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ABSTRACT

Introduction: There are some debates about the potential benefits of mindfulness exercises for parents on increasing general
health and reducing negative emotions of parents, increasing positive emotions in the child-parent relationship, and
changing aggressive behavior of children. Likewise, the investigation of the impact of mindfulness-based programs has
shown that these programs can increase the functioning of interpersonal relationships and the effectiveness of coping with
stress in parents of children with psychological problems, including externalizing problems. Therefore, the purpose of this
study was to investigate the impact of mindful parenting based on telepsychology on the anxiety and resilience of mothers
of children aged 6-12 with ADHD during the COVID-19 pandemic.

Materials and methods: This interventional study was conducted on mothers of children and adolescents aged 6-12 years
with ADHD. At first, the diagnosis of ADHD and its types was confirmed. The list of child and adolescent patients was
coded and randomly assigned to two control and experimental groups. Again, mindful parenting was implemented for
applicants in the control group after 4 months and at the end of the work, In the pre-test stage, the standard questionnaire
of Connor and Davidson's resilience scale (CD-RISC 25 items), and Beck's anxiety questionnaire were administered to
mothers. Then, children in the control group received only the drug treatment they received before, without changing the
dose, and their parents did not receive any psychological intervention. In the experimental group, the children received the
same drug treatment as the control group, and their parents also received the mindful parenting treatment.

Results: The findings showed that there was no significant difference in age, education, and occupation in the two studied
groups. The average scores of the Beck Anxiety Questionnaire and the standard questionnaire of the Connor and Davidson
Resilience Scale before the intervention were not significantly different in the two studied groups. A significant decrease
in Beckls score was observed in the two groups, but this difference was not significant between the two groups. The
intervention did not affect the subscale score of perception of individual competence. The total score of the subscale of trust
in individualinstincts to tolerate negative emotions increases significantly in the intervention group after the intervention,
but decreases in the two-month follow-up, however, no significant changes were observed in the group from the beginning
to the end of the study. Control.

Conclusion: The findings of this study support the use of mindful parenting training to improve the anxiety and resilience
of mothers of affected children.
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Attention Deficit Hyperactivity Disorder (ADHD) is one of the most common psychiatric
disorders in childhood (1). Its prevalence is between 5% and 7% of all school-age children (2).
Boys are more than twice as likely as girls to be diagnosed with attention deficit hyperactivity
disorder (3). Researches have shown that attention deficit hyperactivity disorder has adverse
consequences on children and teenagers when it has a negative effect on the social success, self-
esteem, and emotional development of the child. It also causes defects in learning skills, which
leads to a decrease in academic self-efficacy and academic failure (4). In this regard, follow-up
studies of children diagnosed with ADHD showed that these children are more at risk of having
a lower level of education and dropping out (5). These academic performance disorders continue
until puberty and adulthood. This group of children is likely to show substance abuse in the
future, so providing appropriate treatments to reduce these problems seems necessary (6).
During the COVID-19 pandemic, mothers of patients with attention deficit hyperactivity
disorder experience higher degrees of depression, anxiety, and reduced quality of life, as well as
exhaustion, and inability to perform routine tasks and necessary interactions in life, compared
to mothers who do not have such children. (7). On the other hand, parents in this era are anxious
and worried about threats to their health, family, and children, which can be challenging,
especially for people with psychiatric disorders (8). According to studies in the treatment of
children with attention deficit hyperactivity disorder, more emphasis has been placed on
combined drug and non-drug treatments. Non-pharmacological treatments are types of
psychotherapies, including behavioral therapy and third-wave interventions, including

® mindfulness, which have been proven effective in trials (9).

Studies emphasize that parent training and drug therapy can be helpful in the reduction of
behavioral problems in children with ADHD, as well as the reduction of the stress of parents and
their children (10).0On the other hand, the mental health process of children may face serious
problems and their behavioral problems may be aggravated during the pandemic due to the lack
of receiving medical services by them (11), which exerts its effect through five processes,
including listening With full attention, accepting oneself and one's children without judgment,
being aware of one's own and one's children's emotions, self-regulation in parenting
relationships and affection towards oneself and one's children (12).

Mindful parenting affects family functioning through factors such as reducing parenting stress,
addressing the child's parent's psychological pathology, strengthening attention in the present
tense, and marital practices (13). Therefore, this study was performed to evaluate the impact of
mindful parenting based on telepsychology on the anxiety and resilience of mothers of children
aged 6-12 with ADHD during the COVID-19 pandemic.

