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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



241

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
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lenn[h 01 1()”0\\'-llp hﬂS hCCH CiICd as a way 01‘ reducing the (ff t
Y cI1ECLS Of lhe mere
I
]‘I‘le(’ISUILn]Ll]l effect (( hupman & (‘hapnmn. ._()Ol ) However, a §hO 1 l II ‘
g , a short length of follow-
Up may inCI’C‘dSC IhC pro a i“l\ Of dCl’ ot 1 ( € h
3 pe 3 utmg bCh'd\’lOUl"dl Ch¢ €S
11‘11] (& aS 21 r CS ]
b b £ U]l of the mere
C

measurement effect that dissipates over t
é ime (Chandon, Morwi
itz, & Raaga 2004
)s

4’4

Although, all dyads showed improver
nent from A, to F;, h
1, however\Dyals 4 and 5

7

“n‘“ d 10 1€ l)OH lI crea ]l g ln Ih&ll [ l E
1 as l (0] I'lr -
( B SCOres (ll] 1 ] 1s SU ]g lhdt 10”0
“

CcO1

‘4

ot markedly change reported outcomes

up length did 1 ' g

Overall, the findings of the study indic
ated t b evkda
ensive PCIT

ctive in decreased the level of disruptiveigghaviouf i 1
]? school

Ky

was effe

children (mean ECBI scores during the F, remgipe
1)\?7(:5‘ findings
Suppm'lcd Abbreviated Intensive PCIT n ; a
~oercive Theory

@p

ocuses on enhancing compliunc diminishe . bel
ive behaviours
in

which f

children (Leung, Tsang. Heung & ' 9)
(]

f ’ ‘ g ,‘.‘(}"S I cqu S t on ]
f‘kill»" &\ \

First. in relation to CDI Do Skills, the vis
Skills, sual analyses reveal
ys ed that all parents

l ] g ‘)l ()1"1 1en W 1n usin (l]c [)() S\kills‘ tl‘() . [
CI¢ ( | 0 )\

> ) ore er 1mptr 1C N1C1r S 0‘ tl :
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across the treatment phases. The parent of Dyad 6 was the only who achieved the
mastery criteria of CDI skills (10:LP, 10:RF, and 10:BD) and the parent of Dyad 1
almost achieved the skills (10:LP, 9:RF and 9:BD). The study indigated when
comparing the outcomes between pre-treatment and posl-treatmen%\ parents
increased their verbalisations of expressing favourable judgmc& an attribute,
product and behaviour of the child by praised appropriate R:‘hild behaviour

occasionally. Parents were also increased in their ve

YXOM of reflective

10 s'by epeating with

®

"m%%f parents

increased their verbalisation of the child ecifigplay cti\'il'Fs with toy.
Y

Nt
Second, in relation to CDI Don’t éwlhe \?‘SU’ nalz"_ revealed that all

ts decreased in their inappropria temlsaﬁ{ th_ign‘l Skills from A, to

paren o
F,. Parents of Dyads 1 and 6 were am

sgow 't%ler improvement in their

9
age of the Don’t Skills acmsshrca IM“@‘?DO Skills, parent of Dyad 6
usag %

: archicve terv 1 £ C, %% QL1 L,:\ .3 ~ ,‘
was the only who achiev L% st 1_\" ritega $14®1 t Skills (3 1Q/DQ, 3 IC/DC and

&
Skill%s'-‘ 1Q/DQ, 3 IC/DC and 4 NTA). The
study indicated \\c ciiNgmpaygng 5
intervention l&ﬂrcnls redyci g§+ inappropriate verbalisations practices and
interve . ?
Q’ 4

*l-mﬁ "Wing commands,agi¥ticism or negative words regarding the child’s

statements that have the same meaning with child y

some elaboration on what the child has just said. g decClarafive

were also

(]

%gynes between pre-intervention and post-

avoided f

behavio \l play ideas. Parents also showed improvement in how to praise the child

Ycalm and quiet as soon as the child stopped yelling. The findings of the

nt study were consistent with the research conducted by Bagner et al. (2013) in
curre s J

hich parents showed greater improvement in their interactions with the child when
W N1C i ‘ C O -

hey used praise to reinforce the child positive behaviour.
they us g
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Overall. the findings of the study indicated that Abbreviated Intensive PCIT
was effective in increasing parents’ proficiency in using positive verbalisation and

reducing their negative verbalisation when interacting with their child during child led

GQSkins by
remained increase in their Do Skills scores and decrease in their ma ills scores

from A to Fy. Vq

5.2.3 Effects of Abbreviated Intensive PCIT on Paren q@ of PDI
Skills

the play session. The results showed that parents were improved in

4 tu\?ﬂnsn e PCTT
alma&thg quantitative

ing I@PDI parenting skills

é

%cqmsilion on PDI skills
o Q—

flected the improvement 01 1d C ce haviour towards parental
re

e
? &
mands. In relation to l% CU gtua (ds@ current findings indicated, the
commands. 2

‘ 3 P > N J )v =3 4 =) ~ 1 ol o)
visual analyses rev cdkwll p‘fc omm s were obeyed by the children have

been increased honﬁ Qi11¢to, ¢
) sho ' g @W’m ement and maintenance in their using of

with regard to the third research question on th

on parents’ acquisition of PDI skills over

results indicated that this treatment \\as el '\re iwl
P ett

in parents. The DPICS-III observat dtﬁ

Fp & during PLP, parents of Dyads 1,
and 6 were con

- ole. clea mu\gl\ shmd ructions across the treatment phases. Second,
single, C

during C _X:nls of Dyads 1, 2 and 6 were continued to show greater improvement

Yiective commands to their child. The mastery criteria of PDI skills in this

study at least nine out of 12 commands given by parent must be performed by the

1d. The parent of Dvad 6 was the only who achieved the mastery criteria of PDI
Chl . e b

kills (9 commands) and the parents of Dyads 1 and 2 almost achieved the PDI skills
skills i 4

