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ABSTRACT
The primary objective of this pilot study was to evaluate the feasibility
and acceptability of an online behavioral and neuropsychological training
program for parents of children with ADHD. The program aimed
to reduce parenting stress and improve children's problem behaviors
and ADHD symptoms. The study consisted of two phases. In the
first phase, 10 parents of children with ADHD participated in a
five-module online program covering psychoeducation about ADHD,
parenting stress, managing children's problem behaviors, and enhancing
executive function skills. Participants were assessed before and after
the intervention on parenting stress, children's problem behavior, and
ADHD core symptoms. In the second phase, parents participated in a
focus group to evaluate the program's acceptability. Quantitative findings
showed improvements in children's problem behaviors, though results
for parenting stress and ADHD symptoms were mixed. Qualitative
results indicated parents experienced improvements across all three
measures and found the program useful and effective in developing skills
to manage their children’s issues and cognitive abilities. Overall, the
program demonstrated potential for addressing the needs of parents of
children with ADHD. These promising findings highlight the feasibility
of expanding this intervention in a larger-scale study targeting families in
a Colombian context.
Keywords
behavioral parent training; neuropsychological program; asynchronous training;
parenting stress; ADHD.

RESUMEN
El objetivo principal fue evaluar la viabilidad y aceptabilidad de un
programa de entrenamiento conductual y neuropsicológico en línea para
padres de niños con TDAH. Tuvo como propósito reducir el estrés
parental y mejorar los problemas de comportamiento y los síntomas
nucleares del TDAH en los niños. El estudio constó de dos fases.
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Primeramente, 10 padres de niños con TDAH participaron
en un programa en línea de cinco módulos que abarcaban
psicoeducación sobre el TDAH, estrés parental, manejo
de problemas de comportamiento infantil y desarrollo
de habilidades ejecutivas. Los participantes pre-post
en las dimensiones de estrés parental, problemas de
comportamiento infantil y síntomas centrales del TDAH.
En la segunda fase, los padres participaron en un grupo
focal para evaluar la aceptabilidad del programa. Se
hallaron mejoras en los problemas de comportamiento
infantil, aunque los resultados relacionados con el estrés
parental y los síntomas de TDAH fueron mixtos.
Cualitativamente, se reveló que los padres experimentaron
mejoras en las tres áreas y consideraron el programa útil
y efectivo para desarrollar habilidades para manejar los
problemas y las habilidades cognitivas de sus hijos. Estos
resultados prometedores sugieren la ampliación de esta
intervención a mayor escala dirigido a familias en un
contexto colombiano.
Palabras clave
entrenamiento conductual para padres; programa neuropsicológico;
entrenamiento asincrónico; estrés parental; TDAH.

The global prevalence of Attention-Deficit/
Hyperactivity Disorder (ADHD) in children and
adolescents is estimated at 7–8%, with boys about
two to three times more likely to be diagnosed
than girls; worldwide, the combined presentation
is most common, followed by the inattentive
and, less frequently, the hyperactive–impulsive
type (Wang et al., 2025). Rates are higher in
high- and upper-middle-income regions such as
North America and Australasia and lower in
settings with a low Socio-demographic Index,
where underdiagnosis is likely (Ayano et al.,
2023; Wang et al., 2025). In Latin American
and Caribbean countries (LACCs), school-based
studies report prevalences ranging from 7–10%
in Brazilian and Panamanian samples to around
9–10% in Argentina and Chile and 16–20% in
Mexico, Colombia, and Ecuador, where marked
executive, memory, language, and academic
deficits have also been documented (De la Barra
et al., 2015; Fleitlich-Bilyk et al., 2004; Gallardo-
Saavedra et al., 2019; Landínez-Martínez et al.,
2025; Michanie et al., 2007; Pineda et al., 2001;
Salari et al., 2023; Vélez-Calvo et al., 2024).
ADHD rarely presents in isolation. A recent
systematic review (Njardvik et al., 2025) found
that 66.5% of children and adolescents with

ADHD met criteria for at least one additional
psychiatric disorder, most often oppositional
defiant, other behavior, and anxiety disorders,
with several other conditions also elevated
relative to the general population. These
comorbidities intensify core symptoms, increase
functional impairment, and highlight the need
for comprehensive, integrated interventions
(Drechsler et al., 2020).

Considering these multifaceted challenges,
new frameworks are reshaping how ADHD is
conceptualized and treated. The neurodiversity
paradigm understands ADHD as a natural
cognitive variation rather than a deficit,
emphasizing strengths and environments that
support well-being (Dwyer, 2022). In parallel,
epistemologies of care critique the medicalization
of neurodevelopmental conditions and promote
relational, ethical, and community-rooted
practices, which are particularly relevant
in LACCs informed by decolonial and
community-based perspectives (Unda Villafuerte
et al., 2023). Within this landscape, growing
skepticism toward pharmacological dominance
—given that medication prioritizes symptom
suppression, is not universally effective, and
may be especially limited for younger children
or those with comorbidities—has fueled
interest in psychosocial and neuropsychological
interventions that address executive functioning,
emotion regulation, and parenting processes
(Sibley et al., 2023; Wilens et al., 2024).