Materials and Methods

This interventional research was conducted on the mothers of children and adolescents aged 6-
12 years old with ADHD, who were registered in the Kargranjad Psychiatric Clinic, Kashan-Iran.
The sampling method was one-stage and patients who met the inclusion and exclusion criteria
were included in the study. Inclusion criteria were: having a case with a diagnosis of attention
deficit hyperactivity disorder and reconfirmation by a psychiatrist and clinical psychologist, age
between 6-~12 years, parents' education level of at least a diploma, and having informed consent.



Exclusion criteria included: mothers with a psychiatric disorder, mothers of children with
another major psychiatric disorder, mothers without communication facilities, lack of informed
consent, mothers who left more than two treatment sessions, having a physical disability in
mother or child, and changes in the dose of the child's medication.
Sample size
According to Fazli's study (14) and the following formula, the minimum sample size for this
study was 44 people.

(Z, a+Zp)* x (5] +53)

n= — z,
(Xi_ij_ .

rala

1.96 Zp =084

Procedure

At first, the diagnosis of ADHD and its types (attention deficit, hyperactivity, or mixed type) was
confirmed by a pediatric psychiatry specialist and a child clinical psychologist. The list of child
and adolescent patients with ADHD was obtained through hospital records. First, mothers were
invited to an orientation workshop. Then their list was coded and randomly divided into control
and experimental groups.

Again, mindful parenting was implemented for the applicants of the control group after 4

months at the end of the work. In the pre-test stage, the standard questionnaire of the Connor ®

and Davidson resilience scale (CD-RISC) (15) and the Beck Anxiety Inventory (BAID) (16) were @
administered to the mothers. Then, in the control group, the children received only the drug g (
treatment they received before, without changing the dose, and their parents did not receive any
psychological intervention. In the experimental group, children received drug treatment similar ¢ ~ ®

to the control group, and their parents also received mindfulness parenting therapy. After
completing the mindful parenting sessions, CD~RISC and BAI questionnaires were administered
again. After the end of the follow-~up period of 2 months after the completion of the treatment,
the mentioned questionnaires were implemented for both control and experimental groups.
Data analysis

Descriptive analysis (mean, standard deviation, and frequency) was used. Comparing the
similarity of the two groups was done using Chi-square and t-tests. The effect of the intervention
was evaluated using ANOVA. The data was analyzed using SPSS version 21 software. A
significance level of 0.05 was considered.

Ethical considerations

The information of all patients was kept confidential by the project manager. This study was
performed in accordance with relevant regulations in the ethics research committees of the
University of Medical Sciences and the Declaration of Helsinki.

Results

A total of 47 patients were included in the study, of which 3 patients were not included in the
intervention due to having one of the reasons for the exclusion criteria. The average age of the
studied subjects was 32.23 + 5.43 years. 25 people (56.8%) of the studied women had a diploma
education and below, and 19 people (43.2%) had a university education. 8 of the studied women
(18.2%) were employed and the rest were housewives. The average score of the BAI
questionnaire in the studied women was 20.41+12.5 and the average score of the standard
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questionnaire of CD-~RISC was 86.751+15.37. It is worth mentioning that the two groups were
similar in terms of age, education, and occupation, and no significant difference was found
between the two studied groups in terms of age, education, and occupation (P<0.05).
No significant difference was found between education and occupation in the two studied
groups (P>0.05; Table 1).
Table 1: Comparing the frequency distribution of education and occupation

Group P-value
Interventional | Control
Educational | Diploma and under | Number | 15 (60%) 10 (40%) 0.543
diploma
Number Number | 9 (47.45) 10 (52.6%)
Total Number | 24 (54.5%) 20 (45.5%)
Job Number Number | 18 (50%) 18 (50%) 0.259
Number Number | 6 (75%) 2 (25%)
Total Number | 24 (54.5%) 20 (45.5%)

The results showed that the average age in the intervention and control groups were 33.67£5.78
and 4.53+30.5 years, and statistically no significant difference was observed between the two

@ groups P=0.053.

@ The average score of the BAI questionnaire in the intervention and control groups was
11.4+21.21 and 13.95+19.45, respectively (P=0.648). Also, the average score of the standard
questionnaire of CD-RISC in the intervention and control groups was determined to be
17.67185.58 and 12.36188.15, respectively (P=0.587), and no statistically significant
difference was observed.

