50),)

(z’\l~3.35. SpD=0.50), 1IC/DC \l\. Sl} - andé"?,\ (M=3.5, SD=0.71) which
almost achieved the exp zlslcr} ‘ritefia Ioﬁ, Results indicated that Don’t
P 4 f &

5 6
7 3
ST 7 3
DQ s .
Session 1 3 4 J ) 6 4
Session 2 4 3 4 S 6 3
Mean 3.75 4.5 S.2 5.5 6.5 3.25
0.50 13 096 0.58 070 0.50




187

IC

Session 1 4 6 6 6 a .

Session 2 4 5 6 6 7 "

DC

Session | 4 4 7 ; .

Session 2 3 4 5 5 6

Mean 3.75 4.75 55 6 675 \ x

SD 0.50 o 0.95 0.58 0.82 0’5 0.58
TA

zcssion 1 4 6 7 y

Session 2 4 4 5 7 q7 . b

Mean 4 4.5 55 - V75 -

sl Y i i 0.71 0.71

The Figure 4.6b shows that there was a decrcasmg&uawnl sfverlSli ‘una} f Don’t
& ‘&
- T%o B-N17 I dd@ﬂ. the parent

Kills @3;1 Skills). The

r'cd® mastery criteria of

Qkills for all dyads from 0.3 to 3.4 points from B

of Dyad 6 almost achieved the mastery caerig¥o

results indicated that, although all parer w)c not ac
- , rorihe A - 1\ ‘l\i - P 5 > C ‘CaSCd aﬂcr “-C.‘ulncnl.
. it. parent’s verbalisations 0 %\ % @
CDI, but, | .

“ &
L

P between B-IT and B-MT

/

NTA-B-IT |

=74 \
IC/DC-B-MT NTA-B-M1

=3:75— =4 |

\ DYAD 2

e 10 NTA-B-IT
' ‘ =4,
8 1 1C/DC-B-IT
6 HODO-B-MT

| =4.2
| ' \ e i .mvn-nr

4 1ODO-B-11 =

| =M1
‘ =4.2
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! DYAD 3
| " NTA-B-I1
& 8 1Q/DQ-B-I1T l(‘s‘DF(-I‘!-\IT
=4 =0.

\‘ 6 =5.8 * 3 : |
l e M1 IC/DC-B-MT NTATB-M
\ 4 1Q/ l):();'?—' — =35 =55 T
| 2
\

0
| . PO Saneva )
\\ DYAD 4
‘ 10 -

| * : 5

8 TO/DQ-BIT i€ Il(( -B=11 ;
| 6 = Lo . lA-B-)n
| )iy -9 5 A-B-
: : IC/DC-Bx- -y
E ‘ 1Q/DQ-B-MT , -
' o =55
1 ‘ ¥
| 2

0
[ 10
‘ 8 | 10/DQ-B-I1
1 i =6.9
| | “‘—-—~‘
i 6 TQ/DQ-B-MI
‘ =6.5
\ 4

v

7 NTA-B-I1
i =58,
|
m"\l'l' NTA-B-M1
l =33 =335
4.3.4 Follow-up (F;) Assessment
he CDI parenting skills during F, assessment has been coded in parent’s
The - &
balisation The purpose of F, assessment was to observe whether the treatment
verbalisé .
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gained were increase or maintenance over the time (Hood & Eyberg, 2003). Thus, it
was 1-session of each Do Skills and Don’t Skills has been coded for each dyad. The

analysis revealed that, the highest score of Do Skills was obtained by Dyad 6 in which

his mean score was (LP=10), (RF=10) and (BD=10) and these scores sh\gaat the
parent of Dyad 6 was achieved the expected mastery criteria of (‘Dl.(&)%skills. The
second highest score of Do Skills was obtained by Dyad 1 (LVV)_ (RF=9) and
(BD=9). The results indicated that all dyads’ scores of @s were increased

during Fi assessment (see Table 4.8a).

ng in parent’s verbalisation of Do

5 10 nts @9% B-MT to F;. It can be seen that the

2 9

@ dyads were increased over the course of

Skills for all dyadt‘w
arent’s \'crhuli@ ]
i 4

ling als? i ic@ that parent of Dyad 6 achieved the mastery

DR \)] skills of Do Skills. These results suggested that, although in the
criterie % e
R4

M

treatment. TTg

b he treatment, some parents’ acquisition of Do Skills in CDI during CLP
absen

. on was increased and some was maintained over time.
sessiC a
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Figure 4. 7a: Mean Scores of Do Skills during CLP from A, to F)

DYAD 1
10 S
8 = ( |
6
i =
= %
0
al B-11
wtp== P 2 2
RF 3 T
s - 6.4

DYAD 2

6

BD D = :
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DYAD §

The analysis rev ealed that,

in which his mean score for

the score obtained by l&
that his parent has ¢
%; alnds

the parent of . \’Y'
T / g > score obtained by almost dyads were not
1(‘/1)(‘(1\4’\ NTA (M=4). AlQPugh the score obtz y ¢ st dyads were nc

hi i stery criteria (except for Dyads 6 and 1), the results indicated that
ac 1%C’€E Fnaster)

Don’ Is of parent’s v erbalisation during CLP were lower than baseline.
on :
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Table 4.8b: Mean Score of Don't Skills Score during CLP in I,

Don’t Skills

Dyad 1Q/DQ IC/DC NTA
P T T 4
2 -4 4 4
3 5 6 5 T
4 ) 6 74 %\
5 7 it 8 3
6 3 3 3

n\?c!‘balisation of Don’t

Skills for all dyads from 0.2 to 1.5 points from B-M? . Jﬁ]\[mwn that the
§ g 3 :

parent’s verbalisation of Don’t Skills for all d_\';ldS@u‘crcz edghvef t!fe}oursc of
JC L

reatment. The finding also indicated that parcYﬁD)\Q 1icvbd$:hc mastery
red . =
criteria of CDI skills of Don’t Skills. 'l“hc% ts Sug

in®d over¥ime ‘}
Q-
A“'
=
¢ .

The Figure 4.7b shows that there was a decreasing in par,
o

absence of the treatment, some parents

gession was decreased and some wag a

Figure 4. 7h: .\/cun%x ()fl)’" A

W | W

NSNS
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DYAD 2

12 7.8 4.5
DYAD 3

Al

9.5

' )

Al B-I1 B-MT Fl
98 6.9 6.5 i
95 7.1 6.75

16.3 10.2 Tz, 8
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! DYAD 6

< 20 g 2
1 15 | P~ = , ‘
10 | - R O ghisE
| . e VORI 0 0 DRt |
’ s ;':L, e e o ¥ |
‘ 0 : |
l | Al | BT | B-MT | Fl Av,
——1Q/DQ| 5.8 | 4 [ 325 | 3 \
1C/DC | S5 4 Lo a8 ] : |
—a-NTA l 93 f 5.8 ‘ 3 ; < 7 1

Overall Findings: \d

@

| i J

The study found that Abbreviated Intensive PCIT has casedfpa 15’ e st o of
g

CDI parcnling skills taught over the course of uxw&n ‘R% S iic@?silion of CDI

in this study referred to parents’ "C"b"‘“w% th :“r 1d. Ba%ed on DPICS-III
h %\*ﬂ'

coding, bddgf Do Skills (positive

verbalisation) and Don’t Skills (nc%vertﬁhsa %) \"\?below than the expected

score of Do Skills: LP:10, Rl%l@ 1(,' m‘@]& not more than 3: 1Q/DQ.
3:NTA. Then, ul'tc%

"
3:1C/DC, reatmg UQ} B-MT), the graphs revealed that

the mean SCOTEs of @] 3
dramatically. Thes¢ %\1 S "
their positive \‘% i;liolfi ?crcaéhcir negative verbalisation when interacting

with their é’ children (AD& \{ In addition, parents of Dyads 6 and 1 were
onti %hm\ oreater improvement in their usage of the Do Skills across the
c 2

The parent of Dyad 6 was the only who achieved the mastery

during A; assessment, all cjeildr

jo—
w2
1
a

re 'ncrc@ and Don’t Skills were declined

N
ﬁal.‘b ['and B-MT helped parents to increase

n phases.

inter
criteria of CDI of Do and Don’t Skills, and the parent of Dyad 1 almost achieved the
mastery criteria. Overall, the study indicated that over the course of treatment,

although most of parents were not achieved the mastery criteria for CDI skills,
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however, they were increased their proficiency in using positive verbalisation (Do

Skills) and decreased in using negative verbalisation (Don’t Skills) when interact with

4.4 Research Question 3 1%

What are the effects of the Abbreviated Intensive PCIT on j ll'c)Z' acquisition of

'W(gf'lreulmem?

their children.

recte racti ‘enting skills sht over thg
Parent-Direc ted Interaction parenting skills taught ove C