Building on these conceptual developments,
current guidelines increasingly emphasize
comprehensive, multimodal approaches that
translate these principles into everyday practice.
Given ADHD’s broad impact on daily
functioning, interventions that coordinate
supports across family and school contexts
and actively engage parents and teachers
as key agents of change are particularly
promising (Lambek et al., 2023; Van der Oord
& Tripp, 2020). Behavioral Parent Training
(BPT) remains the most widely used non-
pharmacological approach for preschool- and
elementary-aged children, with robust evidence
for reducing symptoms and behavioral problems
and improving parenting skills and parent–child
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relationships (Doffer et al., 2023; Marquet-
Doléac et al., 2024). However, the scope of
these interventions must also encompass the
psychosocial toll ADHD places on families:
parents report markedly lower quality of life
and elevated stress that may heighten the risk
of harsh parenting, while many programs still
overlook strategies to foster parental emotion
regulation and stress management (Leitch et al.,
2019; McAloon & de la Poer Beresford, 2023).

Moreover, questions remain about the
durability of BPT’s benefits. Although BPT shows
short-term effectiveness in reducing ADHD-
related behavior problems, its long-term impact
is often limited (Doffer et al., 2023). One
explanation is that it insufficiently targets
core neurocognitive deficits such as working
memory, inhibitory control, and sustained
attention, which are linked to frontoparietal
and fronto-basal ganglia dysfunction (Drechsler
et al., 2020). Emerging evidence indicates
that interventions combining behavioral and
neurocognitive components yield more robust
and sustained outcomes; for example, pairing
BPT with cognitive or neuropsychological
training (e.g., working memory training)
produces greater gains in executive functioning
than behavioral strategies alone (Chacko et
al., 2018; Lambek et al., 2023; Wilens et al.,
2024). Such multimodal approaches may more
effectively address both observable symptoms
and underlying cognitive deficits, enhancing
immediate and long-term functioning in youth
with ADHD.

To meet this challenge, it is crucial to
design parent-focused intervention programs
that address these dual needs, particularly in
regions where service access is limited. For
such interventions to be effective and scalable,
they must also overcome common barriers
to participation, including time constraints,
geographic isolation, and inflexible program
schedules (McAloon & de la Poer Beresford,
2023). Asynchronous and virtual parent training
programs represent a promising solution. Studies
suggest these digital formats are not only
comparable to face-to-face interventions in their
outcomes but also more accessible for families

facing logistical constraints, with documented
benefits for children’s behavioral and emotional
problems and caregivers’ psychological well-
being (Galvin et al., 2024; Thongseiratch et al.,
2020).

Nonetheless, a significant research gap
persists. Despite their promise, few
virtual interventions have integrated all
the essential elements for comprehensive
ADHD management—such as psychoeducation,
emotional regulation, stress management,
behavioral strategies, and neuropsychological
training. This gap is especially pronounced
in LACCs, where culturally adapted, scalable
models remain limited (Gerdes et al., 2021).
Bridging this divide will require the development
of context-sensitive programs that overcome
structural barriers and engage participants using
relatable, linguistically and culturally relevant
materials (e.g., Paiva et al., 2024).

In response to this need, the present
study aims to evaluate the acceptability and
feasibility of an asynchronous behavioral and
neurocognitive training program tailored for
parents of children with ADHD in a LACC,
specifically Colombia. Building on evidence
that ADHD interventions must address both
behavioral and neuropsychological dimensions,
this program integrates psychoeducation,
emotional regulation, and executive-functioning
support. Acceptability is examined as the extent
to which participants and implementers perceive
the intervention as relevant, appropriate,
and beneficial, whereas feasibility focuses on
the practicality of delivering asynchronous
modules under real-world conditions, including
resource limitations and diverse family
contexts. Additionally, the study explores the
program’s preliminary effects on parenting
stress, ADHD symptomatology, and children’s
behavioral challenges. By addressing key
emotional, cognitive, and contextual factors
—often overlooked in existing models—this
research seeks to advance culturally responsive,
scalable interventions for families affected by
ADHD in the LACC region.
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Method

Participants, design, and setting

The study used a convenience sample of 10
parents—seven mothers and three fathers—
of children with ADHD from various cities
in Colombia, recruited through the primary
researchers’ networks. Due to time constraints,
data collection began after one month of
recruitment with these 10 participants. Parent
inclusion criteria were: (a) age over 18 years,
(b) at least a high school education, (c) reliable
internet access, and (d) access to Zoom via a
desktop computer, laptop, or tablet with a video
camera. Children were required to: (a) be 7–10
years old, (b) have an ADHD diagnosis made by a
certified neuropsychologist, (c) score above 11 on
the Problem Scale and above 70 on the Intensity
Scale of the Eyberg Child Behavior Inventory
(ECBI), and (d) be currently enrolled in school.