The changes in BAI in the patients of each group were examined during time intervals (Table
2). The results of the test showed a significant decrease in the score over time in general
(P<0.001), but this difference between the two groups was not significant (P=0.62). There was
also an interaction between the time and the type of intervention (P<0.001), where it
significantly decreases in the intervention group after the intervention, but increases again. In
the control group, a gradual decrease was observed from the beginning to the end of the study.
Table 2: Examining the changes in BAI in the studied patients in each group and the comparison
between the two studied groups during periods

Within Mauchly's W | Approx. df | Sig. Epsilonb

Subjects Effect Chi-Square Greenhouse- | Huynh- | Lower
Geisser Feldt bound

Beck's anxiety | 0.579 17.49 2 10.001 | 0.704 0.748 | 0.5

questionnaire score
(before the
intervention -~ after
the intervention -
two-month follow-
up)




Source Type 111 df Mean Square P-value
Sum of Squares

Beck's anxiety | Huynh-Feldt | 955.23 1.5 638.57 0.001
questionnaire score
(before the

intervention - after
the intervention -
two-month follow-

up)

Beck's anxiety | Huynh-Feldt | 309.29 1.5 206.76 0.001

questionnaire score *

Groups
The subscale score of perception of individual competence in both intervention and control ®
groups increased by 1.2 and decreased by 1.13 respectively during the study period. According d

to the result of the Mochli test, the test results were not found to be statistically significant

(P>0.05), and the test results showed no change in score over time in general. Also, no significant

difference was found between the two groups. Overall, the intervention did not affect the ® A [
subscale score of the perception of individual competence (Table 3).

Table 3: Changes in the subscale of the perception of individual competence in the studied

patients in each group during time intervals

Within Subjects Mauchly's W Approx. | Df | Sig. | Epsilonb

Effect Chi- Greenhouse- | Huynh- | Lower-
Square Geisser Feldt bound

Subscale of perception | 0.935 2.16 2 10.34|0.939 1.0 0.5

of individual

competence  (before
the intervention -~ after
the intervention -~ two-
month follow-up)

Source Type II Sum | df Mean Square P-value
of Squares
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Subscale of perception of | Sphericity | 44.82 2 22.41 0.102
individual competence (before | Assumed

the intervention -~ after the

intervention -  two-month

follow-up)

Competence perception | Sphericity | 25.39 2 12.7 0.269
subscale Individual®* groups Assumed

The total score of the subscale of trust in individual instincts to tolerate negative emotions in
both intervention and control groups during the study period increased by 2.55 and decreased
by 0.26 respectively. Due to the significance of Mochli's test result, the Huynh-Feldt correction
factor was used for ANOVA analysis. The results of the test showed a significant increase in the
@ score over time in general (P<0.05), but this difference between the two groups was not
significant (P>0.05). There was also an interaction between the time variable and the type of
intervention (P<0.05), indicating a significant increase in the intervention group after the
intervention, while it decreased in the two-month follow-up. No significant changes were
observed in the control group from the beginning to the end of the study (Table 4).
Table 4: Changes in the subscale of trust in individual instincts to tolerate negative emotions in
the studied patients in each group during time intervals

of Squares

Within Subjects Mauchly's W | Approx. | df | Sig. Epsilonb

Effect Chi- Greenhouse- | Huynh- | Lower-
Square Geisser Feldt bound

The subscale of trust in | 0.829 6.02 2 10.049 | 0.854 0.923 0.5

individual instincts to tolerate

negative emotions (before the

intervention -  after the

intervention -~  two-month

follow-~up)

Source Type III Sum | df Mean Square P value




The subscale of trust in | Huynh-Feldt | 58.78 2 31.85 0.012
individual instincts to tolerate

negative emotion (before the

intervention -~  after  the

intervention -  two-month

follow-~up)

The subscale of trust in | Huynh-Feldt |44.03 1.85 | 23.86 0.034
individual instincts to tolerate

negative emotion * Groups

Considering the significance of Mochli's test result, the Huynh-Feldt correction factor was used
for ANOVA analysis (Table 5). The results of the test showed a significant decrease in the score
over time in general (P<0.05), but this difference between the two groups was not significant
(P>0.05). There was also an interaction between the time variable and the type of intervention
(P<0.05), indicating a significant decreasing trend in the intervention group.
Table 5: Changes in the subscale of positive acceptance of change and safe relationships in the
studied patients in each group during time intervals

Within Subjects
Effect

Mauchly's
AW

Approx. df

Chi-Square

Sig.