In understand the effect of Abbreviated Intensive PC

parent-Directed Interaction (CDI) parenting skill
been administered. The PDI sessions involved\he :I!
parents how to use the effective comnwK 3 C&t. E b atarad
o . vy > > P « " g > .r \m : —I]l was uscd 10 Code
. s e single statement and age-appr te )
posItIve, sing ‘—}

child’s compliance behaviour lm\ during PDI in standard

parenl-child interaction siurti(ww paf
situations in 5-minute co% Jhe %
2 %ﬁ@c Pﬂ@s helped to direct and lead the play
¢ (J

between a parent and 3¢ in
! ‘? |
: N5 flsé} cach the child to clean up the toys at the
N\

in any way the pazagt W hes§ Tl
d of the par, len d inffe % l@‘dl the end of child-directed play. This is to
end O C

NV
» the child about llﬁt?olc of parental help. In addition, the CU is also

‘%

y (PLP) and Clean-up (CU)

N

P is one-to-one play interaction

avoid confLf™
i each the child to clean up the toys and should be done without the
intenc ¢
Q‘lh but with the parents’ direction (Eyberg et al., 2009). The mastery criteria
parents

of PDI s at least 75% of the parental commands should be obeyed by the child

2004). Due to time constraint of S-minute, parents were asked to give the

(Eyberg.

total of 12 commands for their child during the cc ding session, thus, in this study at
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least nine commands should be obeyed by the child (Lewis, 2010). Then, the DPICS-
[11 scores of PDI parenting skills acquired by parents between pre-treatment (A;) and
post-treatment (B-IT, B-MT and F,) have been compared. Table 4.9 shows some of

the examples of compliance behaviour (CO), noncompliance behaviour@nd s

opportunity of compliance (NOC) have been coded during PLP and C!%] dyads.

Table 4.9: Examples of Child’s CO, NC and M

Child’s CO
Parent: Will you hand me the purple one? Par.ent: Wi

Child: (after 2-second hands parent purple | Child: Yes

block) door)

Jbu/bapa: Boleh beri yang warna ungu tak? | Ibu/b

v ) o e 9 ungu A’II(I <
; 'eLe, 2 saat /H)] /7/()/( warna g
Anak: (selepas

kepada ibu/bapa)

parent: Pick up all the toys. : ‘

Child: (picks up one toy as 4-sec.‘ond elapse f(c i N

Jhu/bapa: Kemaskan semua mainan. r . (@su_n /111'1{5',

Anak: (mengemas satu_mainan selepag 2 - . jlgw/uk” garisan)
o

saat berlalu)

pl¥aseyclose ghe door?

Floses the
Ny
u/’pﬁ&?{?

I sRr menutup
-

o¥eh tolgng

oy up off the floor.

T
nt: Sit down. ‘
chi N: (col the book for 6-second then

Child: (continues running for inm.

second)
Jbu/bapa: Tolong duduk. .
Anak: (terus bermain melgbihi 3d¥aay)

it: Let's play with the Mr. Bear now.
| ¢ @ild: [ don't want to (does not begin to

parent: Pick up the LeQ
SS. ‘
?leild' (continues %\ith _egod (:?or more than 5-second)
e | N /bu/bapa: Jom main dengan Encik

-sec
more than 5-s€ w
Jbu/bapa: Am &, Berdle g ‘é Beruang.

Anak: Tak nak (buat tidak tahu melebihi
buat. _ O § conilh
Anak: (terig ain Lego nIU/Uhl@ J saa

vaal
- Child’s NOC

afg your towel (parent puts tOW el | Parent: Be nice.
: Ibu/bapa: Tolong jadi baik.

Jhu/bapa: Sangkutkan tuala  (ibu/bapa

mcm'ang’kul tuala di tempat sangkut)

child yells) People should talk | Parent: Adam. Look.

-ent: (after ‘
parent: (& Parent: Adam. Tengok.

uietly inside. e .

(/]f’ll /bapa: (selepas anak menjeri) Orang
/ .

sepatutnyd bercakap perlahan-lahan)
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4.4.1 Baseline (A1) Assessment

The PDI parenting ski :
1g . dur 7
I ng skills during A, assessment has been coded in chil
i [ & Y5 i :
behaviour t i 11ld’s compliance
- toward parent’s ¢ ‘ :
ard parent's commands. After parent issued a command i
and in a form of
1 of

request the child to act, the chil 5 ( % .
C - d h'dg -SCCOnd { i
S o 0 lCS,Ond to 1h€ v
p ()mmaK e thr
. € tnree

Cal( 2 (0]} 1€S - <
,
. was :
SeSS (9) C 4 ¢ -C
h Le m ?v

For PLP situation the analysis rev
g ; analysis revealed that, all dyads showe 1
o/ . > lower scores .
5 s in

compliance behaviours The mes: g

pli behaviours. The mean score of CO of Dya ]
’ Was fhe lowes

est (M=1

SD=0), however, his score of NC was the highest (M=9.3

Table 4.10a: Mean Scores of CO, NC ar¥ N(

——

L T

o R 1
CcO S .
Session 1 2
Session 2 2 : !
Gession 3 2 N : g
Mean 2.3 Y. 13 l g
SD 0.57 } :

C A el N57 -I 057 0 3

NC &
Session | 7 &\ ' \8 S .
Session 2 6 7 8 ‘Qé & 10 5
Session 3 7 %\ P | 0 9 5
Mean ()% 3 ’ (g‘) 883 9 6

SD e : s 2857 57 0.57 09.'537 (f ;37

s SR

NOC

Session |

SN O o

3
Session 2 \ 4
Scssion% 2
Mean 3 2()
SD s IR .. = s
e 0 0.57 0.57

The results indicated that compliance behaviours among all children t
en towards pare
rental

commands were lower than expected scores during PLP i
in A; assessment. The
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AR ~Q 50 > 5 ‘ 3 1 5
d scores at least 75% of the commands (nine out of 12) must be obeyed by tl
) y the

child. However, all children’ noncompliance behaviours were higher

Figure

Mean
(Child Responses)

cO
I

Me

SD

NC
Session 1
Session 2
Session 3
Mean
SD

Session
Session 2
sc%

9

6

4.8a: Mean Scores of ( ‘hild C ] ¢ ]
. . i A . {)”I )/ e 4 ) 2l 7
) pLianc Behaviour dur ing PLP\g ]

‘; - = »:”*J\l“._r R—
/ S
Dyad 1 Dyad 2 [)'\"ud 3
2.3 2 23
6.6 3 ; 7.6

3

3

0

i 7 8 9 ;

6 7 8 8 5

6 7.3 8 8.6 <
0.57 0.57 0 0.57 0
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NOC ﬂ
Session | 3 2 ) 3 . J
Session 2 4 2 5 . l :1
Session 3 3 3 ) : . j
s " e 2 1.6 1.6 33
SD 0.57 0.57 0 0.57 0.57 0.57

The results indicated that compliance behaviours among all childrelﬁhms parental
commands were lower than expected scores during CU in A, ass%ﬂem. However,
all children’ noncompliance behaviours were higher. Similar SR

PLP session, the expected scores in this study, at least ninqQONpOf 1&  h s ors

. " !
not obtained (refer to Figure 4.8b). (‘}Y_
| <
P 4
\ \;Y'

Figure 4.8b: Mean Scores of ( hild ( '()m% B

<

7 - i
: |
F ‘
é 3 6 } }
AR [
: |
© 0 1
|
——CO |
=-NC |
| —a—NOC ‘ | .
|
& 1§
442 In ;"cTreatmcnt(B-lhAsscssment
. @"n'cming skills during B-IT assessment has been coded in child’s
The ¢

liance behaviour toward parent’s commands. It was 5-session of each PLP and
complié

CU situation has been coded for each dyad. For the PLP situation, the analysis
b S C as

led that, all dyads showed the lower scores in compliance behaviours during PLP
revealed that, all @)
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than the expected score. The mean score of. CO of Dvad5 . mas:il

: & ‘ J 5 was the lowest (M=3,

SD=0.71), however, for the NC score, his score was the highest (M=7.6, SD 3

=/.6, SD=1.14) as

compared to other dyads. Although, the results found that, all g
, parents wer:

achieving the mastery criteria in PDI during PLP sessions. H 5

. i i o child
noncompliance behaviour between A, and B-IT has been decrea v

5 ercian & ads fro
&%} ads from

1 point to 1.8 points (see Table 4.11a).