This study employed a complementary
design, combining a quantitative pretest–
posttest structure with a qualitative component
grounded in phenomenological inquiry. This
mixed approach allowed for an integrated
examination of preliminary outcomes and
the lived experiences of parents navigating
parenting stress, behavioral challenges, and
ADHD symptomatology in the Colombian
context. A phenomenological perspective was
chosen to explore how parents make sense of
their caregiving roles and emotional experiences,
illuminating the subjective meanings they assign
to their realities (van Manen, 2023). Thematic
analysis followed Braun and Clarke’s (2013) six-
phase method, with analytic decisions informed
by phenomenological principles to preserve the
depth and contextual nuance of participants’
accounts.

Detailed demographic characteristics of the
participants are presented in Table 1. Participants
1 (mother) and 2 (father), 3 (mother) and
4 (father), and 5 (mother) and 6 (father)
were each parent of a single child, while one
participant (P10) had twins—a girl and a boy
—both diagnosed with ADHD. The study was

approved by the university’s ethics committee,
and all parents provided informed consent.
Because the children were indirect beneficiaries
of the intervention and considered secondary
participants, informed assent was not obtained
from them.

Table 1
Demographic data of participating parents and
children

Note.  SD = Standard deviation.

The study was conducted entirely via
videoconferencing using HIPAA-compliant
Zoom™, with procedures designed to protect
participant confidentiality. Before each module,
the three authors and two research assistants
met virtually with participants to address any
challenges from the previous module and to
outline the content and objectives of the next
one.

Primary Outcomes

Parental Stress Index – Short Form (PSI-SF;
Abidin, 1995)

The PSI-SF is a 36-item abbreviated version of
the full scale that yields a Total Stress (TS)
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score across three dimensions: Parental Distress
(PD), Difficult Child (DC), and Parent–Child
Dysfunctional Interaction (P-CDI). Items are
rated from 1 (strongly disagree) to 5 (strongly
agree), except for items 22 and 33, which
use alternative formats. Higher scores indicate
greater parenting stress, with scores at or
above the 90th percentile (114/115) considered
clinically significant (Abidin, 1995). The Spanish
adaptation used in this study (Rivas et al.,
2021) has shown strong internal consistency
(McDonald’s omega = .84–.94; Cronbach’s
alpha = .79–.93) and high convergent and
diagnostic validity.

Eyberg Child Behavior Inventory (ECBI; Eyberg
& Pincus, 1999)

The ECBI is a 36-item parent-report tool
assessing disruptive behaviors in children aged 2
to 16 years. It includes two scales: the Intensity
Scale, rating behavior frequency on a 7-point
Likert scale (1 "never" to 7 "always"), and the
Problem Scale, determining if a behavior is
problematic with a yes/no format. The ECBI
has high internal consistency (Problem Scale:
0.91, Intensity Scale: 0.93), and validity in
distinguishing between clinical and non-clinical
populations (Rich & Eyberg, 2001). This study
used a validated Spanish translation (Fernández
de Pinedo, 1998).

Swanson, Nolan, and Pelham Rating Scale–
Fourth Version (SNAP-IV)

The SNAP-IV includes 26 items evaluated on
a 4-point scale from 'not at all' to 'very much',
divided into three subscales: Inattention (nine
items), Hyperactivity/ Impulsivity (nine items),
and Oppositional (eight items). Subscale scores
are obtained by averaging the item scores.
The Inattention and Hyperactivity/Impulsivity
subscales can be combined for a combined
ADHD score, indicating symptom severity
(Bussing et al., 2008). Higher scores indicate
greater symptomatic behaviors. This study used

a Spanish-adapted version of the SNAP-IV
(Grañana et al., 2011).

Rubric for Satisfaction with Modules

The self-evaluation rubric for satisfaction with
modules assessed five key criteria: Purpose,
Clarity, Usefulness, Interest, and Satisfaction.
This rubric was administered at the end of the
focus group. Each criterion was rated on a scale
from 1 (Insufficient) to 4 (Excellent), evaluating
how well the videos' purpose was understood,
the clarity of the language used, the perceived
usefulness of the content for managing ADHD,
the viewer's interest and engagement, and overall
satisfaction with the content, format, and quality
of the videos.

