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Frequently Asked Questions about the Understanding and Managing ADHD in Children ages 6 to 12 Parent Group Program

1) Do these parent groups really work?  Do they work better than working with a psychologist individually?
Yes. We have been tracking outcomes reported by parents who receive services for their children with ADHD over the last several years. Overall, over 70% of our parents are reporting significant improvements in their child’s functioning following the 8-week parent group program. On the other hand, only around 30% of families being seen for individual therapy/counseling are reporting similar levels of improvement in their child’s functioning after their eighth session. 
2) Do they explain ADHD again? I already know what ADHD is.
The first session does discuss in a good deal of detail what ADHD is. Just as importantly, we also discuss many of the difficulties children with ADHD experience that their parents don’t necessarily recognize as being related to their ADHD. Even parents who come into group believing they know a lot about ADHD find that they learn something new in this session. The information we discuss in the first session serves as a basis for understanding (and, therefore, being more successful in using) the strategies taught in the remaining seven sessions, in which the focus is on teaching  parents how to use various strategies that can effectively manage their child’s ADHD.
3) Is it only for hyperactive kids? My child only has problems with inattention; s/he’s not hyper at all. 
No. This group is designed to address the problems experienced by children with ADHD regardless of the specific subtype (predominantly Inattentive, predominantly Hyperactive-Impulsive, or Combined types). 
4) Do they tell you how to talk to the school about my child’s ADHD?
Yes. In particular, you will learn strategies to address common problems children with ADHD have with completing homework and other assignments, as well as ways to work with your child’s teacher to address problem behaviors occurring in the classroom. 
5) Do they talk about medications and managing side effects?
General questions about the common medications used to help manage the symptoms of ADHD are discussed, although our primary focus is on environmental strategies for managing your child’s ADHD-related difficulties.
6) I want my child to be seen for help, not me.
7) Why do I have to attend a group? My child is the one who needs help.
8) I want my child seen for counseling, not a parent group.
These are all variations on the same basic question, which are based on a common sense notion that, if my child has problems with being inattentive (and/or hyperactive and/or impulsive and/or oppositional), wouldn’t it make sense for them to receive treatment to address these problems?  Underlying this common sense notion is the idea that the child can and does exert conscious control over their behavior; they just don’t know how and/or don’t want to. This idea logically leads a parent to believe that the child needs to work with a therapist to learn how to control their behavior and/or convince them of the need to do so and/or help them to work through whatever psychiatric issues/trauma/personality flaws are contributing to the child’s not wanting to behave more appropriately.
Research into ADHD has clearly demonstrated that the problems these children experience are the result of weaknesses in automatic brain processes which contribute to the ability to control one’s own behavior – specifically problems with attention regulation and/or problems with impulse control (which underlies any problems with hyperactivity as well as many problems with emotional outbursts and oppositional behavior). These are not processes that the child can learn to “change” on his/her own, nor are they processes that the child can control (any more than they can learn to control the automatic processes that control how their eyes focus on visual objects). 
This does not mean that these children’s problems can’t be helped!  They can be!  However, it does mean that the adults in the child’s life – especially their parent(s) – have to learn [1] what is really going on with their child that is contributing to their problems with self-control (broadly defined to include problems with attention regulation and/or impulse control) and [2] strategies to modify the child’s environment to promote behaviors we want to see from the child as well as to reduce problematic behaviors. Essentially, parents need to learn how to provide additional external structure for their child to compensate for the internal weaknesses in “self-control” experienced by children with ADHD.
Research and years of clinical experience demonstrate that parent training works in terms of helping children with ADHD to function better at home and at school. Research has also shown that individual therapy/counseling (of whatever sort) with a child who has ADHD leads to very few if any changes in their functioning, no matter how long they are in therapy/counseling. 
9) I was told that you offer an optional child group that meets at the same time as your parent groups?  I want my child to attend that group. 
We used to offer an optional child group at [MASKED FOR REVIEW] several years ago. However, we stopped offering those groups in 2011. Why?  Because when we compared the outcomes for families who went through the concurrent parent-child groups to those who only went through the parent group, we found that parents reported equally good outcomes regardless of whether or not their child had participated in the concurrent child group. Given the resources (e.g., room space, personnel, and materials) required to offer the optional child group, it didn’t make sense to continue to offer it given that it wasn’t having any effect on outcomes. 
10) What happens after I complete the parent group? Can we do individual or family therapy then?
Parents often feel that they have learned enough from the group that they want to focus on continuing to practice what they have learned once the group is over. If, however, parents feel the need for additional assistance implementing what they have learned, we will be glad to assist in referrals, either within [MASKED FOR REVIEW] or out to the community, for additional services as appropriate.
11) What will I learn in the groups?
Parents will have a better understanding of what ADHD really is (and what it is not), as well as a better understanding of the broad range of other difficulties often experienced by children who have ADHD. Parents also learn the core principles they can use to guide their efforts to help their child function better at home, at school, and with peers. 
With this foundation, parents then learn several specific strategies that have been found to be effective in addressing some of the most common problems experienced by children with ADHD, including: problems with following directions and daily routines, promoting more positive behaviors and suppressing negative behaviors; addressing difficulties related to completing and turning in their homework and other school assignments; how to work with your child’s teacher to put into place supports in the classroom to address problematic behaviors at school; and improving your child’s behavior in public. 
Parents are encouraged to practice using each of the strategies that are introduced in group with their child each week. Beginning with session 3, the first part of each session is spent on having parents report on their successes and difficulties with applying the strategies taught in the previous session(s), and working to tailor the strategies as necessary so as to get the best outcomes for each child. 
12) My child is only struggling in school, should I still do the parent group?
Yes. While some children with ADHD may have more difficulties at school than they do at home, it is very unusual for these children to have absolutely no difficulties outside of school. As this program teaches parents how to address a broad range of problematic behaviors, including problems related to school, it is helpful for practically all parents of a child with ADHD who is between the ages of 6 and 12. 