- R EROER
CcO ke
Session | 5
Session 2 6
Session 3 6
Session 4 7
Session 5 7
Mean 6.2
SD ’ﬂ().84
NC e
Session | 6
Session 2 5
Session 3 5
Session 4 3
Session 3 3
Mean 4.4
SD 1.34

NOC

Session | Q h
S:essﬁon ? % b 4 fl
Session 3 & ! |

4

Session \ 2

Session 2 2

Mea 1.4
)

Figure 4.9a displays the € .
g d plays the comparison mean scores of compli

: lance behaviour

iours

The

toward P‘drcnlul commands between A; and B-IT during PLP situati
situation. The hi
ghest
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increasing in compliance behaviours was Dyad 6 with 3.6 points after the treatment.
These results suggested that, even though all parents were not achieved the mastery

criteria of PDI skills during PLP situation, however, these children showed increasing

in their compliance behaviour toward parental commands after B-IT. T
4.9a: Mean Child Compliance Behaviour during PLP between A, Yind B-IT

Figure

| DYAD 1

E 10 CO-B-11
- g | =6.2

6

o

i 0

=2

Py R L
6 % e , NOC-A,
| .6 \G}’ ‘ :ﬁx ) NOC-B-I'l

3

DYAD 4
s TNCA;
| =8
8
6 CO-BIT NC-B-IT ‘
=4 =6.6 Z

B /

NOC-A NOC-B-IT |
2 COA, 16 $—® 14 |
0 ~ | | :
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[
: DYAD 5 |
10 7 NC-A, i - f
2 =8.6 -
8 1 0\0 NC-B-IT
| =7.6 ‘
6 1 =1
1 CO-B-IT
4 A =3 - e Yv
‘ | NOC-A,
e % N
| [ =1.6 .
i 0 ‘ ‘ ‘ s
|
|
DYAD 6
10 -

8 . =
()‘ »/0

(3]

0

Fo

compliance behaviours. The mean sg

spD=0.55), however, for the N(\

conmarcd to other dyads (sctl‘a% . 4

CcO
Session | ! 3 7
Session 2 \ 6 3 7
Session ,»E ) e 4 8
Sessigll f 6 6 s 4 8
S% 8 o 6 6 4 9
Mea 6.8 6 5.6 4.8 3.6 7.8
SD B S . R 0.84 0.55 0.84
Gession | 5 J > 7 8 4
Gession 2 5 5 S 7 8 3
Session 3 5 5 6 6 7 3
Session 4 4 R 6 = 6 3
3 4 6 6 2

Sessivii o
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Mean 4.4 4.8 5.6 5.8 7 3

SD 0.89 0.45 0.55 1.3 1 0.71
NoC : : ] | ]

Session | I Z p : | .

Session 2 l I 2 l | 2

Session 3 1 I l A : v

Session 4 1 : ; ; ; \ I

R S | . Z 2
agsion 5
;,;Z:',(, 1 1.2 1.8 1.4 144 d
SD 0 0.45 0.45 0.55 0.55 0.45 .

liance behaviours

toward parental commands between A, and B-IT du [he highest
OW

L Y-
increasing in compliance behaviours was Dyad 6@ ef @‘catmcm_

at, eve y ¢ WERE hi*J > mastery
These results suggested that, even though all pa VERE N( e the mastery

criteria of PDI skills during PLP situation, leNI ldru@m'cd increasing
_\{; i

in their compliance behaviour toward DE rcnlxo pan

NOC -A,
=3.3 ‘

“B-IT \
NOC-B-ITY

=]

i
% 10 — |
8 CO-B-11 =6.0 - I

=06 |

= |

6 ‘ / \ \

NC-B-AT— NOC-A,
=4.8 =2.3

2 1 CO-A, ‘\? E
‘ =2.6 NOC-B-1 ‘

0 * ' : ‘ e
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‘ DYAD 3

‘ d NC-A,

‘ 8 CO-BIT <

L e 5
)

NC-B-I1 ‘
| 4 ,./ = ¥ NOC=A; |
| P :

2 CO-A, \ﬁ
2.6 NOC-B-I \
0 =g

DYAD 4
10 iC=

8
CO-B-11

NOC-B-IT

0 v Y 14 ‘ ;
|
10 &N-HQ
=7.8
8 \
o % i NOC-A,
V4 =3.3
1 % X . /‘ \
CO-
2% » 4 NOC-B-IT
—=122 w

4.4.3 Maintenance Treatment (B-MT) Assessment

Il were two Booster sessions during B-MT of 2-hour of each session. The main
There

Jse of Booster session was 10 enhance the maintenance of treatment effects for
e g
purpo:
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parents after the B-IT completed. Similar to B-IT, each parent-child dyad was

observed in CDI and PDI in three DPICS-III situations: CLP, PLP and CU within 5-
minute coding. It was 2-session of each PLP and CU situation has been coded for each
dyad. For the PLP situation, the analysis revealed that, all dyads showed ower
scores in compliance behaviours during PLP than the expected score. ’%ean score
of CO of Dyad 5 was the lowest (M=35, SD=0), however, for the }V‘ymc. Bis ‘score
was the highest (M=0. SD=0) as compared to other dyads (see w'-l.‘)b). Although,
the results found that, all parents were not achieving the m¢ V1 ria in PDI during
PLP sessions. However, the children noncompliance behaW G Q’_Creascd

N
from B-IT to B-MT for all dyads. ' -{—’

6

E

Session 1 8
Session 2 8
8
(

7L,

9

Mean 2 . 8.5

SD o : - @ 0.71
N e 1

3 4 4 (g" 5 6

3 i 4

~
)
{7

Session |
Session 2

[SO I 38

Mean

Ry
.
’2@&-

SD A L 0 0
NOC ] G},Y' 1 1 1 j
Session | N : o)
Session 2 \ l | I - 1 1
Mean 1 1 1 1.5 1 15
SD 0 rrcﬁ() 0 0.71 0 0.71

The Figure 4.10a displays the comparison mean scores of compliance behaviours

toward parental commands between A; and B-IT during PLP situation. The highest
<

increasing in compliance behaviours was Dyads 3 and 5 with 2 points. These results
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C arc > €rec achieve =Y acterv oritoris >
‘ >Ste at, even 11]0[““1] 21“ p‘“ nts wer not dthL\ Ld lhk mdSlLl,\ criteria ()t I I)l
SUggLSlLd 1hdl f

skills during PLP situation, however, these children showed increasing in their

X~

Figure 4.10a: Mean Child Compliance Behaviour in PLP between [ _%\ Y B-MT
i

compliance behaviour toward parental commands after B-MT.

| DYAD 1

1

| 10 A COBMT V

=8

| € | o« NC-B-11

i & CO-B-11 g
4 =6:2 }
3

\ = =3

‘ 0 -

1

NOC-B-IT

e

NOC-B-M]

=1.2

NOC-B-IT

:M)( “B-M1
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DYAD 4
(o .
10

. NC-B-1T

- i("\
| 6 iy
\ /} NCBAT® :
| ] ) =5 NOC=B-11
f CO-B-11 E =1.5 \

(3]

=3

DYAD 5

" NC-B-I1 : Y.

8 sl E
CO-B-M1T

‘ 6 3> \('-B.\}“

| 41 / =6 ]

| M oc-sdh

| 2 (()f,'f'” :

v s
: (’)Y.ij%? ]

\ :
:') ¥ e
;e S Qqna?‘ ¢ lwn‘ all dyads showed the lower scores in
v

ompliance REIVIOUTS. The mczu]g,”)rc of CO of Dyad 5 was the lowest (M=35,
c R !! ¢

SD=0) hm\?; for the NC score, his score was the highest (M=5.5, SD=0.71) as

cOMARIeC other dyads (see Table 4.12b).
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Table 4.12b: Mean Scores of CO, NC and NOC during CU in B-MT

—— —
Dyad

/,——A,L,,,, 7;77 3 4 5 :
CcO
Session 1 7 o 7 6 g
Session 2 8 8 .
Mean A 7.5 6.5 3
SD _/";ZJ,, o 0.71 0.71 0"_/:‘
NC
Session | 4 3 4 ;
Session 2 3 3 5 ;
Mean 3.5 3 4.5 ;
L AR ) S ... L. »
NOC
Session 1 1 | ’
Session 2 ] 2 1 2
Mean 1 1.5 1 )

o e ol

increasing in compliance behaviogIwas Dys

that, although all parents \"I‘LVFQCM
1);

children showed increasigg i1

after involved in B- h
PDlki11Pin gfving

& A3

Mean Child ( 'm@m'c Behaviour in CU between B-IT and B-MT

acquisition of

Figure

E DYAD 1
12
' 10 1 €O-B-M1

_\ =7.5

8 CO-B-1 b//‘
, 6 =68 NC-BIT
4 =4,
k NC-B-MT NOC-B-IT

=3.5 O BMT
=1 |

0 : n :
|



DYAD 2
CO-B-M1
=75
l,,f’/é NC-B-I1
CO-B-1¥ =18
-6 A

P NC-B-MT

CO-B-I1
3.6

=5.5
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NOC-B-IT
=12

NOC-B--I'l

=1.4
-

NOC-B-M1
=1

NOC-B-IT
=14

¢ \()(;-B-\I'l

=I5
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DYAD 6

CO-B--I1 , =8.5
g s ‘7_/‘

'. 6

| ‘ NC-B-I1T (
=1 =3 NOC-B-IT \
5 ‘\’ =12 ;