Parent’s Consumer Satisfaction Questionnaire
(PCSQ; McMahon & Forehand, 2003)

A modified version of the PCSQ was used to
measure parental satisfaction with the training
program at post-assessment. The questionnaire
consists of 47 questions, distributed across
several dimensions: overall program, teaching
format, specific parenting techniques, therapist
performance during the training process, and
general opinions on changes made, progress,
outcomes, and the management of children's
problem behaviors. Responses are recorded on a
Likert scale ranging from 1 ("considerably worse")
to 7 ("considerably better"), with higher scores
indicating greater satisfaction.

Procedure

This study was conducted in multiple phases.
First, two neuropsychology experts (second
and third authors) and one behavior analyst
(first author) developed five modules for
parents of children with ADHD, drawing
on seminal and empirical work by Chronis-
Tuscano et al. (2020), McMahon and Forehand
(2003), Zelazo (2020), and Whittingham and
Coyne (2019). The content included behavioral
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management techniques—such as timeout,
token economies, reinforcement procedures,
analysis of antecedents and consequences,
emotional validation, and mindfulness—shown
to reduce ADHD symptoms and parental
stress (Doffer et al., 2023; Hornstra et
al., 2023; Marquet-Doleac et al., 2024). In
line with neuropsychological research, the
modules also incorporated training of executive
functions (attention, inhibition, self-regulation,
and concentration) to improve ADHD-related
neuropsychological functioning (Chacko et al.,
2018; Kofler et al., 2018; Lambek et al., 2023).

The modules were then reviewed by two
expert judges for clarity, coherence, relevance,
and sufficiency. Following their feedback, the
materials were digitized by an educational
company and underwent three rounds of
revision. For the pilot study, participants
provided informed consent and completed the
PSI-SF, ECBI, and SNAP-IV via REDCap;
participant P10, who had twins with ADHD,
completed one PSI-SF and two ECBI and SNAP-
IV forms (one per child). After the pretest,
parents engaged with one training module per
week, each introduced by a one-hour meeting
to address questions and challenges. Upon
completion, participants repeated the initial
questionnaires and completed a satisfaction
survey. One week later, a two-hour focus group
was held to gather qualitative feedback on
the modules’ purpose, clarity, utility, interest,
satisfaction, and relevance, which was evaluated
using a six-item rubric developed for this study.

Training Modules

The intervention program, "Living with ADHD
as a Family," comprised five modules aimed
at equipping parents with practical tools for
managing ADHD in their children. The modules
covered a comprehensive examination of the
disorder, including foundational understanding
and strategic approaches to mitigating parental
stress. They included behavioral management,
self-regulation techniques for children, strategies
to enhance attention, and the promotion of

healthy habits. Each module was designed to
improve the well-being and development of
children with ADHD. Participants accessed each
module for one week, engaging with interactive
content such as videos, quizzes, and activities.

Module 1: Understanding ADHD Fundamentals

This module served as an instructive primer on
ADHD, elucidating its basic characteristics and
dispelling myths. It included a 10-minute video
about everyday challenges parents face, a 15-
minute simulation exercise, "A Day in Santiago’s
Shoes," and a session defining ADHD, discussing
its challenges, subtypes, and etiology, with a focus
on executive functions.

Module 2: Navigating Parental Stress

This module provided parents with strategies
for managing stress, focusing on the unique
challenges of parenting. It covered causes of
stress, their impact on mental health, and
methods to address stress triggers. It included
guidance on measuring stress levels, validating
emotions, using strategies to regulate emotions,
and introduced mindfulness practices through
interactive exercises.

Module 3: Behavioral Management Techniques

This module equipped parents with tools to
encourage socially appropriate behaviors in their
children. It included detailed knowledge about
child behavior, the use of consequences, setting
clear household rules, and reducing challenging
behaviors. It covered reinforcement principles
and provided practical tools for observing
and encouraging good behavior while reducing
negative behaviors.

Module 4: Enhancing Self-Regulation

This module focused on strategies to strengthen
children's self-regulation, influencing their
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behavior and long-term emotional well-being. It
included concepts such as executive functions
and self-control, paired with practical tools
and exercises to guide children in managing
their emotions and behavior. Strategies included
self-instruction techniques, emotional regulation
methods, relaxation exercises, decision-making,
and mindfulness practices.

Module 5: Attention and Concentration Skills and
Healthy Habits

This final module provided parents with
strategies for teaching internal strategies and
environmental adaptations. It focused on
encouraging healthy habits by improving school
routines, sleeping patterns, and eating habits.
It aimed to enhance children’s attention and
concentration by establishing consistent, healthy
eating and sleeping schedules, increasing physical
activity, and making study time more efficient.