Epsilonb

Greenhouse-
Geisser

Huyn
Feldt g

The total score of the subscale of
positive acceptance of change
and secure relationships (before
the intervention - after the
intervention -~  two-month
follow-up)

0.823

6.25 2

0.044

0.849

0.918

Source

Type III Sum of
Squares

df

Mean Square

P-value

The total score of the subscale of
positive acceptance of change
and secure relationships (before
the intervention -~ after the
intervention -~  two-month
follow-up)

Huynh-
Feldt

15.83

1.84

8.63

0.024

The total score of the positive
acceptance of change and
secure relationships subscales *

Huynh-
Feldt

13.43

1.84

7.32

0.04
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The intervention and control groups showed a significant decrease and increase (0.25 and
0.13) in fluctuation during the study period (Table 6) (P<0.05), but this difference between the
two groups was not statistically significant (P>0.05). Furthermore, no interaction was found
between the time variable and the type of intervention.

Table 6: Changes in the control subscale in the studied patients in each group during periods

Within Subjects Mauchly's W Approx. | df | Sig. Epsilonb

Effect Chi- Greenhouse- | Huynh- | Lower-
Square Geisser Feldt bound

Control subscale (before | 0.943 1.89 2 10.388 | 0.946 1.0 0.5

the intervention - after
the intervention - two-
month follow-up)

Source Type 11 df Mean Square P-value
Sum of
Sauares

Control subscale (before | Sphericity 25.06 2 12.53 0.034

the intervention - after | Assumed

IS PP PP PPy SN s AN

Control subscale Sphericity 1.36 2 0.68 0.824

Sups Assumed
@ (

The total score of the Connor-Davidson Resilience scale (CD-RISC) increased by 1.2 and

® ® ® decreased by 1.14 in the intervention and control groups during the study period, respectively.
Due to the significance of Mochli's test result, the Huynh-Feldt correction factor was used to use
ANOVA analysis. The test results showed a significant increase in the score over time (P<0.05),
but this difference between the two groups was not significant (P>0.05). Also, there was an
interaction between the variable of time and the type of intervention (P<0.05), where it increases
significantly in the intervention group but decreases again, while the gradual process of
reduction is observed from the beginning to the end of the study in the control group. Table 7).
Table 7: Changes in the total score of (CD-RISC) in the studied patients in each group during
time intervals

Within Subjects Mauchly's | Approx. Df | Sig. | Epsilonb
Effect w Chi- Greenhouse- | Huynh-Feldt Lower-
Square Geisser bound
(CD-RISO) 0.818 6.43 2 10.04|0.846 0.914 0.5
total score (Before the
intervention -~ after the
intervention -~ Two-month
follow-~up)
Source Type I | df Mean Square P value
Sum of




(CD-RISO) Huynh-Feldt | 368.58 1.83 | 201.66 0.016

intervention - after the

score  (Before the

(CD-RISO) Huynh-Feldt | 348.54 1.83 | 190.7 0.019

total score * Groups

Discussion

There are discussions about the potential benefits of mindfulness exercises for parents on
increasing general health and reducing negative emotions of parents, increasing positive
emotions in the child-parent relationship, and changing the aggressive behavior of children.
Also, the study of the impact of mindfulness-based programs has shown that these programs can
increase the functioning of interpersonal relationships and the effectiveness of coping with stress
in parents of children with psychological problems, including externalizing problems (17).
Since it is recommended to provide health services online during the COVID-19 pandemic and
even in the long-term horizon. Therefore, the current study aimed at investigating the impact of
mindful parenting based on telepsychology on the anxiety and resilience of mothers of children
aged 6-12 with ADHD during the COVID-19 pandemic. The results of the research showed that
mindful parenting based on telepsychology had a positive effect on the anxiety and resilience of
mothers of children aged 6-~12 with ADHD during the COVID-19 pandemic. The findings of
this research on the beneficial effects of mindful parenting are consistent with the results of
other studies in this field. Yazdanimehr et al. showed the effect of 8 sessions of a cognitive-
behavioral mindfulness program on reducing mothers' anxiety and depression. It has also been
reported that mindful parenting has positive effects on children and reduces behavioral
disorders such as anxiety, depression, isolation, ignoring rules, aggressive behavior, and social
problems in ADHD children (18).