? NC-B-MT

[
|
|
10 4 CO-B-MT 5 }
1
|

4.4.4 Follow-up (F) Assessment

Child compliance behaviour has been coded in F,

coding for each dyad for the final assessment I(Y‘r )
o J
B-IT and B-MT. It was l-session of each cwd ch s

dvyad. For the PLP situation, the, analeis mQyeais ha_i‘ | dyads showed the

each : " > &

gt el PLLP_ti#n tl Qkueclcd score. The mes
Jower scores 1n compliance behavigul ingl % Q_ I €. 1h€ mean
score of CO of Dyad 5 was IhQEI (l’ . 1

{
Howe
¥ mamite
the highest (M=7) as cOWIpz d to (} ‘ddzo e Table 4.13a). The Dyad 6 was
was BAESE NS
‘ho achieve \ astdry Cyteria 'c{’[)l during PLP sessions (CO=9).
the only who achievegf{hcwnas Jl) ¢ \{? g

1 er. the childr \Cu 1lia c,ﬂcl(.,gg-ours have been decreased from baseline
HoweVver,
to Post-lrcalmc% ? / 3

g)? 4 13a: Mean Scores of CO, NC and NOC during PLP in F,
: _ EIIJ(RT,;]lT)ﬂAIIC( Behaviour

'\A. for the NC score, his score

Dyad L SR NOC
W 8 3 ]
2 8 3 |
; 7 3 2
:1 i 6 ]
5 4 7 ]
;\ 9 2 ]
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The Figure 4.11a displays the comparison mean scores of compliance behaviours
toward parental commands from A, to F, during PLP situation. The results indicated

that Dyad 6 who was the only achieved the mastery criteria in PDI within the 5-

minute coding. In addition. the scores of Dyads 1 and 2 almost mCK N ~stery

riteria of PDI during CLP (CO=8). These results suggested that, '%( igh in the
C -

bsence of treatment, parents’ acquisition of PDI skills during V’.ﬂilualion were
a

Laintained for Dyads 1 and 3, and increased for Dyads 2 and !N pwever, the scores
maintz 3

f compliance behay iour for Dyads 4 and 5 were decreasqnn'y: ifyjcompared to their
O 3

scores in B-MT.
‘pj ’Y.'\
4 LI

Figure 4.11a: Mean Scores of Child ( ‘omplm;w"/unw Rom A, 10 F,
| .,\;}'
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DYAD 3

—

S 0O T ANCO

B-IT B-MT Fl

Al

—CO

5

7.6

NC

NOC

DYAD 4

A/f"“’—’;
B-I1

Al

SO0 TANO

1.6

e (0

6.6

NC

NOC

B-MT

B-IT

Al

9

NC

N

1.4

NOC
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For CU situation during F; assessment, the analysis revealed that, the Dyad 6 who was
the only who the mastery criteria in PDI during CU (CO=9). In addition, both of
Dyads 1 and 2 obtained the scores which almost achieved the mastery criteria of PDI

skills (CO=8). However, the mean score of compliance behaviour of DgadQ was the

lowest (M=4), and for noncompliance behaviour, his score was the sgﬁt (M=7) as

compared to other dyads (see Table 4.13b). Y.

" Child Compliance Behavi
Dyad CO

The Figure 4.1 1b displays llw‘(\ aris

toward parental commandg HOY”
that Dyad 6 who was wla ac

minute coding. In § AN, TRNSCC
’
1t

; ot‘@ads 1 and 2 almost met the mastery

criteria of PDI

X L
rng CLY (Q ‘; FhelSe results suggested that, although in the

é?*‘
pﬁ« ¢ geqdtion of PDI skills during PLP situation were

absence of :wl .

N
maintail wl Jyads 1 and 3. ;ﬁ&’incrcascd for Dyads 2 and 6. However, the scores

ance behaviour for Dyads 4 and 5 were decreased in F, if compared to their
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Figure 4.11b: Mean Scores 0] ( ‘hild Compliance Behaviour in CU from A, to F),

DYAD 1

12

9

§) = 4»"”4”“-”

“ Al B’-[I
—=—CO 2.6 6.8
' NC 6 4.4

NOC 3.3 1

DYAD 2

=0 2 J
N( Q 58 S 5
: 2
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DYAD § !

9
6

W

o R BIT | ° BMT | ' FI Y’
[—e—CO | T N S .+ ] R é
[—m—NC | 86 | 7 | o |
—e—NOC 1.6 1.4 Lo |

Overall Findings:
( _uj 'S

The study found that Abbreviatg Intgndt ﬂ@s increased parents’ acquisition of

; Lille l ourgg Mof treatment in both PLP & U
pDI parenting skills Ml om@mla> of treatment in both aind (

\ ’. | h : ‘ : |
: arent’ s UPsitigh of ¥in (MR study referred to parents’ proficiency in
situations. Parent ¢
s i

; . -omfn :Ihm‘%car. single-stated, positively-stated, age-
giving appro X

appmpriau.&

N .
provide an oppb&bnily for the child to comply. Based on DPICS-III

ng A, assessment, all children mean scores of compliance behaviour

rental commands were below than the expected score of at least 75% or 9
<

ands. Then after the treatment (B-IT and B-MT), the graphs revealed that the
commands. ’

sres of child compliance behaviour were increased and noncompliance
.an SCOTe:
mean S

behaviour were declined. These results suggested that, B-IT and B-MT helped parents
"~



216

to increase their improvement in giving effective commands to their child. In addition,
parents of Dyads 6, 1 and 2 were continued to show greater improvement in their
giving effective commands until the F, assessment. Consistent with the findings of
CDI parenting skills, the Dyad 6 was again achieved the mastery criler'zj\Yﬂ)l. Of
all dyads, Dyads 3. 4 and 5 have declined in their PDI scores during %cssmcm in

PLP and CU situations. Overall, the study indicated that over thevg@urse of treatment,

although most of parents were not achieved the mastery wggpa for PDI skills,

ei{ctiye commands from

base mp OME compliance
L

behaviours. 2 é

4.5 Research Question 4 \%

however, they were increased their improvement in givi

What are the parents’ levels of salis 4 &%»m,c(/ Intensive Parent-

“« QS
) e oy in dedNGIMg noR /"“'g‘hchavmmo R He brostitol
nild Interaction Therapy 1 \ ( :
Chi =
children with Attention Deffit L eractifity ,‘A\',,@_-
NS '.(30
In understand the pure&\ul ()1'3
.~ decreasing nonc®nc #ehs ?'1 ng preschool children with ADHD, the
in dec N

; % s hedn glinfinjgded. Thus, the TAI was measured parent’s
. ont of as l}. n g @
instrumen % s

the treatment a@l as satisfaction with child behaviour following

atidyactior vard the Abbreviated Intensive PCIT

satisfaction s

he t on a 5-point Likert scale from (1) strongly disagreed to (5) strongly
the rea *

7 Yhe range of TAI scores in which below than 25 (low satisfaction), 25 to 39
agi N £

derate satisfaction) and 40 to 50 (high satisfaction). Then, the TAI scores between
(l‘l’lO [+ T4 .

eatment) have been compared.

B-MT and Fi (post-tr
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4.5.1 Maintenance Treatment (B-MT) Assessment

At the end of the B-MT Booster session, parents were measured their level of
g evel o

satisfaction with the treatment on parenting skills gained and the child's behavi
s behaviour

changes. The result found that, most of the parents showed higher level & v :
‘ % staction

with the Abbreviated Intensive PCIT (>40) exc
‘ > except the Dyad 5 (<4‘m T
- scores of
TAI showed that the level of satisfaction of Dyad 5 with the 1rc’1uw\a d
§ ; ‘as moderate.

The parent of Dya

Table 4.14: TAI Scores on Two Factofggduring
R
FACTOR 1
e

d 6 reported the highest level of satisfactior Nk treatment
'Yﬁ atment.

.
’3' ¥

M

===

[tem (Satisfy with Child Behaviour Changes

(PSREV S
(o))

(o8}
wh

W W
Wi
W

3 Relationship with my child

4 Confidence in my ability to discipline n N

5  Major behaviour problem that h i
prescmcd at home became less \

6 My child’s compliance to my %nands \?
improving : 7

7  The progress of my child@\dc (i‘n h{

general behaviour
lvm"l‘a ,nnc
PN

o
s ..(ff" 26 27 26 25 22 29
Dyad

r
o
W
]
W

éj&,/

Ay
wh
i
S
9
N

10 My general feeling about
was participated

: 2 3 4 J 6
) ? : 3 3 2 4
P 5 5 g c = i
8 Degree 10 - > me\cﬂs helped 5 : 2 D ; D
with olh% y pr, é s 8 SR
9 The tylg progran¥ne {halYTEIped me to 4 3 2 "
imp 'A\' child’s hclmvio@’ L l

= 17 15
’)taflfgclorH Factor 2= 43 42 -]1; -11; ;i .
8547

The results indicated that, there were two items were found t :
o have a score below
S elow than

> C( CC 7/

found to have a score of 5 tor ail dyads: (1) ftem-Z, icarned new techniques to teach
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my child. (ii) Irem-3, major behaviour problem that my child presented at home

became less. (iii) ftem-6, my child’s compliance to my commands is improving, and

(iv) ltem-8, degree 10 which the programme has helped other family problems.

