Key Findings

Implementation
Participants in the ADHD IY Parent Programme reported high levels of satisfaction (with mean
scores of 15.36 out of a possible 16 achieved on the IY Parent Weekly Evaluations). Key factors
for parents were the lengthened programme to allow additional time to practise skills and work
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on problem behaviours as well as the ongoing support they received from the Programme
Facilitators and their fellow parent participants.

Parents/guardians with children with behaviours consistent with ADHD reported
improved disciplinary practices across all time points of the research. Specifically, they
reported that since completing the ADHD-focused IY Parent Programme, they were
more likely to employ positive parental strategies when their child misbehaved, less likely
to overact and overall their disciplinary practices had improved after taking part in the
parent programme.
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Remote Delivery
The results showed a strong correlation between changes in the parent/guardians’ disciplinary
practices and changes in the child’s behaviours. Specifically, children of parents/guardians whose
disciplinary practices improved showed fewer of the problems and behavioural patterns that are typical
for ADHD. The relationship between improved parenting practices and ADHD-consistent behaviour was
particularly strong immediately post programme but remained evident for the later follow ups.

Remote delivery of the ADHD IY Parent Programme had wide acceptability from both parents
and facilitators. The IY programme structure and strategies translated well to remote delivery
and provided an otherwise unavailable support network during a stressful and pressured time
for families (COVID-19, Lockdown).