(3 commands) for both PLP and CU situations.
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The study indicated when comparing the outcomes between pre-intervention
and post-intervention, most parents increased their proficiency of in giving
appropriale commands that were clear, single and positively stated which provide an

opportunity for the child to comply. These results consistent with the td\} nt made

by Wagner and McNeil (2008) that child compliance with a comn " S
(=

followed by a praises from the parent, thus, positively I'Cinibrcinm T
o) 3 ses

has been observed during coding segment, parents were i in I

nds

labelled praise after the child kept on performing the co : "br noncompliance

towards the command, parents basically issued a wgr ing anfl all \"d'i(‘oqsﬁ-sccond

for the child to perform the commands. Then, if th ild s,'ll {idghot LYmply after an
N

i \.Par%g'displaycd their

quisilion of PDI parenting skills e‘\h lead a ire@'heir child’s activity

ac

i ay sessl Parents also s effec \%L
uring play session.

d g ;

pliance behaviour by im

ary practices for child’s

noncom

was effective in i11c1'c&m al'ults
interacting with ll@]d
Some of dya @ Scfm. ,
gl Am %C“m‘d i lh{i@ scores during PLP situation and during CU
';Lualio \PD[ scores for [).\"}15 3. 4 and 5 were declined. However, the results
si E

shpwagiNat parents Were improved in PDI parenting skills by remained increase in

their scores from A to Fi.
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52.4 Parent’s Satisfaction towards Abbreviated Intensive PCIT

With regard to the fourth research question about parents’ level of satisfaction toward
the Abbreviated Intensive PCIT, the quantitative results indicated that nvarems
have high level of satisfaction toward the treatment. Satisfaction \"i®l'01111110111
gained was related to changes in observed child compliance bm%;ur. whereas.

satisfaction with the treatment process was related to changgs ifyparent behaviour

ratings. The TAI assessment has conducted at post-treatr cnw(ms after B-MT and

atlsfaW~ process and
Ty o
outcomes of the treatment in both B-MT and F,. é ' .S

Based on TAI Factor 1 and Factor 2 rc‘gs.

appearcd to be sensitive to the changcs@m “\1 equdgcy with which their
1

child display noncompliance behavigur. It 'm lT,
, o

change, the greater is the parcnl%‘aclign w
C \ T

'

F,. All dyads except Dyad 5 found to score high lev

—
o
o)
—
(¢}
=
=
o
(5
5
o
-
o
o
<
@
ol

The outcomes may be relate en

( q.
behaviour targeted were tTaingpg Ses S ﬁh% he improvement resulting from

parent training suggc@l

child's behaviour

‘wv 1 levels of parcnt%satisthclion with the intervention parallels with the
O

-\ rvention outcomes. However, Dyad 5 has been found that, the parent was
pOS e

ted moderate level of satisfaction toward the treatment and this was consistent
repol

+h the p,lrcnt\‘ ECBI rating in which during final assessment at post-intervention of
\Nll N < - =

Dyad 5 scored severe range noncompliance behaviour as compared to his score of
1»

F
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moderate range of noncompliance behaviour during B-MT. Overall, the findings
indicated that parents reported high level of satisfaction on Abbreviated Intensive
PCIT at post-intervention except for Dyad 5. The outcomes suggested that greater
satisfaction was related to greater efficacy of treatment in reducing ll@liancc

behaviour among those children. Then, after effective treatmen 1!‘0 o
represented reliable attitudes that may contribute to the mainté > of parenting

skills and child behaviours. V

5.3 Discussion on Research Questions for Par Re¥ho
data in this current study have b Ele N CJ

The qualitative

1S

: Sin(i%i-slruclurcd
interview. The formulation of research %an Jose gmcclcd to what
researcher want 10 gain an additionamm: intc égk\ of Abbreviated
The semi-structured INgr¥1e g %0;‘65 Séahed highly influenced by

Intensive PCIT.

the rcspondcnt"s own context.

to examine parents’ PCI'CCP% expemenggs !1@111(: treatment was related to the

research questions ot‘l]&N

R D |
Based on {RE"SCI1-stguctur ﬁlt’(\)'l w, parents reported more positive change
3
in parem-ch'%l" atiofs fPOSY_/C attitudes towards their child, better

& hen imeracling\({% the child and found that the PCIT programme

communi

outcC that based on interview analysis: (i) factors contributing to the effectiveness

of Abbreviated Intensive PCIT, and (ii) cultural and religious issues.
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5 3.1 Factors Contributing to the Effectiveness of Abbreviated Intensive PCIT

In this study, Abbreviated Intensive PCIT has been found to help parents to reduce

ncompliance behaviour in their ADHD child by improving parent-child ateraction.

no
It can be seen from a set number of sessions when parents showed SO]]‘(] vement
in their verbalisation and the child scores below clinical cut-off poin"&nwasurcs for

noncompliance behaviour problems. Based on the first interviex\zuesli(m analysis

regarding parent’s personal opinion about the useful aspeclsw reviated Intensive
o

PCIT, the current study suggested some factors contri ; i%%css among
N
parent-child dyads. ' ‘S

‘ 3 s ¥ ,

First. the contributing factor to the cit?!n SN catm@'was the live

coaching for both CDI and PDI skills. Li\'%&in 0\0 S iq@idiale prompts to
t -

T >aiect parent’s errors and
. o
misundcrsl‘dndi”ﬂs on the spot. Dy chirse 41“42,5{91(18-0” treatment, parents
were guided to demonstrate sw\ l'er '
N 22\
CDI, parents reported lhal%)lsl coagh j‘u@ o bond with their children and
- effectiv le 1lm when 1 cting with the child to better meet
develop more L“LLII\& Q N :
%] %S T l‘é’parenting skills was helped them not to

nt gnJcl ﬂ n@eha\'c and not to spoil or indulge the child.