During F, assessment parents” level of satisfaction with the geatiyent on parenting
ur | ASSEeSs ’

4.5.2 Follow-up (F,) Assessment

1A' N . AQ Were =Y ilar MT N
skills gained and the child's behaviour changes were me Ummlldl to B-MT, the

esult found that, most of the parents showed high | of Wion with the
; .

- ",
Abbreviated Intensive PCIT (>40) except the Dy (<40p. 1 [se@8s of TAI

| of satisfaction of Dyad 5

wa& Il moderate.
wit @ treatment.

showed that the leve

The parent of Dyad 6 reported the highest ltw

(54 I /
Dyad
R Sl S 6
Item - : z , ; 2 v
3 Relationship with mg®hil ) ! 3 j j “j : 4
. 3 e ab 7 / gh ) : - 5 3 d
4  Confidence in my abi¥o , . 2 s Y . « e
5 Major hCha\'lO“&r? em N y /s [ J D o 9 5,
; presented at hogg beSyme IJSS % _ A -
6 My child’s w 1ce ] lcom s HIS DR RO REHE S 5
) J
’

improving
The Cn

D 285 27742625 227429
“FACTOR 1 Dyad
satisfy with Treatment Components) B e T 6
Ite arned useful techniques of disciplinel T o0 8 a ? %
earned new techniques to teach my child T G S 5
8 lSc‘,x'cc to which the programme has helped 5 5 5 5 5 5
wi(h other family problems ﬂ
9 The type of programme that helped me to 4 3 2 2 | 4

i .ove my child’s behaviour
improve my il st Y 12
—— Total Factor 1+ Factor 2= 45 42 40 40 35 47
e
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The results indicated that, there was the increasing in TAI score of 2 points obtained
by Dyad 1 in which the score was 42 in B-MT and increased to 45 in F, The
increasing was for the Item-3: status of relationship with my child, and Item-4:
confidence in my ability to discipline my child. In addition, the TAI sco&izaincd by
Dyad 3 was decreased from 42 during B-MT assessment to 40 durixﬁ%sscssmcm.
The decreasing was for the Item-1: learned useful techniques of v ine, and Item-

9- the type of programme that helped me to improve my Child'sh i

50 1

40 H—

30 |

20 |

10 | ‘: : ,

0 : -

? Dyad 1 | Dy u\%ud 3“) R
(—Q—B—M plicoa iy 4\ 2 0 _{035 ey G l
|-m—F1 | 45 - L o 35 | 47 |
‘ i = i |
S

Overall Findings:

T

The study "““w modt 'rcm@m'e the higher level of satisfaction toward

Abbrc\riatc 1 sive PCIT in hm&ln N b i i a5 and

= of the treatment (Factor 2). The higher level of parent’s satisfaction

the ¢«
e eatment was paralleled with the declining in parents’ ECBI scores from

paseline into treatment completed. However, Dyad 5 has been found that, the parent

was reported moderate level of satisfaction toward the treatment during B-MT and F,

assessment. The results suggested that, parents” greater satisfaction with the treatment
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outcomes (<40) of all dyads was related to a decreasing in noncompliance behaviour

among these ADHD preschool children.

4.6 Research Question 5 c\
What are the parents’ experiences about the useful aspects of A\G§& ,-('m,d Intensive

; ' Thoy V4
Parent-( ‘hild Interaction Therapy: V
Based on this question, there were five sub-categories ha Cz] fo'md in a relation to

the useful aspects that parents gained from the treatment™Ng pofiti@lnge in parent-
child relationship, (i1) 1ntense support and ewWork | el AQY effective
s
behaviour management Ski”&(i\')Child‘CCnll'CdWal M - \(’leon_
1. Positive change in Parent-Child REL 'Onsh:El \T 3
“
arent respondents explain after My '€dﬁq’c treatment, they were able
any parent respon
Many P \Q’

to have better relationship gRith Reir child, a
& s
' mn: eftorts for improvement.

a

>

were reporlcd that lth* more

Dyad 1 %\ ’ J
{4

Saya wu’% lah Ju dgidagnm glari saya. Saya perlu renung kembali
(4

o

liri S Cniigs m A n¥Rxunjukkan  sayalah  punca masalah
¢ A , ) ! R . |
terbesq dan SaX@ o lu ma kembali. Saya dah belajar untuk tidak
) ; y ) o7 o

mer im anak saya depy memukulnya, dan baiki semula hubungan

\

Mﬂgcm anak.

alised the problem was from me. | needed to self-reflect, the
ection revealed that I was the biggest problem, and I needed to begin

I. . . = )
resh. I learnt not to use physical punishment on my child, and to repair

C

the parent-child relationship.

Dyad 3 o .
Mula-mula yang saya belajar ialah mencari apa yang anak saya

»erlukan masa 1, bukan untuk rosakkan mahupun manjakannya, tetapi
( v v
untuk bekerjasama dengan anak saya.
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[ learnt to first find out what the child needed at that moment, not to spoil
or indulge on the child, but to cooperate with my child.

Dyad 4 ‘
Terapi ni telah bantu saya untuk bina semula hubungan dcngmw
Vg el

mahupun isteri saya. Saya rasa hubungan saya dengan ana

rapat. Kalau dulu sebelum terapi ni, saya rasa sangal sirgg gan
perbuatan hiperaktif anak saya, sekarang ni saya sedar mag J1DHD

dia tu boleh dibendung. Tahap kemarahan saya semakin kurdhg pada

Nmy child and

Before this, 1 felt
W, l realised that
d fvard my

anak.

This therapy helped me to re-improve my relationshi
wife. I felt my relationship with my child more ¢ sel
very stressed with my child’s hyperactive behavic
his ADHD problem can be managed. My le
son was gradually decreased.

Dyad 6 s " % i
Sava fikir anak saya ni terganggu deng R Saya ta
nu'/m:kin tahu masalah sebenar kg I} 1 ad W PCIT ni.

Sekarang ni, sekurang-kurangny

d not have known
’IT. Now, at least I
with my child.

[ think my child affected by
about the real problem

would be able to impm\'c\

X.

parents’ experiences were €on tent v @%0:1 Abbreviated Intensive PCIT that

concerned on buildix&}ns' %
e, M|
child interaction %\s LD =3 ¢

i DA% " e ‘chi into adaptive and enjoyable interactions for
> lian emmviog Qf C 10y
noncomp

'A/\bbrcviutcd lnte@}(’c PCIT, this restructuring was achieved through

both part\
h ‘%whinu of the therapist during CDI parenting skills.
t e (s &

2. Intense Support and Homework Practice

| rent respondents were very positive about the individual coaching and support
"[‘ he l‘)a . v

the therapist. They also thought that the home activities were very important,
from ) )
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especially the 5-minute play-time at home, which both parents and children enjoyed

the time together.

Dyad 2
Anak saya suka sangat masa-bermain kami di rumah dan minta Nfa

banyak- kali. \

My child enjoyed very much our play-time at home and ask more

time.

Dyad 3
Dalam satu masa dalam satu hari tu, anak saya ak(Mquun saya

untuk masa bermain dengannya. T

At fixed times of the day: my child would remi t& have thegparent-
child play time with him. e

| &
Dyad 5 3 v
Kalau anak saya bosan dengan mainann) as, N a akegtampak
S Set) nintaMMya  main
dengannya. \
If my child bored with his toys, grsually h \N'LT

he asked me to get play with hi o y Q(—}

The parenls' comments suggeste thefindig ual&d programme format of the
N
ad gor their needs. The homework

@arcming skills and the S5-minute

y

¢

mainannya, tetapi sekarang, dia

Abbrcviatcd Intensive PCIT
assignments Were usc\&
plavtime b “Q % it : 61 scption to foster parent-child relationship.

o
’ <
e

2 2
3. Effectiv %a iour Managemdst Skills

The @'cspondcms expressed appreciation for Abbreviated Intensive PCIT’s

focus and direct treatment on parent and child behaviour. They found

exp]iCil

immcdialc improvement on their interaction with the child when they followed the

therapist’s instruction, or modelled after the therapist’s behaviour. The improvement
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the functional behaviour. They explained their success as follows:

Dyad 1

Bila saya kata, “satu-dua-tiga”, anak saya betul-betul berherg

rasa ni satu cara yang diajar supaya saya boleh perbaiki tin

anak dan dengar cakap saya berulangkali. ﬁ

When I said “one-two-three”, my child really stopped. I ti at this is
aviour and

one of the teachings that I learn to improve my chil%

listen to me repeatedly.

Dyad 2
Sava dah pun diajar dengan kemahiran yang
nu"n‘s:w'u.s*kml anak saya. Terapis ajar saya
out tu. Time-out bantu saya macam mand
anak yang tidak bagus untuk kami semua.

ang diy

N

[ was taught some useful skills to h n
taught me the time-out chair. The t%
requests that not good for us.