Posttest and Focus Group

The posttest was administered immediately
after participants completed the fifth module.
Measures included the PSI-SF, ECBI, SNAP-
IV, and Parent’s Consumer Satisfaction
Questionnaire. A three-hour focus group with
nine participants was conducted one week
after the study ended. A semi-structured
interview explored four general themes: (1)
acceptability and appropriateness of program
materials, delivery, and key components; (2)
barriers to participation and engagement; (3)
observed changes in parenting practices; and (4)
child behavior at home. Table 2 presents the
questions asked during the focus group.

Table 2
Focus group questions

Data Analysis

We conducted descriptive analyses to examine
changes in parenting stress, children’s
problem behaviors, and ADHD symptoms.
Given the small sample, we used the
Reliable Change Index (RCI; Jacobson &
Truax, 1991) to determine whether pre–
post differences exceeded measurement error,
classifying participants as showing improvement,
no change, or deterioration. Although the RCI
has limitations—such as reduced sensitivity to
subtle but meaningful change and a risk of false
negatives—it remains a practical tool in early-
phase studies with small samples and only two
assessment points; as McAleavey (2024) notes, it
offers a useful heuristic for identifying individual-
level change when more sophisticated analyses
are not feasible.

For the qualitative component, we adopted an
inductive, realist approach, treating participants’
accounts as accurate reflections of their lived
experiences. We conducted reflexive thematic
analysis following Braun and Clarke’s (2013)
six-phase framework: (1) familiarizing with the
data, (2) generating initial codes, (3) developing
themes, (4) reviewing themes, (5) defining and
naming themes, and (6) writing the report.
Coding was data-driven, with units defined
as meaningful segments capturing participants’
experiences, interpretations, and emotional
responses related to parenting stress, child
behavior, and ADHD symptom management.
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Initial codes were generated inductively, refined
through iterative comparison, and grouped into
broader themes based on conceptual similarity;
thematic saturation was considered reached
when no new codes emerged from the final
transcripts.

All coding was conducted manually to
maintain close engagement with the data.
To enhance credibility and confirmability, two
researchers (assisted by two research assistants)
independently coded the transcripts, resolved
discrepancies through discussion, and developed
a working codebook. Under the supervision of
the lead researchers, themes were further refined
using AI-assisted analysis with ChatGPT., a tool
increasingly validated in qualitative research (Tai
et al., 2024; Wachinger et al., 2024). Finally,
we conducted member checking by sharing a
summary of preliminary themes with a subset of
participants and integrating their feedback into
the refinement process.

Results

Outcome Measures and RCI

Table 3 presents the ECBI results. Data for
P7 is missing as the participant did not attend
the posttest session for personal reasons, and
P10 has two scores for her daughter and
son. Significant changes were observed in the
Intensity and Problem scales. Participants 3
(RCI=3.41) and 10 (both children; RCI=3.60
and RCI=2.45) reported clinically significant
decreases in the Intensity Scale, indicating a
reduction in disruptive behaviors below the
clinical threshold of 131. In the Problem Scale,
significant reductions were noted for Participants
2, 3, 8, and 10 (both children), with RCI values
of 5.86, 2.22, 2.22, 2.93, and 2.86, respectively,
indicating a decrease in problematic behaviors
below the clinical threshold of 15.

Table 3
Pretest, posttest, and reliable change index scores for
all participants

Parenting Stress Index-Short Form (PSI-SF;
Table 3) show significant changes in parental
stress levels. Participant 10 reported one PSI
score for both children. Notably, Participants
2 (RCI=2.70), 6 (RCI=2.02), and 10
(RCI=2.02) reported significant improvements
in the Parental Distress subscale. Significant
amelioration in the Parent-Child Dysfunctional
Interaction subscale was observed in Participants
2, 4, 5, 6, and 8 with RCI values of 2.91, 2.26,
2.58, 2.26, and 2.26, respectively. Additionally,
Participant 4 indicated improvements in the
Difficult Child subscale, with an RCI value of
2.64. Total Stress scores decreased significantly
for Participants 2 (RCI = 3.05), 4 (RCI = 1.52)
and 6 (RCI=3.18).

Swanson, Nolan, and Pelham Rating Scale–
Fourth Edition (SNAP-IV; bottom row of Table
3) shows participant 10 completed two SNAP-IV
questionnaires, one for each child. Participants
1, 2, 3, 5, 6, 8, 9, and Participant 10 (daughter)
reported significant reductions in Inattention,
with RCI values of 3.52, 5.87, 1.97, 2.74,
3.52, 3.94, 2.74, and 2.74. Six participants
indicated significant reductions in Hyperactivity/
Impulsivity scores, P1 (RCI=3.05), P2
(RCI=2.19), P3 (RCI=6.52), P5 (RCI=2.15),
P6 (RCI=3.91), P8 and P9 (RCI=2.62 each).
Total ADHD scores showed an overall significant
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decrease in ADHD symptoms for Participants 1,
2, 3, 5, 6, 8, and 9 (see Table 3 for RCIs).