parents while they interact with their ghild. Th

their child’s needs.

by the behaviour of the parent. Thus, the findings suggested that change in

he parent was instrumental in altering noncompliance behaviour in the child. Thus,
the Pc :

he therapist support with one-to-one coaching on-the-spot regarding CDI and PDI
the aull

kills was a key factor mentioned by the parents.
skills was )
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Second. administering the treatment at home setting was contributed to the
effectiveness of the intervention. According to Lanier et al. (2011), receiving PCIT in-

home is potcnliall\' removing many of the barriers that may contribute to attrition. In

this current study, the therapist was more interested to conduct the 9&&5 at the

respondents’ home. Thus, the study found that by conducting&gtaatmcm at

respondents’ home helped them completed all treatment phases v any drop-out

case. The additional strategies were utilised in this study, treamw'as provided at no

st. flexible appointment times including evening or Knd'were offered for
cost, .

wrﬁ' ist. The
’é&\:
3 aintained a liberal absence polic continying ogc Cases even
.t also maintained a liberal absence po
therapis ? X
. N
epe§¥'absencc5. By

when families had cancellations and meeting YQem N
hi ient-centred made

treatment sessions, all toys and treatment materials vided

administering at home, the treatment de\%pproa

the participating parents feel rcspected@o ere

the intervention. The finding 01\ s
literature aimed at improving thwl.\' of ho

Third, another

sitive during and after
"‘c;@‘!e added to the growing

bas@mervcmion.
N

e content itself that based on

]dene}eported that the child management

S

quthoritative parentigs Pa u‘
| iy  Slgpag e 'e&dsei‘ul and enjoyable and these served to
echniques and QJ
t : )
- force the NN’ confidence IQ Fplving PCIT. Parents reported that CLP was
>inforce ‘ '
rein {,’

) \0 be included in the treatment and the child enjoyed having special

Java tin home with parents. Allowing the child to lead play emphasised the
plavey

. ificance of giving the child the chance to lead in activities and conversations.
slgm 1C¢ =

.o this time, parents practiced how to praise wanted behaviours, like sharing and
During this >

(o ignore unwanted or annoying behaviours, such as whining. Parents were also
o
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practiccd to avoid criticisms or negative words, such as “No,” “Don’t,” “Stop,”
“Quit,” or “Not” and instead concentrate on positive direction. The time-out chair was
effective as reported by parents to issue a warning to child noncompliance behaviours
instead of punishment that may disrupted the child’s emotional gl‘O\Kq‘imc-oul
works well when the time spends with the child is warm an&%ng. Thus.
authoritative parenting style (responsive and firm limit) as prow by Baumrind
(1969) can be applied through play and behavioural thera in finding of this

study was consistent Matos et al. (2009) in which S \"ho practiced the

uthoritative parenting showed significantly greater infwovgmer ""\nge the
a S s '

g
N A%
AT
5.3.2 Cultural and Religious Issues \ -\O

N
thd®pro

evavgntion. Based on the third

behaviour in their ADHD children.

geveral cultural issues were ident
d fourth interview question ‘Y» 5 T C parga s personal experiences about
an

the Abbreviated Intensive tural and religious issues, the

current study suggcstc@ 1

improvements in 1ts Snegtatic 2 O)

his intervention could enhance their

h all’p nd& shged improvement in increasing their positive

First,
>
balisaiNDLY praised child's}ppmprialc behaviour and positive in reflective or
verballsc J

1 in their statement. However, some of the parent respondents were not
decla :

use praise as a technique for increasing their child compliance behaviour.
happy : e

f the parents thought that praise if continuously given, it might spoil the child
Some O . : €

1 l 1 lh sre was no nCCd 1o \'Crha“SC ]ith”C(l p] c'liSC 1\(" th Chl]d l)()SiIi\"t’ l)ella\'iou]‘.
« ‘ ( (S
ilnL tha

her parents thought that children should perform well and be respectful toward
Other p¢ . S
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parents without need of praise. Furthermore, some parents had a tendency to lead and
control the child during CLP situation. ['his issue might stem from Malay values such

as parental authority, parental control and overprotection. In addition to increase
labelled praise, some parents suggested more subtle forms of praise SL!NYPIGZISOIH

facial expressions toward child appropriate behaviours. :

¥i - y R ; : ‘ e £ egative chi
Second, a cultural 1cerns the technique of l’mxn e K

behaviour. In Malay society, a child’s misbehaviour, 1S?Mght to reflect the

inadequacy of the parents in disciplining their child.  avoilla pilic display of

@
S'P@L‘ using

lldl‘ﬂw misbehave or

inadequacy, parents try 1o end such behavio quidkly

their

methods such as criticism, physical punishment,

have more serious behaviour problems, suewlolem o urs&sid tantrums, it is
{e D

- oarents to react with anger and friWgratiQa o sh lgls. At first, most of
easy for parents to reac g

ed that it was very har ;ti\ﬁ y 1gnjgre lh@hild because the cultural
9 &
uré verbally correcting the child
e¥ overlbok ishum@Pe behaviour and either focus on
's &
hild who is behavi \wail um “the @ehaving child exhibits a desirable
o s
a &
méﬁ&sfully completed the PCIT intervention

O

uewdMpetently.