O

Dyad 6 ' o
Di rumah, jika saya /m% anak~gava, ¢ dia peluang, baiki
hubungan kami, Jjadi anak Wa gk dia punya degil. Saya

tahu, dia perlukan pg haNghitdari fayve

At home, if I can QOsItIWEI)
improve our rel€10MIp.

needs more at

(—)
S Child-cﬁn’ ’\)Y%\

9

SaWW WH untuk

] n fg’h@'w-
lak ikt kee® ptrix[RIaan

S
1y c%g.'l“hcrapist
: hOQ not follow
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atifying to both parties and served as intrinsic reinforcement for them to repeat

frc \ skills taught, the parent respondents found the play element in the

Abkre VagE
beginning ©
accompanicd by the p

described their views as follows:
e

Intensive PCIT was useful. After reviewing case progress at the
f each session, the therapist set up a play scenario to allow the child

arent under the therapist’s coaching. The parent respondents
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Dyad 3

Terapis dah ajar saya cara macam mana nak buat supaya tak mengapi
anak saya secara negatif. Rasanya dengan cara bermain dengan anak,
sava dah boleh sedikit sebanyak tahu cara nak buat dia ikut cakap saya.

The therapist taught me how to react so as not to provoke my Gy
negatively. I feel that, throughout playing with my child, I knm&\' st

how to make him listen to me. c
Dyad 4 ;

Sava dah belajar macam mana nak bermain dengan anak ya, biarkan
dia tunjuk apa yang dia nak dan belajar. Jadi, dia INI)‘U beri dia

peluang dan sayangkan dia.

J’clo So, he

[ Jearnt how to play with my child, let him ex and
will know that I give him chance and I love him. i
| &
Dyad 6 : '
mainan

Sava belajar macam mana nak berm chmqql
dengan anak saya untuk bantu anakgsayd\ipa, yomg
boleh dapat apa yang saya nak dari, _le

ak %‘ saya juga
UhQZ n kami.

/ cRifT'to help him on
; \)& im for our

~

improvement.

[ learnt how to play some desig ml
what he wants and I also can : e wh

5. Early intervention

%
o
-
(@3 O

d ght thg was important that they started the
N
U] igeir ¥Mld was in young age. Their comments

d the o:icuu’; fe
v

A need of early «$¥d interventions. It is thought that parents with

emphasis \

remselves younger and more open to improve their parenting skills. This

supporte

ims to engage parent and child at the strategic timing for early remediation
treat A e

Fd functional practices and prevention of subsequent parent-child problems.
of dys ‘

Dyads 1,2 and 6
”’.”/’”l’“ vane ada anak ADHD sepatutnya tahu yang anak mereka

v ioin PCIT ni seawal yang mungkin.
sepatuin) ajoin PCIT ni seawal yang &
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successful use of praise, making them aware of the change in their children’s

behaviour contingent on the use of praise, and therapist as model.

Dyad 3 ‘ |
Kadang-kadang saya rasa susah sangat. Saya mudah untuk giveuy

nampak perubahan yang sikit sangat pada anak saya. c\

Sometimes | was experiencing more difficulties. I would eAgi\'c-up

when I saw little change in my child. ‘

‘Nygn, anak saya
watnSayagertekan
(aignas (el

Dyad 4 ,
Sqva rasa gembira dengan rawatan ni, cuma yang
cc})ul bosan dengan apa yang kita minta dia §

pila anak saya tak nak ikut apa yang kita minta di

t

\
SS wasjmy 1i’d‘§(e%amc
vhe Ch@aid not

4\‘?

[ felt happy with the treatment, but I found
bored when we asked him to do. I felt
want to do what we asked him to do.

Dyad 6 \)
perida

Terapis akan tunjukkan sediki
dan anak. Kemudian, saya
perubahan dalam perbuatay

The therapist pointed \'sn 1 1t in the parent-child
relationship. Then, gPlearfed to gppr ‘i'n% ry small changes in my
N

son’s behaviour.

Apart from the abov, 5@ ver "dlct‘)@‘ﬁues faced by the parents which made

L, .
achichmcnl ol$ :1 g

toy varieties. ﬁ'c

e and failure to complete homework or any tasks.

{7

is K‘.yﬂ to be achieved. For example, insufficient

ongiti@)arcnt's personal stressful life events, parents’

emotions

2. Treatment Length and Number of Sessions

ically, the abbreviated format of PCIT is about five to seven sessions. Similar
Typically. d

was noted in this study, in which some of respondents with more personal and
attern wds )

p
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family difficulties might require more than 7-session. They need ext
: Xtra support to hel
p
them deal with their difficulties in various areas and their personal is I
sonal issues that may
affect the process of meeting skill mastery criteria. However, such ir
o vestment on

idual cases might discourage the wi Abb
£ § ag cCW ldCSpI‘CHd use of i
reviated Ir S| )CIT

Dyad 1 A

Rasa puas hati, satu pengalaman yang berharga, sebab s

pun terlibat dalam rawatan seperti ini. Su;a . c.1u . o
berguna untuk anak saya dan diri saya. Cuma saya {m- e
perlu dipanjangkan lagi sebab tak c.'ukup zmlu‘k b 1:1 e gl 'mmmm
teknik PCIT yang saya belajar ini. o T

indiv

Feel satisfied, a great experience, because I ngv
treatment. 1 got useful knowledge for my chif¥gnd mjsel
think was the treatment period should be ¥ t
for me to acquire PCIT techniques well-V

J 'Sl (g'«at I

S no&g ough

V

Dyad 3 (1
rlukan lebih dari tujuh s®uuk betulJerul @muumi teknik
: ekni

Saya pe

CDI dan PDI. c \?
X >
C

I need more than seven ses r e
seven set JCDIR PDI technic
chniques.

Dyad 5 T N

Susah nak cari n | amaman m&-hb.s'cmuxu CDI, sebab anak

saya perlukan lebjh ma: 111)% nfsyNgami dalam special ti ma
A ime tu.

¥y

It has someti

my child nc@s

4.8 Rcs& uestion 7 (;3.
\ ~N
l’éi;” parents’ perceplions about the cultural issues related to t} /
: e use of

Abbr e ed Intensive Parent-( 'hild Interaction Therapy?

Ihis ]U ‘.\li(“ . il was lhl’tC sU d C‘, i <
( ( . o ories l]a\'& CI un 1 | 1

Bast on

_onts perceived some C ral issues tha i
parents percel me cultural issues that might relate to the use of Abbreviated
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Intensive PCIT in Malaysia: (i) extended family members, (ii) using praise, and (iii)

using active ignoring.

1. Extended Family Members \q

Parent respondents faced difficulties in convincing their spousesa%mhcr family

members to share their views. Some tried to ask their significagt of¥ers to join PCIT,

but resource constraints did not allow such additional p 'viiqes’ to individual cases.
o gai ¢ gfpport of their
n the other
O ®
'S:

family members. They reported their experiences @w | .{,)\
s
o

Dyad 1
Sokongan dari ahli keluarga say
sangat. PCIT membolehkan sayq

hand. some parents eventually manag

ADHD.
Support from family memOng )
family to better understan |

i. Tapi selepas isteri saya

Dyad 4 :
Mula-mula saya [amsxny
nasihat suruh ikuggK (di

er : ‘apa sessi saya mula nampak
ada perubaha %h/udu ar adi, pengalaman saya dengan
rawatan ni angl us I st

c ’
At first, gayvasfnot fo 5 n{ \(i_t)\ this treatment. But after my wife

as
encour%*c lof» in xd$hc treatment, then, after a few sessions,

see S fedch s on my child’s behaviour. So, my
e with the 1rcatln\q4lso good and I felt satisfied.

Yinva, ibu saya risau sungguh dengan kaedah PCIT yang mungkin

)leh “merosakkan anak saya, yang mana anak saya akan nmnipu/q.x:i -
ibubapanya. Sekarang, ibu saya i.mmpuk beberapa peryhalnqz [)():\‘lllf
dalam tingkahlaku anak saya dan dia pulak yang nak belajar PCIT ni.

At the beginning, my child’s grandmother was worried that the PCIT

methods would spoil my child so the child would manipulate the parents.
Now she noticed some positive changes in the child’s behaviour and also

wanted to learn PCIT to help her manage my child.
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2. Using Praise

Some parent respondents thought that praise might spoil their children and they felt

that there was no need to verbalise the praise. They also thought that the child should

perform well and be respectful toward parents. Furthermore, some c&ad a

tendency to lead and control the child during play situation. *
Dyad 5 N
Pada sava, kemahiran yang ada dalam PDI adalah le 1ik dari CDI,

sebab puji budak-budak ni tak membantu saya unti
positif pada anak saya bila dia melakukan seg
sepatutnya, anak kena dengar cakap ibubapa.

ryperl 7(1[1'(117.\'(117(&’

PE rchAfl yang
"~

For me, PDI skills is more better than (‘A%because ing Cﬁﬂdrcn
pay OL0¢ o @w did

praise did not help me to give positive att 'n\
something. The thing is. child must listen to\garent

Sava risau pujian ni boleh mem an analSy sLR@Rin degil dan tak
» IKul

dengar cakap. Itu yang kadang- 196 % bcﬁ\,ﬁ

[ am worried if using tl NL

noncompliance and djgh ndylisten

—=

R

give praise to my son.

