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answers. Then, after the telephone call sessions have been completed in four weeks,
parem-child dyads continued to be assessed in two Booster sessions which conducted
in two weeks consecutively. In the beginning of each Booster session, parents were
asked to complete ECBI assessment. Then, parent-child dyads were'ﬂved in
treatment (Abbreviated Intensive PCIT) similar to the original treatiffent.dowever,
the focus of treatment was emphasised heavily on helping parents ieve Mastery

criteria for CDI and PDI parenting skills and the concern was am helping parents

in dealing with their child’s noncompliance behaviour. Th nts' interaction with

their child were observed, coached and coded. The, sec bc?.ducted

S
during Booster session was DPICS-III. The DPIC was @hrem-child

interaction in two phases. CDI and PDI in lthzCS- \l\mtiong“[’. PLP, and

CU similar to B-IT assessment scssion.\barem- . dy6g~35 coded in one

session during CDI phase, and anothel%scssim %U jﬁ*phase of 5-minute of
S o

o S

each session. The third asscssmcn\é iAl. aren \ﬂ'g@ﬂ\'ed to complete the TAI
to measure their satisfaction f1tl1?ﬂﬂen, co Ite
s &
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The treatment %k’ialql n s'\'c,é}lT) was officially completed after parent-

child dyads their 2-week BQ@W' sessions at the conclusion of B-MT. Then, the

f(,now-;essmcnl was conducted after one month from the date of the post-test

ss el (B-MT) was administered. There were two main objectives of conducting
asser :

F, assessment First. to measure the treatment effects have on parent-child dyads after
" ] aox o .

they complctcd the treatment without the therapist (researcher) intervention. This was

to understand whether the intervention effects on parents” CDI and PDI skills and
( ol
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children’ noncompliance behaviour will have decreased, maintained, or increased.
Second. this was to explore parents’ perception and experiences about the treatment
(Abbreviated Intensive PCIT). The reseracher facilitated the parent respondents to talk
about their views or perceptions and experiences in subjectively based on@dcd

questions developed by researcher. !%

During F), the assessment data of ECBI was collected but Qo treatment has
conducted and parents will not have any contact from the re\ ner. Before the F
began, parents were asked to fill up ECBI on weekly baaisaor -n(thahen. on the

. A
fifth week, the researcher and her two coders returnéfyo each ldya®s 'hoa,g-lor the

final assessment. During this stage, parents werequ' ' ll@'li(‘Bl data
te DOL OO =
and have been assessed for the final assessn 0y EC

ICS Ya.nd TAI This

t‘.

final assessment was 10 measure their CD PDI pa lin-g\@ills as well as the
dAddHLOS \I
patterns change in child noncompliar am“i% h#posl-inlervcnlion. The

“ &
jas ;aé‘s?sscd by using TAI. Then,

b and experiences about the
parents were Z:b“ I @

treatment. Finally, the Irc&@l h@tcrmi d at all. Refer to Table 3.14 for
Abbreviated Intensive pASS >s;n?l ahd@ collection procedure.
Q.) &
22y $

interviewed tc
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3.11 Data Analysis

Since there were different types data of collection methods applied (assessment,
structured observation and interview), the study employed descriptive analysis to
analyse the data. This part details out about the descriptive analysis u&alyse
quantitative and qualitative data. Descriptive analysis is the term gi\a& e analysis
of quantitative and qualitative data that helps describe, show or swmsc data in a
meaningful way (Gale, Heath, Cameron, Rashid, & Redwoo . In this study, the

S@ distribution
- ™

highest® aQ¥™ lowest
| &
k

researcher analysed quantitative data using descriptive

(frequency and mean), and variation (difference

A

resegrehegflook® for themes

scores, and standard deviation). In qualitative data,
based on open-ended questions developed for 4§ )0,‘?6 ”

",

3.11.1.1 Ving Analysis

VisuMahlysis is the process of looking at a graph of the data points to determine

hether the treatment has changed each respondent’s pre-test pattern of scores in
whe

order to verify the treatment effects (Fisher & Wells, 2008). The four objective criteria

d to verify the treatment effects included: (i) change in mean rate of the behaviour
use .
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3.12 Chapter Summary

This chapter detailed out the research methodology used to examine the effect of
Abbreviated Intensive PCIT on noncompliance behaviours among preschool children
diagnosed with ADHD. These six children from the population ot‘ADHI&YHed the
SEIP preschool programme were determined their inclusive and‘xw /e criteria.

The parents of these children were also determined their inClUYt'and exclusive

~

a to be involved in the study. The A-B SCED analysiswgrQ® families was used

criteri

to examine the efficacy of the treatment from paren®@SNyer alisati TR Y

compliance behaviour throughout four different pha

accomplished using several meas

l% to measure

N

D@’-lll to code the

t‘

tl@patlem of parent’s

asscssmcnl was

disruptive behaviour in children in terms of t

parent and child behaviour that tbcusu\?

%iou-
]

satisfaction about treatment in da&

There were three l)‘f% ata gplleghlog é./ loyed in this study, assessment,
coding (structured 01’5\"& ), arkd D rvicw&" descriptive analyses were carried
N

out to trace the cﬂb% Ahbrevis

g RN R R .
for each respongcpls nd g e pl@ parents’ perceptions and experiences about
b
the “.c.dtmce1 the aim of ga@ more insights into how the treatment affected
) % child. These descriptive analyses used the following: (i) descriptive

Y nalysis (frequency, mean and standard deviation), (ii) visual analysis

verbalisation and child compliance

them

(graphicul data representation), and (iii) semi-structured interview (open-ended

qucslions).