Parent’s Consumer Satisfaction Questionnaire

Results showed that most parents found the
program effective in managing their children's
behavioral issues and reducing their stress
levels. Specifically, 70% of parents observed
considerable improvements in their children's
behavior, while 30% noted minor but positive
changes. Post-intervention satisfaction was high,
with 70% of parents satisfied and 30% very
satisfied, suggesting the program exceeded
expectations by positively influencing both
personal and family life.

The intervention enhanced parents'
confidence in handling ADHD, with many
reporting feeling better prepared to address
current and future challenges associated with
the disorder. Ninety percent of participants rated
their experience with the program modules
positively, reflecting well on the quality of
the content and delivery. Instructional methods
were deemed clear and understandable, with
30% finding the program extremely easy to
engage with, indicating a successful pedagogical
design. However, some feedback suggested
minor enhancements to the home practice
components, despite 90% finding these easy to
implement.

Most participants found the practical
application of the program's techniques and
strategies straightforward. Nonetheless, there
were calls for improvements in specific areas
such as "Time Out" and "Token Economy," where
experiences ranged from easy to neutral. Parents
suggested reducing the number of techniques to
allow more practice time for each, which could
enhance both effectiveness and user satisfaction.

In terms of program delivery, the researchers
received high praise for their teaching skills
and preparedness, with 90% of participants
rating them as superior. Participants preferred
modules focusing on parental stress and specific
techniques from modules 2 and 3, including
mindfulness practice, emotional validation, self-

care skills, and strategies for managing problem
behaviors, such as establishing routines and
reinforcement procedures. These elements were
highlighted for their practical benefits. For future
iterations of the program, it is recommended to
increase interactivity and streamline the content
to facilitate easier access.

Evaluation of the Acceptability of Intervention
Modules

Rubric Results

The rubric completed by parents indicated
that the modules content was easy to
understand and highly relevant for managing
their children’s ADHD. Most participants
awarded an “Excellent” rating for content
and communication quality, highlighting its
effectiveness, while a few “Good” ratings
suggested minor refinements to improve
coherence. Participants also highly valued the
practical utility of the videos, reported active
use of the strategies, and expressed willingness
to recommend the resources to other parents,
reflecting strong engagement and interest.
Overall, parents rated the content, format, and
quality of the videos very positively, with only
two “Good” satisfaction ratings pointing to small
improvements in format or visual elements; all
participants emphasized the material’s practical
and theoretical relevance for day-to-day ADHD
management.

Textual Analysis of Focus Group Responses

The focus group results revealed six themes
reflecting parents' perceptions of the "Living
with ADHD as a Family" program. These
themes include integrating ADHD management
into daily life, empowerment through ongoing
education, adapting strategies to individual
needs, and more. Below is a discussion on how
these themes influenced the experiences of the
parents and children involved, providing insights
for future implementation.
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Integration and Understanding of ADHD in
Family and Educational Environments

The results highlight the importance of
coordinated strategies between family and
school environments. Consistent management
strategies were essential for enhancing life
quality for both children and their families. One
mother shared, "Addressing activities separately
initially allowed us to unify visions and establish
agreements before moving forward together."
Another noted, "We recommended some of the
strategies learned to our children’s teachers."

Empowerment through Information and Ongoing
Education

Empowerment emerged as participants discussed
the value of the program's information. This
information provided both knowledge and
practical guidance for managing ADHD at home.
One father explained, "Understanding each
concept covered in the modules meant achieving
a goal," highlighting the role of theoretical
understanding in their empowerment. Another
mother shared, "What's important to me is
having information that guides me and knowing
how to proceed with my child," emphasizing the
importance of practical guidance.

Personal Reflection and Self-Regulation

Personal reflection and self-regulation emerged
as pillars in creating a more harmonious family
environment. One participant confessed, "We
realized that not only our child faces challenges,
but we as parents also have a role in this,"
revealing a collective recognition of the need for
personal change. Another father indicated, "This
program led us, as a family, to better understand
who our children are and what specific tools we
can apply," underscoring how self-reflection led
to practical actions and positive changes within
the family unit.

Practical Application of Learned Strategies

The practical application of strategies in
daily situations was crucial for parents. One
participant affirmed, "In the end, all the strategies
helped control the complicated situations
we faced," showing how theoretical training
translated into practical actions. Another mother
noted, "Each concept covered in the modules
had a real impact when applied at home,"
validating the program's effectiveness in real-
world application.