parents report

Q

practice before, they often respQndc¥go 1

and doling out consequenc

-

behaviour. Howeve N parepts

were able to Uﬁ@ﬂoriy« lcc;'
o

Thi tural issue rclas"@ to the use of PCIT in Malay society was the

parents that extended family members might complaint about their new

hil agement techniques. A few of the parent ]
chi

include their spouse into the treatment. They faced difficulties in convincing their
incluc g

spouses to share their views. Some asked their significant others to participate in the

tment with them but resource constraints did not allow the service to be provided
treatme
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to more than one parent—child dyad. According to Kim, Atkinson and Yang (1999),
parents from Asian background maintain strong bonds with the extended family

members and would think about one’s group before one’s self and consider the needs

of others in the family before one’s own. This is consistent with the Cl@ld_\ in
which most parents asked for including their extended family meWgbew® especially
their spouse into the treatment. According to parent respond¥Jmwin rearing the

problematic child. the mutual cooperation between spouseN,C,-y important in

determining the successful in future life of the child. In asvl 'md SR
by parent respondents that parent sharing groups shou e bstalD®

family members who joined PCIT training can bme ?
sharing from other families, or through \'il]$g

across different settings and social occas\b

QN

“ %
’ rocedure Wsed relig\iMarily adapted following a
- translation procedure ‘mN se \ 5
back Q
framework of cultural scns% f interfent @al. Bonilla & Bellido 1995). In
ramew

 Lame examples given in the original

cel %.thal the

19

f PEIT through
N

S

Fourth, the PCIT manual w

Qg:anguage using back-to-

accordance with the dj sion (‘

manual were mod NO 1ak ¥ n’@ attuned to the daily experiences of

Malaysian chil 1@ r }\ mp

im: ¢ 'n{ sifiple terms were used instead of technical
and animal !0 In addTtic o}-’l ‘

Xconccpls. For example, disruptive parenting was replaced with

parenting (keibubapaan yang tidak berkesan), negative talk was replaced

:th bad words (perkataan yang tidak baik). The Malay translation edition was
wi ¢ ¢

ided to each parent in a form of handout. This handout reflected the provision of
provi

dditional time for parents to discuss the content of the handout and sometimes the
aaditiotie
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issues were not directly related to the child’s problem. It has been found that on
average each family and therapist typically spent around 20-minute (instead of the 5-
oposed in the original manual) discussing contextual issues that were
Fifth, in play therapy, toys are the words for children (Lan& 2012). Most

of the parents agreed that it is very important to carefully scl%iz toys that can be

minute pr

perceived as stressors and that could interfere with family progress.

arent-child dyads during play therapy. For exan

used by p le.w.y toys are imported
from Western countries. thus it is easy to find baby ith’ br v!fn grey hair but

*
r?semﬁ'alaysian

not with black hair. Parents recommended the use g
of ygng the animal

and Muslim people, such as the toys wearing M

toys. For example, Mr. Bear has been usetw cuﬁ’fnt 1dy a was one of the

original types of toy used in PCIT. In addN. SQQ - P s recommended that

S Ereative : D AH% : (Q&a;ic alphabet letters) can
'] Q

be used during the play therapy Nv 1.’ : f plaﬁg. child has the opportunity

\
to learn in playful manner. z l 0
v
Sixth, anolhcr&g\‘la *!i to e PIK in Malay society was the concern of

: . | ¢ gt ot
ts to Inc Ye [flathi Wenﬁfm technique in the treatment approach. For
¢

1<|:lkc netrdn ?ugg@d that in the beginning of each treatment,

-h not only para@fwut the child love Allah, the Prophet, Islam and

and fun Islamic games su

some paren
example, son

therapist G

%\ by see all things and understand all things from the perspective of

[slar
[sia Pme of the parents recommended that a soft form of physically punished
(bcalCn) can be applied as a last resort if the child do not correct the wrong behaviour

after third times the gentle instruction does not result in the child. Instead of no
C
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interaction with parents during the time-out, this session can be added with the time

for child to be taught to recite simple surahs from the Al-Quran.
Apart from the above, especially the cultural issues faced bywageparent

respondents which made the achievement of CDI and PDI parcmin%\ mastery

criteria difficult. Parents reported that of all the PCIT skills, ignoriM the negative

behaviour exhibited by the child, avoiding asking questions angd giWng labelled praise

were the most difficult to master. During the treatm ’nt?ﬂons. the researcher

observed some of the parents questioned their child 1C anc occasions
’
used gnor 15' W YIhc child

such as during PLP and CU situations, parents were

7 SNk jects, broke

Y-

ed parents and

behaved aggressively. [hese children behavio

things when they were angry and upsgl, :

screamed.

Some parents displayed incﬂ‘ccli\'ceain%. ‘ @thoritarian. controlling,
harsh or coercive parenting sty ICNL e 1N

Nevertheless, otheTTes archer

disruptive behaviour l@o

behaviours are difRg chhid

B cullt% rprgtlio £ \Q’Q these problems faced by some parents to
A4 PDI parcnling{%ﬂs mastery criteria, the subjective impressions of

achieve (‘\
the 1€ r suggested that extra support is needed initially to encourage parents to

¢ Poelled praise and ignoring techniques.
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5.4 Implications of the Research

This section discusses the implication of research based on findings which obtained

from the following: (i) contribution of the research to theory, (ii) national treatment

policies on children with ADHD, and (iii) mental health counselling pr. ‘ﬂk

5.4.1 Contribution of the Research to Theory q

This study indicated that there were several researches v ouli contribute to the
1S € ) g

as the core of this study. The foun NJfFs based upon

%

theoretical basis

developmental theories of parenting which drawg oth afta 1«!1@0\\'1%}_\»’ &
s

Ainworth, 1991), and social learning (l’alle 198t orles%‘ achieve an

uthoritative parenting (Baumrind, 1966). %Vu mso )§|d be viewed in

a ¢ &

three situations that are known as tht}eu\

1ges in targeted beha g 1d rear esi

; m\Y;Hhal

was executed on 1mnil}ﬂsc |

pehaviour among predg 0 du

pattern of char

Results of the study

tive in reducing noncompliance

h /gdi’) which was measured based on the

£ \ubllls a iftergC 1{\ th the child and child compliance behaviour
nt’s e
pdlu
{ paren nmn hafe figdtings contributed to the verification of these
rd pe
toward P« N
eve n >ntal theories oi\ﬂdummu recommendation which indicated that
three d
I p'n'cntinu approach was most suitable to be used in interventions for
autho E -

il fih young children with disruptive behaviours. The authoritative parenting
family ) &

| that to promote optimal child positive behaviour outcomes, the focus must on
gtressed Ul