N . .“ll‘\ “ 4‘]’ > q ‘l*‘WI re ‘ivg_* ‘li“I(.Ull. (’(‘p e ll,, in usin” II i o l } .
Q ne nat <

ith  their %rcn's misbchu\'ihw in public. In Malay culture, the child’s
with

isbeh was thought to reflect the parent’s inadequacy in disciplining the child.
mi1sDElle £

oiqe public display of their inadequacy, parents tried to end the behaviour as
To av :

okly as possible and they might use methods such as criticism or physical
quickly @

. \11 " e\ (']‘ll l““(’\ Ut COc¢ SOMe are ~ t'”] ll\ W " bl 5 t()
s]l]ll(“l. / €r SC yac h]“’ S
])Llnl» &\. b 1€ ])(n( l]tg a

vercome the fear of inadequacy and were more capable of using active ignore.
o
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Dyad 4 :

Bila anak saya mencelah ketika saya bercakap dengan terapis semasa 10
minit yang pertama dalam protokol, saya cuba buat tak tahu sehingga
anak sava duduk dengan senyap menunggu gilirannya. Agak susah nak

buat teknik ni depan orang ramai. Nanti dia orang ingat kita sengaja
biarkan anak. E

When the child interrupted my conversation with the therapis \'n‘st
10 minutes in the protocol, I tried to use active ignore until g C?ld S

quietly waiting for his turn. This is very difficult to apply_this t®chnique

in the public. People would say that we ignored our child. Y .

c;a »\’mg dia nak,
¢

1eknik tak epdahkan

ebdum yayghu
| &
us%m [ will

e e will cry

()

Dyad S . .
Anak saya suka menangis lama-lama bila tak dc

sava akan marah selalunya. Tapi, lepas prakig
a};ak ni. kalau dia menangis pun tak lama macc
sava buat tak faham je dengan dia.

My son will cry for so long if he can’t
QC(')Id him. But. after I learnt the active 1
shortly not as before. He knows tha

C—)\ 3l
4.9 Research Question 8 % [} A
N

7 0 > ents’ percgplic oul the Aduc I«%{)/ Islamic I'L’/lgl()ll‘\' L’/UI)IL’II/ n
What are the parents | w il

: ' " . P
4bhl'e\'ialc’¢/ Intensive MQ i % m"@" A

‘ 'ca}»_’@les have been found in a relation to the

Based on this qucs‘c' Nw
ereeiy, [slargpic
arents puul\Q'
d % 4

hewpy. and

10 lements created in Abbreviated Intensive

T: (i) play S
PCIT: ( I\ \(,)
1. Rlay §erapy

ligion is one of the most important parts of life for Muslim clients (Hamdan, 2003).
Relig ;

1 small but growing research on Muslim clients has made a case for the
The SMé £

cation of religious beliefs and practices into psychological treatment (Ahmed
inc()]‘p() e
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& Amer, 2012; Ahmed & Reddy, 2007). In this study, most of the parent respondents
found to be agreed to include the religious element of Islamic approach in

Abbreviated Intensive PCIT especially during CLP situations. The feedback provided

Saya cadangkan masa terapi bermain dengan anak ya boleh
masukkan sekali teknik bagaimana ibu-bapa bolgh emperbaiki

kelakuan anak mengikut pendekatan Islam.

by parents as the following:

[ recommended that during play therapy with the \f4y g\\'1 MR
the parenting techniques how to improve chajghish bchayiJur gith the

Islamic approach. .
| S

Dyad 6 ? o

Sava cadangkan masa terapi bermain ki Te 3,,”\\ e S

Islam yang kreatif untuk bantu ibu-bagg d a Ya beMWhin dalam

rawatan. Jadi, anak-anak ni lebih €Wk ¢ iy

anak jadi lebih baik. \

[ recommended that, we can i srapy the creative
and fun Islamic approach dug B0 Besoiiis mire
interested and easier for pz 0 mat ir 4 to be better.

¥

2. Using the Appropriat\ ['oy? anl
{IO
nde t;?edl Gat ude the elements of Islamic approach

thepappropriate toys and games used during the

gome of the parent

during the thergpy .;im} chffa
'

session. The - Mback provided by g’u;:lls as the following:

>

4oy dah guna pendekatan Islam tu, lebih baik mainan untuk anak-
anak yang digunakan ni perlu ditukar. Contohnya, kita boleh cari

mainan anak patung yang berpakaian Muslim.

If the Islamic approach has been used, it would be better if the toys for
child could be changes. For example, we can find out the toys wear

Muslim dress.
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Dyad 3
Boleh tak kalau saya cadangkan, mainan untuk anak-anak ni kita tukar
dengan mainan yang lebih membina mental anak secara pendekatan

Islam, bukan anak patung haiwan atau orang.

Can 1 give suggestion? The toys for our child we can change with the
toys which can develop the child mind through Islamic approachN\g

toys of animals or people. \

Dyad 4
Mainan tambahan seperti kalimah “alif-ba-ta” boleh dig
bagi arahan pada anak masa untuk disusun dengan beggl. |

lagi bagus. .
: be ‘1

Dyad 6 | 5

Saya fikir kalau mainan ni, kita orang I§ ebih Dyl aigde anak-

anak kita tu yang membina minda mereka. eh 1 IQ'nun yang
- S

ada sekarang, boleh, tapi campur-ca [ semga

[ think, as a Muslim, the toys for\'

mind. It was not wrong with % i

together. %
4.10 Sub-categories Emc%ron@i ed Interview Analysis

It is apparent that basag{onWhe ¢

‘
'1Dcm rge

~

veloped their
an mix them

the sub-calegorieq"
'3

associated Witﬁi Wts’ per plign\’ experiences with the Abbreviated Intensive

e 4.16 shows all the¥sub-categories of parents’ verbal responses about

pCIT. Thea

their eXPRENCES and perceptions about Abbreviated Intensive PCIT.

First, under the first category of the useful aspects of Abbreviated Intensive

pCIT, it was five sub-categories have been found: (i) positive change in parent-child

relatiOﬂShiP- (ii) intense support and homework practice, (iii) effective behaviour



233

management skills, (iv) child-centred play, and (v) early intervention. Most of the
parents showed positive experiences with the treatment, for example, they learned not
to use physical punishment and not to spoil or indulge the child over the limit. Instead
they learned to apply the time-out chair and special play-time with their%ﬂmordcr

to attend to their child needs for attention. A

Second. the category of issues in the application oi’%bbz\fiatcd Intensive

PCIT, it was two sub-categories have been found, (i) ach ve?ﬁ of mastery criteria,

" the }%rcp()rlCd that
®
of (PI a d'l’ ﬂg:arcnling

‘Q t sesgzn and they
Yw

nd (ii) treatment length and number of sessions.
a g

they faced difficulties in achieving the mastery

skills. The difficulties might associate with llv
gegled that the session should be mor Neveg\ he@org reported by
sugges L %

e marents’ personal stressful lifeNwentg, ingVWNci 1Q0y varieties, parents
P S were paunls I
parent;

iti arents’ emotions i ; &na faifire t€Qpmplete homework.
health condition, parents cmotmnm@ itye 4 (>

Third. the category of LVMI isfuesgitf wag¥ree sub-categories have been

; - : ::, i Aodhtaise, and (iii) using active ignoring.
4 .xtended family meiggers i FPRS g
found, (1) €X \ O
¢ s oy @fline support from family member to be
> parents sifa tha \Qmu@s 3
ost of the pa
i ¢ O s ;
lved in the tre; &D sinde the ifc@ ollectivistic culture, so that, many things
involve d i

\ ~ -
d ¥ with #00 children or other family members. However,
anage
they mal
N

res 1d that, praise d'f&?mt help to give their child positive attention and
some pare

was difficult to be applied during children’s misbehaviour in public.

activ L
ative experiences were sharing by parents when they found that the child’s
Som¢€ )

behaviour was thought to reflect the parent’s inadequacy in disciplining the child.
T ~hav as o
misbena

id the public display of their inadequacy, parents tried to end the behaviour as
To avoi ’

i riticis SICE is ent or force in their child.
: 7 us >riticism, ph\ sical punl.\hmtnl (

~kly by using € b
quickly b3
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Fourth. the category of religious elements, issues in the application of
Abbreviated Intensive PCIT, it was two sub-categories have been found, (i) play

therapy, and (ii) using the appropriate toys and games. Most parents reported that,

they were agreed to include the Islamic approach during play lhcrapy@of the
pareming techniques in improving child’s behaviour. Some of the idihﬂnmcndcd
by them, such as, providing children with appropriate toys wearir slim dress. and
recommending the memory games such as the Arabic alphabcwrs. Since religion

act on people‘s lives and is likely to play

has a great imp n 'un views of their

1ys to improve their conditions, the S

problems and we y fpun n\]!iSI of the
arents agreed with the including of religious ents injA '0\'iaﬁc Intensive
P FT

| NI
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4.11 Chapter Summary

This chapter has discussed in detail, the research findings obtained from the study.
There were eight research findings. First, the study found that Abbreviated Intensive
PCIT has decreased the level of disruptive behaviour in ADHD pre N children
from severe 10 moderate level (Dyads 2, 3, 4 and 5) and mild lewh&ads 1 and 6).
Second, the study found that Abbreviated Intensive PCIT ha$€ased parents’
acquisition of CDI parenting skills taught over the course ofaggment. The parent of
Dyad 6 was the only who achieved the mastery criterig of WTWrof ang Don’t Skills.

