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[ Abstract] Objective To examine the intervention effects of attention and emotional regulation training on children with
attention deficit hyperactivity disorder ( ADHD ) . Methods A total of 59 children with ADHD were recruited for group intervention
in this randomized controlled double-blind trial. At the beginning and end of the intervention, two interviews were delivered for parents
and six sessions of group intervention for children. All children were divided into the intervention groups with attention training ( attention
group ) and emotional regulation training ( emotional group ) as the objectives, and contorl group. The SNAP-1V scale was used to
assess ADHD symptoms before and after the intervention. Emotionality and Emotion Regulation Scale and other scales were used to

measure emotional response and emotional regulation ability. The Matson Evaluation of Social Skills with Youngsters scale was used to
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measure social skills. Results The scores for ADHD were decreased significantly in all three groups (all P < 0.05) . However, only
two intervention groups showed a significant reduction in oppositional defiant disorder scores ( both P < 0.05) . In terms of emotionality
and emotional regulation, all three groups exhibited significant reductions in emotional reactivity scores (all P < 0.001 ) and scores for
negative or unstable emotions ( all P < 0.05) . However, only the emotional intervention and control groups demonstrated statistically
significant improvements in emotional regulation ability (all P < 0.05) . For social skills, all three groups showed a significant
decrease in self-centeredness scores (all P < 0.05) . Conclusions Both attention training and emotional regulation training
intervention regimens effectively mitigate ADHD symptoms, improve emotional regulation ability, and social skills in children with
ADHD. In the active control group, ADHD symptoms can be alleviated to certain extent, but it is insufficient in improving oppositional
defiance. In the the emotional intervention and active control groups, a more significant impact on improving emotional dysregulation
can be obtained than that in the attention intervention group.

[ Key words ]  Attention deficit hyperactivity disorder; Emotional regulation training; Attention training;

Psychological and social intervention; Randomized controlled trial
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Figure 1 Participant recruitment and intervention procedures

MRBHERTIRE

________________________________ R L —
o i BN |
arag) | | mewm | | GEAR || RS ) || T
R | [WEWAT | [ETWER | [Frmis ) [wTiam | [
SiRe ) LiLEpl] 24 (B R oM - A NSy
ieen | BEKrg b (AT ] (A Pl 0TI [ CIRER | LRI (i ] £, fas 3
e | | R | | wsmk | | A | | #=muR | |l 0N
i) bt ) deik) ¥) RHE ) Bi5)
AR | | o | [ N | | i || PP s
|| R SRR | || | A
- e _i»,

ADHD FRSZE . FIRIRTE S5

2 EEA. FHEAFMERE ADHD JLENFRA R

Figure 2 Intervention plan for ADHD children in attention group, emotion group and control group
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Table 1 Basic information of ADHD children in the attention group emotion group and control group

5 (%)

M2y in (%)

4 n 7 Z = = FE ) %
HEd 21 19 (90) 2 (10) 11 (52) 10 (48) 7.81 +0.81
THeE 4l 19 16 (84) 3(16) 5(26) 14 (74) 8.00 + 0.88
X Rl 19 16 (84) 3(16) 10 (53) 9 (47) 8.05+0.71
JYF{E 0.453 3.583 0.531
P 0.797 0.167 0.591

®2 THEETEA. BFEAFERE ADHD JLEH ADHD FERKELE
Table 2 Comparison of ADHD symptoms among ADHD children in the attention group, emotion group and control group
before and after intervention

FEL/ yA

SNAP- V4 413 " e 8515 e i P
PORYSE:Ei HEEH 21 1.49 +0.69 1.11+0.70 2.943 0.008
TEL A 19 1.38 £0.46 1.04 +0.52 2.447 0.025
X FE 20 19 1.24 +0.60 1.07 £ 0.66 0.981 0.340

FAY 0.889 0.050

Py 0.417 0.951
R RN 21 1.93+0.59 1.64 +0.55 3.014 0.007
TE4 4 19 1.87 +0.61 1.53+0.68 2.923 0.009
X HE 20 19 2.04+0.57 1.64 +0.52 2.414 0.027

FAH 0.418 0.217

P 0.661 0.805
mWshZ s HEEH 21 1.36 + 0.60 1.16 + 0.64 2.287 0.033
Il 19 1.34 +0.60 1.04 £0.61 3.191 0.005
pOpjiEAE N 19 1.46 £ 0.46 1.03 £0.62 2.601 0.018

F i 0.234 0.261

P{E 0.792 0.771
JEARI 43 HEA 21 1.60 +0.53 1.30+£0.53 3.296 0.004
Il 19 1.53+0.47 1.20 +0.53 3.287 0.004
popiisk:cl 19 1.58 £0.42 1.24+0.53 2.114 0.049