. ' ¢ are . ]'-'U \l\lc and l‘a] nt- l ild il emt‘tiOl]S. hl Ic ld’ li()ll 10 thc
P ()plm]dl l danl” 4 B S arc v
Ion]()‘lng cn ‘lt

P

three dev elopmental theories of parenting, parents engaged in a two-phase training
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CDI and PDI that helps them to replace maladaptive interactions with their children

with more effective practices.

Patterson (1982) suggested that parents must be taught with mo foctive

discipline strategies to manage their child’s behaviour problems by isgiigMNelear, age
developmentally appropriate, direct command and to provide consiSleIMgonsequences

for child’s compliance and noncompliance. By discouraging cr’ticisZs and commands

from parent, the parent-child interactions can include m rew\e messages. PCIT

then teaches parents 10 utilise skills such as selectiveaguring afd labglled praise to

’
increase positive behaviours and discourage und ble bghavi r';‘(x ¢ et al.
5005). Psychosocial approach using the fami dll\r ’ @ which was
applied on parent-child dyads took into COEWKm 3‘1 S ;

in the theories. including the remaining clinical
5!’

respondem’ s home. Results obtaineé)ad H\%

“ é—
Finally, the finding a \mi ute ﬂ‘]é nrichment of developmental
4 ~ . l ~
ters 0 formagp lgvery™ The abbreviated PCIT format is

theories of parenting In &

D mn \lcon mcr@l treatment is excessively demanding
)

popular because the
Vi W'I‘iWIlC change (Lewis, 2010; Harwood &

has been shown l%\vl‘c g (J
: oy : |
cerding Jo }ken@s-l\ranenburg et al. (2003), a meta-analytic

Yv

study hds\ istrated that L.m&) ntervention programmes with fewer treatment
L %ﬂorc effective than those with a higher number of treatment sessions. The

¥ the current study contributed additional evidence to the growing body of

o
2]
%
=9
<
(¢
=
fav)
=
o,
7
a
Q.

B
Cpy—

Eyberg, 2006

literature which highlights the efficacy of abbreviated PCIT format designed to treat a

pehavioural problem in young children (Graziano et al. 2014; Harwood & Eyberg,

2006; Lewis, 2010: Nixon et al., 2004).
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5.4.2 National Treatment Policies on Children with ADHD

Early detection for children with disabilities aged four to six years old falls within the

purview of both MOH and MOE. Specific development screening tests argggonducted

at various stages of the child’s growth and development. The MOFE Family
Health Development Division (FHDD) piloted a specific de*nem health

screening at 5.month, 12-month, 18-month and 4-year. This 5ugznn;: programme

trongly encouraged health professionals to take notg (Wcmal concerns of
S i o

developmental delay and incorporated a child dev emal §¢ \ast to assess

" ADHD screening for children

four ygars r-Singh,

parental concerns of
2008). This screening programme involves bot
look out for and act on the early signs 6
detection, the MOH provides hLdlthLer a

disabilities. Basically, the treatment r @

Committee on

hc%%m\'idcr% to
1ial°\1isa 'lmesn&part from early
Q%I )%Qe for children with
dl@ls to improve disruptive
i
behaviours, learning, social mtcrdw and ss rlh‘.k elf-esteem (MOH, 2011).
; (
The treatment polm\%nldlg .‘x% is categorised under the MOH
: r PersdMs isabj t"‘ ars 2011-2020 Plan Action (PWD
Health Care for Pus&“ h Lisa ‘“5\ . (
\ (rl.neﬁ'ocl)h obligations and strategies under the
hoets 1 S
Healthcare Plan of Q)) \SJ
odR 1S Disabilities (CRPD), PWD Act and National
&
2014). /\Lwldn@) MWEFCD (2013), the health strategies under the

policy (1
National Policy are to increase health services, including prevention,
Pind early intervention (primary care) and to increase the quality of medical
deteC €

. .es for the disabled (secondary and tertiary care). Therefore, these ADHD
services

ildren are cligible for registration with the MWFCD to get the PWD Card. PWD
chilaren ¢ &

d is a mark of identification issued to people with disabilities who are registered
Card 18
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with the Society Welfare Department (SWD) in order to facilitate them to deal with
the parties concerned. The PWD policy is based on the concept of equality of rights
and opportunities for PWD to participate fully in society. Thus, based on this policy,
the MWFCD established Community Based Rehabilitation (CBR) ccnlr@ghoul
the country. CBR centre is a one-stop centre for PWD that provides&%cs such as
diagnosis, rehabilitation, treatment, special education and ional training

(Nalasamy & Siti Hajar, 2013). Other than CBR, for Childft}M] disabilities who

zvid d by the MOE in
el (Mm.

| o
The National Special Needs Education “Mgstemgp wWas le‘Quced in the

deQQX'n) Regulations
C@T‘en with disabilities
t.;@t or government-aided

“
stip %elhal children with ADHD

NS
onsidered as children ghith gccial ngedsgw 0§educable and they are certified
are Cons ;
'3

pWD Act 2008. leaging¥prod cans(g'é problem of intelligence that is not

%
consistent \\ilh@olm cam aje.
ol E i

foni > ith a very specific aspect of learning when
R y ﬁwmolus (Y'mth 1 Ver)
functioning \T)

NIMC paying attentioh, sitting still, or finishing tasks. In this regard,

ged four to six vears. early intervention programmes ¢
a o1A ) J

¢}
—_

Special Education Schools under special needs education
al E

Malaysian Education Act (1996), and the Edgcai®n

=

in the country. These regulations ar

they hav

Meidren are placed in SEIP. The SEIP is a specific class in mainstream
children with special needs include learning disabilities,

schools dedicated to

inication disorders, emotional and behavioural disorders, physical disabilities,
communic
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and developmental disabilities (Fong, 2013). In Malaysia, there are currently 1300

mainstream schools with SEIP for primary schools (Fong, 2013).