The findings indicated. although most of parentsfgere "notfach \id'b@'mastcr\'

criteria for CDI skills. however, they were incruase ir pmt Cy ilwing positive
N

verbalisation (Do Skills) and decreased in uhQg ga e ali@; (Don’t Skills)
when interact with their children. Ihn\)udy fou 1llaéﬁbr0\'iz11ed Intensive
PCIT has increased parents’ acquisi o0 PD%I‘E’ sé s taught over the course

of treatment. The parent of [)\‘1\ 5 the OW{y h( e\ ed the mastery criteria of

tl
pDI skills. The findings 1 w llh,uul

mastery criteria for PD llls ht \ they (Wre increased their improvement in
giving effective col 1&10 1 d;ﬁgﬁus it helped children to improve their

>
in the chq “actor 1) and the cohomms of the treatment (Factor 2).

th. the study found that, most parents showed positive experiences with the

Abbreviulcd Intensive PCIT. Sixth, most parents reported that they faced difficulties

in achieving the mastery criteria of CDI and PDI parenting skills. The difficulties

might associate with the fewer treatment session and they suggested that the session



237

should be more than seven. Seven, the study indicated that most parents shared that
they gained the support from family member to be involved in the treatment and many

things about the treatment they managed to share with their spouse, children or other

family members. Finally, the study found that, most parents were uE‘&!R\\'ith the

including of [slamic elements during play therapy as one of the pare\ting’techniques

improve child’s behaviour. Overall, the findings suggested \JF¥¥ the treatment

N& Therefore, the

to

as helped parents to improve their parenting

conducted W

Abbreviated Intensive PCIT has been found effective ir

noncompliance behaviour in preschool children with !E 3, A
N
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CHAPTER 5

DISCUSSION AND CONCLUSION

5.1 Introduction

_{g
"3

This present study was designed to examine the effect ot‘/\bvmted Intensive PCIT

noncompliance behaviours among preschool childr DO ia@wilh ADHD.
on

To understand the effect of the treatment on no

preschool children with ADHD, descriptive an:

and qualitative data. The findingf um Syt da@sscssmcms) can
<

(‘

ctter Ondcrstand personal

quanlitati\'g

pe explored further with qualitative

xperiences of individuals about t

Stewart & Stange. 2009).

The three main instrtine ls MEFRULE dly to asssess the effect of the

\ . A Fire : was administered to measure the
treatment on ldl&.Llltd&d\ UL : [ was 2 . TS
.. .

r dlslupll\u%\u It

N3
)masu@pdrcnl s verbalisation and child compliance

Second, the DPICS-III

parent’s cummg@ Third, the TAI instrument was administered to

ts” satisfaction with the treatment provided. Then, the comparison made

re-treatment and post-treatment for each variable within same respondents.
- e
Je researcher to compare the changes during and after the treatment to

This allowed tl

Jing baseline condition. The semi-structured interview was employed to
= receC -
the preceding
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explore parents’ perceptions and experiences with the aim of gaining more insights
into how the treatment affected them and their child. The parents’ perceptions and

experiences about the treatment have been explored using four open-ended questions.

These questions were 10 reflect on parents’ experiences about Abbrevj ntensive
PCIT in term of its useful aspects and application, and to reflect pﬂ% perceptions

about the cultural issues and the including of religious elements in w eatment.

o

52 Discussion on Research Questions for Chil ondew

The study revealed that Abbreviated Intensive as de re d,néa?omphamc
behaviour among the child respondents. As c\p er a@flion and child
compliance behaviour toward parental \ 1 s h roé@ Bter the courie of

treatment. The results showed that ghere was lT age ~haviour
G oo
changes in the post-tests bcl\\ 19 B- w@- 1. Discussion on these
z <
findings regarding the effect o r >vift 1
; ID )

the four subheadings as the \m .'

N e
2.1 Fffccts(@ dl@ éo

’

[n terms 3%1\1 rese d que

JT. the treatment

.

cPtlT on Level of Disruptive Behaviours

Y

on on the effectiveness of the Abbreviated

,Jz;q

effective in reducing the level of disruptive

among preschool children with ADHD. Across B-IT and B-MT. each

dyad’s mean SCOTES of ECBI were lower than A; mean scores. There was a difference
).'a - < -~

between baseline and post-treatment outcomes in which a decrease in number of child
petwecs UE

pondents being above the clinical significant ECBI cut-off points (<156). ECBI
res ) 9

S administered weekly during B-IT, B-MT and F, in which week-by-week
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improvement data were compared. Among the 36-item, the most items rated by
parents in ECBI reflected the frequencies of child disruptive behaviours were: Item-5:

to do chores when asked, lfem-8: does not obey house rules on his own, Jtem-

'1‘1 told to

: - o sm-]12: W vy oo
do something, ltem-11: argues with parents about rules, I/fem 1_.% angry when

refuses

9- refuses to obey until threatened with punishment, Item-10: acts defi:

does not get own way, and ltem-13: has temper tantrums. Basech comparison,
g b

the child disruptive behaviours in these seven behaviour cat teWhave decreased.
The consistent treatments gained across dya e als%\ed in parent

ratings of child disruptive behaviours. All six ¢

®
ren hpd I¢ ’V'I‘ (ﬁ:n ECBI
=

percentages at post-treatment (B-IT and B-Mya

percentage at A,. Decline in disruptive b@ 8"

Dyad 2 displa_\'cd the least decline in ECE ‘orcw

Cé‘l Se of 11.4% from A,
Dvad 6 achieved the greate cni' e '1% ~c® with a decrease of 22%

X Bl scores from A, to F; was

to Fi.

from A, to Fi.

s e 9% €D g«. 18.1¥o; [all .7%; and Dyad 5, 11.6%.
as follows: Dyad 1, 17. (% - F 4)0.
e
The visual 3”"& v ‘Ld all ﬁl scores declined dramatically when

) &
}sseﬁ‘&)ncnts. all dyads ECBI mean scores were

oc
B-IT began until [%. D 'ilfg

e Clil% ety “®] showed that they displayed severe range of
above the g v

behaviour, »m. Some of lhc@d respondents” ECBI scores increased after one
C

essment. Of all dyads that completed F; ECBI assessment, the ECBI
mon oL -

e of Dyad 5 remained higher than his B-MT from moderate to severe range
meMge ‘

- hehaviour problems. The ECBI mean scores of Dyad 4 also increased, while Dyads
of behaV

ore maintained over time and they were in moderate range of behaviour
2 and 3 were mainte
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problems The ECBI mean scores of Dyads 1 and 6 were declined greater and showed

the mild range of behaviour problem.

Some of the decline in the mean ECBI scores moving from A; to 1 may
be not accounted for differing time-frames over which parents provi% reports.
. a g

Current findings have contradicted to the statement made by Lewis 10) that it is

logical to assume that much of this decline can be accounted 1% ring time-frames
og S

1a\v§ time in one day, as
ehavi u'rs. 18, producing

e
‘as adghini CTC}X@Y during

ted{ sur@:lscd on their

‘?ﬁll]‘ , thisgurrent study, the

over which parents provided the reports. Children simply

compared to one full week, to engage in as many pro

Jower ECBI scores. In Lewis (2010) study, the EC

Intensive Treatment and consequently, parents

child’s behaviour during the previous 24

ECBI was administered weekly during tregtme
mpleted the measure based on th L&l%%@il»l( ur@ring the previous week.
co é

9 &
Although children simply have mt&of 1 ne &Y week to engage in as much

disruptive behaviour, how 11(11}1 sh;}cd reased in that behaviour. One

e \ g \ decr simply due to each parent’s return
i have predict NSI S { 3
might not

orting their ghildNg b havioyy durtué.)one week periods instead of one day
to rep )

i@ﬁcd that different in the time frame of

periods. Thus&csc af st :
\ @'r eported outcomes.

easuremeRL ANl NO1 markedly chg
meas

N S

of the increase in the mean ECBI scores from B-MT to F, may be

&
Bi.OB—MT) and parents
A

i

for by the absence of coaching and therapist contact. The dyads were not
acco J

i coaching and assistance in mastering the parenting skills in reducing
receive €OZ &

pliance behaviour in their child. Thus, the repeated administration of ECBI
noncomplic

duced the different scores at F, assessment for some dyads. The increasing in
ucecd i
pro