F{H 0.112 0.162

P{E 0.894 0.850

T BARRES, Fawm = 0404, Puy=0.669, Fuw=0.404, Puyw=0.001, Fuq;=0.533. Puyr=0.590; "Fuw=0.363, Puy=
0.697, Fuwm=21713. Puw <0.001, Fuy=0.173. Pur=0.842; Fup=0.098. Pups=0.906, Fup=20.246. Puw<0.001, Fup=
0.849. P =0.433; Fu=0.182. Puy=0.834, Fuw=21.817. Puw<0.001, Fux=0.027. Psr=0.973,
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X (P<

0.05); X

BY (P<0.05), WL#E4,

+H-ap

T EBe

Wald:4

WA A BSOS R 22 5 R A GEit

Table 3 Comparison of emotional response and regulation ability among ADHD children in the attention group, emotion
group and control group before and after intervention

5 15y

7 & N, S 98 1T RE ) 4 ZH 5 n TH EHE 1l P A
15 45 ) g A 21 25.73 +5.18 21.02 £5.94 4.254 <0.001
THe A 19 26.75 +3.72 22.05 +3.66 4.711 <0.001
Xof B2 19 26.60 +4.91 17.71 +7.37 5.773 <0.001

FAH 0.283 0.017

Py 0.754 0.983
TE T ae " FEA 21 34.64 +9.44 37.16 + 10.81 -1.324 0.201
T2 19 34.23 +5.68 38.89 +5.83 -2.938 0.009
X HE 20 19 34.29 £ 6.65 43.17 +7.82 -4.041 0.001

FAY 2.846 2.612

P A 0.067 0.082
1525 H AT E © HEEH 21 32.42+5.13 26.45+5.73 5.314 <0.001
T4 19 32.31£5.26 27.13 +3.89 3.752 0.001
X HE 20 19 30.64 £ 4.52 25.95+6.68 3.023 0.007

F{E 1.289 0.217

P 0.284 0.805
1% 45 VR 75 TR M e 21 69.03 + 11.65 67.20+9.10 0.717 0.482
THe41 19 71.04 +13.96 65.94+11.44 1.363 0.190
popiiskicl 19 63.57 = 17.41 64.19 +7.70 -0.160 0.875

FAH 1.369 0.501

P 0.263 0.608

if: %’ﬁ:*\/\l\%\, ngm‘u] = 1161 N Pgm‘uj = 0320, Fim'uj = 73631 N Pu.”u] < 0001 N Ffr,, = 3770\ Ptzr,‘ = 0029, I)Fgura] = 0931 N Pgm‘u] =
0.400, Fup = 23426, Py < 0.001, Fun =2873, Puyw =0.065; Fyp = 0573, Py = 0.567, Fu = 45.804, Py < 0.001,

F iy =0231, Pury=0.795; "Fuu=1.358. Pu=0.266, Fup=1.151, Puw=0.288, Fiuy=0.693, Py =0.504,

x4 THEEEEA. [BEEAMGEE ADHD JLEHHT SR EELL R

Table 4 Comparison of social skills of ADHD children in the attention group, emotion group and control group before and

after intervention

393 1 5y

MESS-Y & F 4t [ 215 n i HE (1 P{E
A HEA 21 36.61 £8.11 32.63 £ 8.44 2.379 0.027
1548 20 19 34.83 £5.51 31.84 £5.50 2.261 0.036
popii-E| 19 32.52 +8.48 27.28 £8.61 2.327 0.032

F A 1.482 2.758

P 0.236 0.072
FOOm HEEH 21 21.25+7.35 20.19 + 6.46 0.870 0.395
TEe 19 20.54 £ 6.26 18.40 £5.15 2.074 0.053
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FA4E 0.528 2.947

P 0.593 0.061
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X BE 2 19 32.94 +4.95 30.86 + 1.73 1.355 0.192

FAE 0.687 0.383

P 1Y 0.507 0.684

&: %ﬁiﬁjgﬁ, L‘Fgmaj =2.785 N Pﬁﬂrﬁ] = 0070, F‘M[ﬁ] =15.567 N Pu,]ru] <0.001 N F§1,1 =0.388 N Pirh =0.681 5 I‘Fgm‘a] =1.733 N Piﬂ\'ﬁjz
0.186, Fuw =9.579. Puw =0.003, Fin =0.892, Py =0.065; Fuqw=0573. Pay=0.567, Fuu=23.426. Puym < 0.001,

F oy =2.873, Py =0.065,
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