The Development Group and Review Committee under MOH ree@gaise the
lack of resources for formal parent training. According to Amar-Singh @ there is
a serious lack of trained professionals to carry out the effective \ intervention
childhood programme for problematic and disabilities childc%;d their affected
families. Lack of information is one of the reasons that li 1itwarems' involvement

. dealing with the educating children with learning ou - disaliyliticgg Siti Zaharah,
1mn = =

5004). Children with ADHD might not respond as

s othgr ch d'eia}ma usual

i ractices S xperts recommen
parenting practices, thus, exj

iop{ 1t e&ali(m. This

S
10w°‘0 p tll< children become

has been successful in teaching

approach

better organised, develop problem-solving

are > ~at1 e c C
symptoms. Parent education can b

training and basically is offered by
C

most recommended parent % n 1S

h epaNGTe to geqomyhend ent behavioural interventions also known as
found enough € ?

havioural g training 1S a & treatment option for preschool children with
be havioula &

\*iour in general and as helpful for those with ADHD.

relation to this, MOH and MOE recognise that early detection and

tion programme is critical in Malaysia. This is attributed to the absence of a
interven £

1 .erted multidisciplinary team approach in identification and intervention
well-conce .

CK at 1 ¢ qs‘ : > i ¢ ( ili (SptCi'dl ‘dUCa[iOll
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Regulation, 201 1). Consistent with the policy treatment for children with ADHD as
stated by Education (Special Education) Regulations (2013), thus, given the right

rvices, support and interventions, these children could maximise their talents and
Se e =

learning potentials to enable them to carry on with their life after they v&z‘d from
gr

the educational system. 1

5.4.3 Implications of Abbreviated Intensive PCIT for CVL ing Practices

Prior to receive Abbreviated Intensive PCIT, parents have Whildrcn with
®
and gubst¥htj H&ring the
r
\ﬂ% acc@cd for 70%
Yv

f observed variance and virtually all char Mu‘re(ﬂdu )¢ the{irst three of B-IT
8]

&

high rates of noncompliance behaviour improved ra

first three sessions of the intervention. A quadre

: —— > changes in (Magpatierns inteQ(ion also remained
ssi )n average, the changes In
sessions. (
Jatively stable for the remainder mgITT W pa@ts continued to practice
re d v i

s &
! ivantal - TESHONSES 3N Ve on) s~ well as began practicing
tive parental responses (pa {& gan | g
4 gestgt

posi

rective discipline technic S hbt@e of immediate parent feedback
effective dis

s &
I h coaching. expli Necti(txg rent ow to respond to child behaviour,
throug a g, € & %
g ey S 5 icatl C \]d PDI skills to the problems that arise
and customisation (‘Npp cg :l P—S‘a :

y R ‘b . np t @eclive parenting programmes with parents.
e are 11 L congpol
in session P /
were many bcneﬁks}to Abbreviated Intensive PCIT such as it is a

Moreover, {he

. of shd \n family counselling procedure that teaches effective parenting skills
brief, S ’

I arents interact better with their children on a daily basis. Fundamentally,
ang@® ’

IT two-tailed approach benefits both parents and children by reducing the
pCll's y

lisation of problems. Additionally, PCIT empowers parents through teaching
internalis

.- interactive techniques that build parent-child relationship. PCIT fosters
Hs1t1ve
posl
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creativity and increases child self-esteem, decreases noncompliance behaviours, and
increases the quality of parent-provided positive regard through developmentally

appropriate play.

In this study, all the PCIT intervention sessions focused on j '\';ual and
family counselling basis which were conducting at home. Ba&;n Dvad 6
achievement, this study found the three essential elements in the ilY'r\vemion of PCIT

y help the parent to master the CDI and PDI ski increased positive

that ma

interaction and emotional communication i‘) appropriate and

parem~chi]d

consistent discipline methods, and (iii) direct scaffglding” forfpar t'llﬁi@g in the

Y
sklﬂs in the final

interventions. Thus, once the parent of Dyad 6 has

N
session with the child and therapist, the paw a e skills to any
location Or setting to maintain positive i i()ll@t‘sommunication and

ot L
the researcher in ensuring that 111;& shou Jn lngomh these elements in order
N
to help parents to master th% ing skffls opCP] PDI appropriately.

Sllo
In addition, 30, m“f oumylting ions at the end of each intervention
Y
session also found le\l%n Cdil??'h Setionship problems within the family and
helping I rcdt&mys spsa @l\'iour symptoms. The researcher also found
that during %c li

\ For the best results, in this study, researcher asked the parents to work

s

ing sessions, tl \El.l]il\"s strengths were used to help them handle
£ ) I

I

er With the researcher to achieve the main goals of the intervention. Moreover,

this counselling attachment to the intervention has been found successfully to deal

ith child’s behaviour and learning problems and also with parenting stress and
W “

gative attitudes toward their child. In this study, however, researcher found that, the
ne ¢
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combination of counselling and psychotherapy (Abbreviated Intensi
’ ensive PCIT) was i
the best position to help the parents to cope with ADHD ch'ldL o
hildren. This study
supported the research findings in counselling that action-oriented e
such as play therapy (Portrie-Bethke et al. 2009; Schottelkorb iplOdLhLS are vital

’ corb & Ray W

behavioural therapy (Hoffman, 2009: Northey et al., 2003) may b d\ e

working with young children coping with ADHD sympt
symptoms. v

Si] CC lh( researc ¥ { i i é
» ) SCS ‘i( n (la“\.