Emotional Experiences and Group Sharing

The focus group highlighted the importance of
emotional support and solidarity among parents.
One father commented, "We discovered that we
all had similar challenges, and that brought us
together," while another added, "Sharing in the
group provided us with new perspectives and
made us feel that we were not alone in this."

Adapting Strategies to Individual Needs

Finally, the ability to adapt strategies to
individual situations emerged as a critical skill.
One father expressed, "It is essential to apply
the learned strategies flexibly, considering each
child's specific time and context." Another
participant agreed, "There is no one-size-fits-
all approach; each strategy requires adjustments
to align with each family's and child's needs,"
reaffirming the need for personalization in
managing ADHD.

Discussion

The “Living with ADHD as a Family” behavioral
and neurocognitive program yielded encouraging
but mixed outcomes in managing ADHD
symptoms and parental stress. ECBI results
suggested meaningful reductions in both the
intensity and perceived problematic nature of
children’s disruptive behaviors, with several
parents reporting substantial improvements on
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the Intensity and Problem Scales. However,
two parents showed deterioration on the
Intensity Scale, underscoring the need to better
understand individual variability in treatment
response. Overall, these findings are consistent
with prior research showing that asynchronous
behavioral parent training can reduce problem
behavior, while also producing heterogeneous
outcomes across families (Marquet-Doleac et al.,
2024; Thongseiratch et al., 2020).

Qualitative data from the PCSQ, rubric, and
focus group complemented these results. Parents
generally described their children’s ADHD-
related difficulties as “better” or “slightly better”
and reported feeling “satisfied” or “very satisfied”
with progress, even when ECBI scores did not
always reflect improvement. This discrepancy
suggests that parents’ subjective perceptions may
diverge from standardized measures of problem
behavior (Thongseiratch et al., 2020). It is
also consistent with previous research showing
that problem behaviors may persist despite
intervention due to challenges in implementing
behavioral procedures, time demands, treatment
fidelity, and broader family stressors (Gerdes et
al., 2015; Marquet-Doleac et al., 2024).

The PSI-SF results indicated mixed outcomes
in parental stress. Several participants showed
significant reductions in Parental Distress (PD)
and Parent–Child Dysfunctional Interaction (P-
CDI), as well as improvements on the Difficult
Child subscale and Total Stress scores, suggesting
that the program helped alleviate stress and
strengthen parent–child relationships. However,
others reported increased stress across these
domains. Prior research suggests that parental
stress often stems not only from children’s
challenging behaviors but also from unmet
support needs and social stigma (Craig et al.,
2020). While the program directly targeted
behavioral difficulties, these broader contextual
factors lay beyond the scope of this pilot, which
may help explain the heightened stress reported
by some parents post-intervention. Within this
pattern, differences between mothers and fathers
were evident, the largest PSI-SF improvements
were reported by the three participating fathers
(P2, P4, P6), whereas most mothers showed

increased stress, with only P2, P6, and P7
displaying small, non-significant improvements
in PD and P-CDI. This pattern aligned with
previous work documenting modest changes in
maternal stress and comparatively greater gains
among fathers (Craig et al., 2020; Marquet-
Doleac et al., 2024).

At the same time, PSI-SF scores only partially
captured the program’s impact. Qualitative
data from focus groups, consumer satisfaction
questionnaires, and rubric evaluations provided
a richer account of change. Parents described the
training as helpful for managing and reflecting
on stressful situations and reported feeling
better equipped to handle difficult behaviors
and attend to their children’s needs, often
citing strategies such as staying calm and
using breathing exercises. Many noted that the
program helped them recognize and begin to
address their own stress, even when overall
levels remained high, suggesting that gains in
coping and insight may precede measurable
reductions. Taken together, these qualitative
insights indicated that, despite some quantitative
setbacks, the program substantially helped many
parents manage stress and improve interactions
with their children. They also supported the
view that standard measures like the PSI-SF may
not fully capture the complexity of parenting
stress, underlining the need for refined cut-off
scores and additional indicators to better identify
families requiring support (Leitch et al., 2019).
Unmet support needs and social stigma—factors
not directly targeted—likely contributed to
persistent distress, whereas sharing experiences
with other parents reduced feelings of isolation
and highlighted the value of peer support and
priorities for refinement in future iterations.

The SNAP-IV results similarly revealed a
mixed impact on ADHD core symptoms. Seven
parents, including two fathers (P2, P6), reported
meaningful reductions in inattention, while three
mothers noted deterioration. For hyperactivity/
impulsivity, two fathers (P2, P6) and four
mothers showed significant improvement, but
one father (P4) and three mothers reported
worsening symptoms. Overall, total ADHD
scores decreased for two fathers and five
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mothers, although one father (P4) and three
mothers showed deterioration, suggesting that
the program’s effects were promising but not
uniform. These findings were consistent with
previous studies on parent training for children
with ADHD (Marquet-Doleac et al., 2024).
Several factors may have influenced this pattern,
after training, parents may become more aware
of ADHD symptoms and therefore rate behaviors
as more problematic; mothers and fathers may
perceive change differently; and core symptom
change often requires more time to emerge than
the five-week, no-follow-up design allowed.