In this study, mindful parenting was based on telepsychology. No study in this field based on
telepsychology has been reported, but one study reported that parents expect the period of
parenting to be longer for better effects. A longer course or regular post-~course sessions with a
mindfulness coach may be helpful in the future to reinforce what they have learned and motivate
them to continue their mindfulness practice. In this regard, it has been suggested to carry out
conscious parenting and its exercises based on telepsychology (12). In explaining these results,
mindful parenting through non-judgmental acceptance teaches parents to use a beginner's mind
to observe their child and be sensitive to their child's conversational context, tone of voice, facial
expression, and language. Mindful parenting helps parents to see the positive characteristics of
their child in difficult situations. This knowledge reduces parents' anxiety and increases their
resilience by reducing the intellectual preoccupation of parents (19).

Another study by Behbahani et al. aimed at the effectiveness of mindful parenting training on
parenting stress, clinical symptoms, and self-efficacy of children with ADHD. 40 children and
their mothers were examined in two control and intervention groups for 8 weeks by performing
the method of mindful parenting, and each meeting was held in person for 1 hour per week. In
this research, diagnostic questionnaires for attention deficit and hyperactivity disorder (SNAP),
Abidin Parental Stress Questionnaire for children (PSI-SF36), and Morris Self-Efficacy
Questionnaire (SEQ-C) were used. The results of this research indicate that mindful parenting
training is an effective educational method to reduce the clinical symptoms of attention deficit
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hyperactivity disorder, it has also been effective in increasing self-efficacy in children and
reducing parenting stress in the parents of these children (2), which was in line with the present
study.

Mindfulness training teaches mothers to look at themselves, their circumstances, and their
children without preconceptions regarding their children's disorders. Likewise, the non-
judgmental look of mothers leads to the improvement of their relationships with their children,
helping to reduce their children's behavioral problems. If this relationship is distorted, it is an
important factor in fueling children's problems. This educational method helps to improve the
mother-child relationship. In explaining the effect of this method on mothers with children with
attention deficit hyperactivity disorder, it is important to mention that this method improves the
symptoms of people with this disorder in three parts. In the behavioral section, mindfulness
training focuses on increasing the ability to control, which is effective in reducing problems
caused by inattention in the child and mother, and on the other hand, increasing concentration
in mothers helps to improve their response in stressful situations. In the same way, this training
causes the reduction of uninformed responses in children and especially in mothers (20).

The findings of this study were similar to the findings of Singh et al. which showed the impact
of mindfulness training on children with autism, mentally retarded children, and children with
ADHD and their parents. This effect was observed in children by reducing the variables of
irritability, aggressiveness, and stubborn behaviors. Also, an increase in positive social relations
was seen in children. In mothers, positive effects were also obtained in the relationship with

@ their children (21). Also, the findings of this research with the results of Bogels et al.'s study,

where the effect of mindful parenting training on parents of children and adolescents with
hyperactive attention deficit. It has been shown to reduce their symptoms. It is necessary to
mention that the difference between this research with the study of Bogels et al. is only the
teaching of mindfulness training to mothers and the lack of direct interventions for children
suffering from hyperactivity disorder (22).

It has been stated that mindfulness is paying attention to the goal in the present without judging
internal and external experiences. This state of mind is often learned through our different ways
of doing things before, and its purpose is to create a different attitude and relationship with
thoughts, feelings, and emotions, which includes having an attitude of acceptance and non-
judgment because most of the challenges and tasks of raising a child can make parenting
stressful. The reduction of internal energies of parents under stress and anxiety causes them to
experience depression, fatigue, and nervous pains (24). Since the children did not receive
Mindfulness training in this study, it is therefore suggested that in future studies, a combination
of education be given to mothers and their children to increase the effect of the intervention and
the stability of the effect. Moreover, there are different types of ADHD and the severity of
different ADHD symptoms varies among these subgroups. Although it seems that mindful
parenting has benefits for ADHD patients and their mothers, future studies should investigate
the educational effect of mindful parenting on different subtypes of ADHD.

Conclusion
The findings of this study support the application of mindful parenting training to improve the
anxiety and resilience of mothers of children with ADHD.
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