) help the child and parents to talk about theirr ‘l l
empd, thg informati
ation

therapy

pI’OVide is useful for researcher ' refore
esearcher to get involve and u rstand fheir i
TCeC S:@ ef
ore,
nt1 h

combination of counselling and PCIT intery ¢
av ovdn 1t fecti
its\Ptfective
/eness

the
with these siX families and found a signiﬁcan%c' o \ NV
"Llpti)@mild N
ehaviours
we as ¢ = IN 3 - . . :
s well as a decrease In inappropriate p Dverbahg & éﬁ
okg) the 7-sessi :
-session. On

a

=

average, the researcher also found thalInjrvesnss
L D 45 §;named in place for 1-

5.5 Rccommcndatio@m by
enjent 0®ental Health C
ounselling
Mental health HQ’

. \
I 3].1,&\/‘,) “h](‘h :i e :"C 1101 .ledi“% \"Ol'l'ie pCO} le a“ } e
o L ]a\'e 1 i 1 [§
| ] V S ) h‘Om t]n] to tim s to
SCI'] ous 0; ?‘ m ro lc S ire
l) l’ ms Ihal\kqllllt ll‘CaIIllt‘nl t0o mana oc Lff t l
ccuvely MC ¢
1 covers a range o ‘ i sl
S t lhll]& d(.; lgnt‘ 1o l]]allage S\]npl()n] 1 1 i ) |
[§ S S d D) S anc ln][ ove
( C

health
tv % life. The most co pes of
) common types of treatments include, prescribed
, prescribed medicati
cation

quali

(‘,()]lll'Ol thL Sy npto S l) a clre l »
shia 0111(«].&] Y

OUI’ISC“i]]”. sroup psychotherapy 1
c g, £ P PS) hc lht[dp_\. ps_\Lhoanal,\v’sus and other form f
s of mental he:
health

counselling. Mental health counselling involves talking about tl
§ about the probl i
ems with a
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trained counsellor or psychotherapist. Talking therapies can help clients to understand
what may have caused their problems and how to manage them. Thus, based on the

findings of this study, it is recommended that some improvements should be
highlighted in the practices of mental health counselling in Malaysia. \i

First. mental health covers a wide spectrum of issues, som*&huh require

Speci'lliscd treatment. Instead of trained to listen with empathy (i to deal with any

: s and feelings the clients have, the roles o yelcd bunsello
egative thoughts and feelings the clients ha counsellors in

Malaysia are needed in dealing with mental health iss o lJm% 1 Malaysia, a

om d'g)SS get the
Ng.\gm()) without

W | tragzt% before the
4‘

ave @ opportunity to be

child who diagnosed with mental health illness willQgg first r

medical treatment t0 reduce their symptoms o

giving the priority to parents 1o undergo S
medical treatment provided. Both pare\;]d child
ed ifal @: to lack of professional

“ (&

g 2 It s that variety counselling

involved in psx’chosocial treatment

mental health practitioners (SCL

services in Malaysia 1s sl‘! If z mh

Asyraf, 2011) include thggenta ll]e

steven, 2001; Zakaria &

%v,
&
w2

Second, In \%\lw the ’! endation, there is a directive from MOE

larified the 1 %OU’ \;@' the psychosocial and mental-health-related
e & L, %
(An]\g”n] pmunK s in Malaysia are in the educational settings

7.akari s\mt 2011). It was approximately estimated about 826 from 4,000
Za

0/,) Fhool counsellors were registered with the MBC in year 2009 (Zakaria &
0

£ 2011). This indicated that the task of counsellors is still concentrated in the
Asyra .

-old of education even though it begins to spread in the private sectors and other.
field ¢ B

M cearch is needed to help school counselling further define and refine its
ore resce ‘
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purpose and directions, theory and practice, and training framework See and Ng
(2010). The empirical findings then can help to improve the professionalism of school
counselling. Therefore, the registered counsellors are recommended to improve the
quality of their services and creating awareness for mental health serv 1t\5zmslslcnl

with PERKAMA Code of Ethics (2008), counsellors need to be tr 1 using the

f'

assessment instruments and psychotherapy to identify, e w’dnd to treat
dysfunctions and disorders for purposes of providing aggrc IL mental health
counselling. l

Third. although it was recognised that onefge doeg not 1' alL, CIT has
shown significant results with ethnic minon ed )uldlmns in

(‘;

offectively increasing positive parenting Wmur?\ ar m«C behavioural

problems in children. The findings 01\ tudx\qu

10

't tlQ otion that PCIT

and produces ro t m@%g diverse groups (Bagner

culturally effective
& Eyberg, 2007; Matos, et al.

palcnts 1uommcndalmns%;ulﬂ\

treatment appmad] the Nl tmls

]( ch.ﬁ&)‘) Therefore, some of the

1‘;:} elthg ;dmu parenting technique in the

pw%ﬂMald\ sian and Muslim people. The

fnlto®‘lla) language with a few modifications

manual and hand-o, ( IL raps
ng back-to- anslc ion) p xﬁ& and revised and preliminarily adapted
usi ¢

a ﬁ! vork ol ullum Yl'lsm\m of interventions (Bernal et al., 1995).

following

Some e QINeS given in the ongmal manual were modified to make them more
So A

the daily experiences of Malaysian children. Therefore, with some
{ifications and recommendation given by parents, this PCIT intervention can be
moditice :
d effectively in coping with children with disruptive behaviours and not limited to
use ’

ADHD only.
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5.6 Recommendations for Improvement of Mental Health Counselling