Despite these limitations, focus group
responses and satisfaction questionnaires
provided compelling evidence of improved
management of core ADHD symptoms and
greater parental confidence, supporting the
program’s feasibility and acceptability. Parents’
reflections and concrete examples of strategy use
indicated that they applied what they learned
and perceived meaningful benefits. In line with
prior research suggesting that parenting stress
decreases when parents observe improvements in
children’s behavior and ADHD symptoms (Craig
et al., 2020; Doffer et al., 2023), reductions
in parent–child dysfunctional interaction in this
study were frequently associated with better
ECBI problem scores (in three fathers and two
mothers, P5 and P7) and improved SNAP-IV
total ADHD scores (in two fathers, P2 and P6,
and five mothers). These findings suggest that
modifying parent–child interactions may be a key
mechanism underlying perceived improvements
in both children’s problem behaviors and ADHD
core symptoms.

Qualitative insights further clarified how
families experienced and implemented change. A
central theme was the integration of strategies
across home and school settings. Consistent
with prior work on family–school collaboration
(Garbacz et al., 2022; Pfiffner et al., 2013;
Smith et al., 2022), parents reported sharing
strategies with teachers and seeking greater
consistency, which supported continuity and
shared responsibility. Psychoeducation emerged
as another cornerstone, parents emphasized
that understanding ADHD and its mechanisms

increased their confidence and sense of efficacy,
echoing research on experiential and co-
constructed learning (Dahl et al., 2020). The
program also appeared to enhance self-reflection
and emotional regulation, domains known to
influence effective parenting but often under-
addressed in traditional interventions (Mazzeschi
et al., 2019).

Practical application of strategies was
described as one of the most impactful elements.
Families reported adapting techniques (e.g.,
reinforcement, routines, clear instructions) to
their own routines and values, aligning with
behavioral parent training models that emphasize
consistent yet flexible implementation (Dekkers
et al., 2022; van der Oord & Tripp, 2020).
Group-based emotional support further reduced
isolation and fostered a sense of shared identity
among parents (Frigerio & Montali, 2016;
Klein et al., 2019). Adaptability thus emerged
as a defining feature of success, underscoring
the importance of tailoring interventions to
diverse family contexts and suggesting concrete
directions for strengthening future iterations of
the program.

Limitations and Future Research

This pilot study provided valuable preliminary
evidence but has several limitations. The
small, convenience sample limits generalizability,
reliance on self-report introduces potential bias,
and the absence of a control group prevents firm
attribution of changes to the intervention. Future
studies should use larger, more diverse samples
and include control conditions to strengthen
internal and external validity.

Measurement issues also warrant attention.
Although we used a SNAP-IV validated in
Argentina and a Spanish (Spain) version of the
ECBI, cultural and linguistic differences may
have affected responses. Locally adapted versions
for the Colombian population are needed to
improve reliability and cultural sensitivity. In
addition, the lack of follow-up means that
longer-term changes in ADHD core symptoms
and problem behaviors could not be assessed;
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subsequent trials should incorporate multiple
follow-up assessments.

As a pilot, the study also faced procedural
challenges. During the focus group, participants
identified confusion with one instruction that
may have led to unexpected responses, and some
parents reported technological barriers accessing
the modules. While the content was translated
into Spanish, it was not fully culturally adapted;
despite expert review, certain materials may have
been difficult to grasp. Future research should
prioritize systematic cultural adaptation, clearer
instructions, and user-friendly delivery platforms.
Finally, extending this training protocol to
schoolteachers, who play a central role in
supporting children with ADHD, represents a
crucial next step for broader implementation and
impact.

Conclusions

The "Living with ADHD as a Family"
behavioral and neurocognitive program has
shown promising results, indicating significant
improvements in managing children's ADHD
core symptoms and reducing parental stress.
Most parents reported high satisfaction with
their child's progress, and qualitative feedback
highlighted effective stress management
techniques. However, mixed outcomes in
parental stress and ADHD symptom assessments
suggest the need for refinement to address
individual differences and external factors
such as unmet support needs and social
stigma. Given these findings, the program
appears both acceptable and feasible for large-
scale implementation. Its positive impact on
many families, coupled with high parental
satisfaction, supports its broader application.
Future enhancements should focus on ensuring
consistent outcomes across diverse participants
and incorporating comprehensive support
measures to further improve the program's
efficacy.
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