Mental health issues can have a profound impact on how people think, feel and
behave which can range from the daily worries people all have from Iimd‘  Garie
serious long-term problems that require treatment to manage eﬁ‘c%x, Mental
health support covers a range of things designed to manage symptom¥and improve

qualit\’ of life. The most common types of treatments includegpre®ribed medication

to control the symptoms but not a cure and talking thera 'esvding psychotherapy.

counselling, group psychotherapy, psychoanalysis a er foWnemal health
®

_ Mental health counselling involves ta R

‘ y
counselling abodtiith p'o

trained counsellor or psychotherapist. Talking tw s % liemv) e it
what may have caused their problems an 0 m hen}ﬁms. based on the
'he 3

i?gvcmenls should be
@alaysia.

findings of this study, it is recommer

ll%
highlighlcd in the practices of nwnla%‘a h W%“t ir

First. mental health co

,cialised treatment. Instee

sp

negative thoughts an acl 1S
o

Malaysia are nccd‘%\t‘ul

i1d who dig€h sb witpe fe al w@ illness will be first recommended to get the
chi f Y-
Anl to reduce lhc'\{—\,}‘mptonls of illnesses (See & Ng. 2010) without

medical t\
giving%rlnrily to parents to undergo the psychosocial treatments before the

. cafMreatment provided. Both parents and child have no opportunity to be
ils &

. olved in psychosocial treatment provided by hospital due to lack of professional
invc S)

l=

ntal health practitioners (See & Ng, 2010). It seems that variety counselling
merite ¢
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services in Malaysia is still in its infancy stage (Ng & Steven, 2001; Zakaria &

Asyraf, 2011) include the mental health counselling.

Second. in supporting the first recommendation, there is a directive Jrom MOE

clarified the roles of counsellors toward the psychosocial and ment: -related
issues. Most counselling practitioners in Malaysia are in the e&'ona] settings
(Zakaria & Asvraf, 2011). It was approximately estimated abog 826 from 4,000

Y_ﬁ 2009 (Zakaria &

is ®til L'onc ntrated in the

(20.7%) school counsellors were registered with the MBC

; ®
field of education even though it begins to spread Yathe prifate «,l(@d other.
More research is needed to help school cour 1% ‘m.\\gﬁd sefine ik
purpose and directions, theory and practig i T @rk See and Ng
(2010). The empirical findings then can NJ /

Therefore, the register
Ality of their services and crealN are J 1 <éfhcalth services. Consistent
quality of the $
ith PERKAMA Code of Eties¥2008)f co stlk&}nced to be trained in using the
s f &
assessment inslrumcnl‘&N psY° :

counselling.

._*
[
=

identify, evaluate and to treat

dysfunclions and (b’ M“ o
nselling. Qv )
cou = )

Thigt wough it was rw@‘fxised that one size does not fit all. PCIT has

%canl results with ethnic minorities and underserved populations in

increasing positive parenting behaviours and decreasing behavioural

effe

blems in children. The findings of this study support the notion that PCIT is
pro -

turally effective and produces robust modifications among diverse groups (Bagner
cu it

& Eyberg 2007: Matos, et al. 2006: McCabe & Yeh, 2009). Therefore, some of the
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parents’ recommendations and concerns include the Islamic parenting technique in the

treatment approach, the use of toys that represent Malaysian and Muslim people. The
manual and hand-outs were translated into Malay language using back-to-back
translation procedure and revised and preliminarily adapted following g fr¥mework of
cultural sensitivity of interventions. Some examples given in the (@nunual were
modified to make them more attuned to the daily experiences (Yt]aysian children.
Therefore, with some modifications and recommendation ’im' parents, this PCIT

intervention can be used effectively in coping w Wildgn with disruptive

behaviours and not limited to ADHD only. \d. v

5.7 Conclusion

This study makes an important contbuu i 'éjed parert education and

demonstrates the potential of 1%3[1: : ' normal service delivery.
ore rigorous resea \

However, m

¢ tillfneded to d&monstrate the usefulness of PCIT

J ey
across different settings {5C7 "])Q q‘Cglb amily backgrounds (in terms of
onomic Sl"““ﬁ&i\ls.\" l)lou' | er nment) to convince service providers
and policy make \hl i
Ay :Ii(hfi

promoting f

socloec

’siés;)casc—by-case service is cost-efficient in
: F posgive parent—child relationships, and in reducing

Y~

disrupti\’\ behaviours. Faftermore, the findings of the study can provide
valug @)rmation and guideline for school counsellors, teachers, parents and

. about early symptoms of ADHD in children and relevant intervention

con 1y

used to treat affected children. The teachers and school counsellors are resources for

initial .dentification, screening and assessment for ADHD symptoms, they must have

good working knowledge of typical symptoms and well-trained in conducting early
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. terventions for ADHD problems either psychological or behavioural issues. Thus,
interv s / \

the findings of this study can be a resource for screening, assessing and treating
ADHD behavioural symptoms in young children. By understanding this, there is an

ity for researcher to tailor the parents’ needs in coping w W child’s
opportunity for researcl l

behaviour problems based on Malaysian culture.

Overall, the findings of this study demonstrate the mtcz'al of Abbreviated

W"ﬂblmvinural functional
S L’C%t the treatment
Py

{1 arc >hi ¢ a ‘l ments, inCl‘LilJLd l,( A '\'6 i“l ractl n b& cn p:lr(‘nts
S el]gth(,l ) - cnmen >aS¢C )
i 1 3 ¢ ” i > are ]IS \ilh Al 4 (‘ip@.\' Dl‘«.’lCliCCS l()
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for children Sgpngs{erm COl 1@ as stable parent-child

PCIT as an early intervention to Improvg

Intensive

utcomes of preschool children with ADHD. The s
o :

have important implications
<

: > children’s soci? agioural Jand tional development.
attachments promote children’s sou? D\ h: ’1“ ? P
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