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Abstract

Introduction and Aim: Attention Deficit Hyperactivity Disorder (ADHD) is one of the most
common neurodevelopmental disorders in childhood and is associated not only with attention and
impulsivity problems but also with emotional difficulties, low perceived social support, and
traumatic childhood experiences. The present study aimed to determine the effectiveness of
cognitive behavioral therapy on perceived social support and childhood trauma in patients with
ADHD.

Methodology: This study employed a semi-experimental design with pre-test, post-test, control
group, and follow-up stages. The statistical population consisted of all children with ADHD
referred to counseling centers in Tehran during the 2023-2024 academic year. Thirty participants
were selected through purposive sampling and randomly assigned into experimental and control
groups. The research instruments included the Multidimensional Scale of Perceived Social Support
developed by Zimet et al. (1988) and the Childhood Trauma Questionnaire developed by Bernstein
et al. (1994). The experimental group received cognitive behavioral therapy for four weeks, with
three 60-minute sessions per week, whereas the control group received no intervention. Data were
analyzed using multivariate and univariate analysis of covariance in SPSS software.

Findings: The findings indicated that the mean score of perceived social support in the
experimental group increased from 28.40 in the pre-test to 31.87 in the post-test, while the mean
childhood trauma score decreased from 83.80 to 77.40. Multivariate analysis of covariance
revealed a significant difference between the two groups regarding the combined dependent
variables (P<0.001; 1?=0.76). Furthermore, univariate ANCOVA demonstrated that cognitive
behavioral therapy significantly increased perceived social support (P<0.001; n?=0.59) and
significantly reduced childhood trauma (P<0.001; *=0.55) in the experimental group compared to
the control group.

Conclusion: The results of the present study demonstrated that cognitive behavioral therapy can
serve as an effective intervention for improving perceived social support and reducing emotional
consequences related to childhood trauma in patients with ADHD. These findings highlight the
importance of incorporating structured psychological interventions alongside pharmacological
treatments to improve the quality of life and psychosocial adjustment of these patients.
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Extended Abstract

Introduction and Aim

Attention-Deficit/Hyperactivity Disorder (ADHD) is
one of the most prevalent neurodevelopmental
disorders in childhood and adolescence and is
characterized by persistent patterns of inattention,
impulsivity, and hyperactivity that significantly
impair academic, emotional, and social functioning
(Singh et al., 2022; World Health, 2022). The disorder
often begins before the age of twelve and may
continue into adulthood, resulting in substantial
psychosocial difficulties across developmental stages
(Dobrosavljevic et al., 2020; Wajszilber et al., 2018). In
addition to core behavioral symptoms, children with
ADHD frequently experience emotional
dysregulation, interpersonal conflicts, low self-
esteem, and poor social adaptation (Ramsawh et al.,
2022; Wilde & Welch, 2022). These challenges often
interfere with the child’s ability to establish
supportive relationships with peers, parents, and
teachers, ultimately reducing their perceived social
support. Perceived social support refers to an
individual’s subjective evaluation of emotional,
informational, and instrumental support received from
significant others and social networks (Saffarinia et al.,
2021). Previous studies have shown that children with
ADHD report lower levels of social support than their
peers and are more likely to experience peer rejection,
social isolation, and family conflict (Nazemi et al.,
2023; Park & Lee, 2022).

Alongside social difficulties, childhood trauma has
emerged as another critical variable associated with
ADHD. Childhood trauma includes experiences such
as emotional abuse, physical abuse, neglect, sexual
abuse, and exposure to unsafe or stressful family
environments (Sanchez-Lechuga et al., 2022). Research
indicates that traumatic childhood experiences are
strongly associated with emotional dysregulation,
impaired executive functioning, and behavioral
disturbances commonly observed in individuals with
ADHD (Shi et al., 2024; Young et al., 2021). Moreover,
systematic reviews have suggested a bidirectional
relationship between ADHD and childhood trauma,
whereby traumatic experiences may intensify ADHD
symptoms while behavioral difficulties associated
with ADHD may increase vulnerability to traumatic
environments (Boodoo et al., 2022; Sanchez-Lechuga et
al., 2022). Karimi and Shahgholian also found that
individuals with ADHD report significantly higher
levels of childhood abuse trauma compared to non-
clinical populations (Karimi & Shahgholian, 2022).
Emotional dysregulation appears to be one of the

major mechanisms underlying this relationship, as
children exposed to trauma often develop maladaptive
cognitive schemas and difficulties regulating negative
emotions (Mullin & Hinshaw, 2007; Young et al., 2021).

Given the multifaceted consequences of ADHD,
evidence-based psychological interventions are
considered essential. Cognitive Behavioral Therapy
(CBT) is among the most widely supported
interventions for managing ADHD-related difficulties
(Antshel et al., 2023). CBT focuses on identifying
maladaptive cognitions, improving self-regulation,
enhancing coping skills, and modifying dysfunctional
behaviors. Meta-analytic findings have demonstrated
that CBT  significantly reduces inattention,
impulsivity, and behavioral difficulties while
improving emotional and social functioning among
individuals with ADHD (Antshel et al., 2023; Capuzzi et
al, 2022). In addition, behavioral interventions
implemented in school and family contexts have been
shown to improve self-regulation and interpersonal
functioning in children with ADHD (iznardo et al.,
2020). Beyond ADHD symptom management,
trauma-focused CBT interventions have also
demonstrated effectiveness in reducing posttraumatic
stress ~ symptoms, anxiety, and  emotional
dysregulation among traumatized children and
adolescents (Cloitre et al., 2010; Ghazizadeh et al., 2020).
Studies conducted by Rezaei Kongarshahi and
colleagues revealed that trauma-focused CBT reduced
grief symptoms and behavioral problems among
bereaved children (Rezaei Kongarshahi et al., 2023).
Similarly, Braunewell and colleagues highlighted the
positive effects of CBT interventions on trauma-
related symptoms and psychological adjustment
(Braunewell et al., 2024). CBT has additionally been
associated with enhanced social adjustment and
increased  perceived social  support through
improvements in communication skills, emotional
awareness, and self-efficacy (Nematpour et al., 2023).

Despite the growing body of literature regarding
ADHD and CBT interventions, relatively few studies
have simultaneously examined the effectiveness of
CBT on perceived social support and childhood
trauma among children with ADHD. Most previous
investigations have focused primarily on behavioral
symptom reduction rather than deeper emotional and
interpersonal dimensions associated with the disorder
(Boodoo et al., 2022; Capuzzi et al., 2022). Considering
the importance of social support and traumatic
childhood experiences in shaping psychological well-
being and long-term adaptation, further investigation
into these variables is warranted. Therefore, the
present study aimed to investigate the effectiveness of




Cognitive Behavioral Therapy on perceived social
support and childhood trauma among children with
Attention-Deficit/Hyperactivity Disorder.

Methodology

The present study employed a semi-experimental
design with pre-test, post-test, control group, and
follow-up phases. Cognitive Behavioral Therapy was
considered the independent variable, while perceived
social support and childhood trauma served as
dependent variables. The statistical population
consisted of all children diagnosed with Attention-
Deficit/Hyperactivity Disorder who referred to
counseling centers in Tehran during the 2023-2024
academic year. Thirty eligible participants were
selected using purposive sampling and were randomly
assigned into experimental and control groups, each
consisting of fifteen participants. Inclusion criteria
included a formal ADHD diagnosis by a qualified
mental health professional and the absence of
concurrent psychological interventions during the
study period. Participants who missed more than two
treatment sessions or withdrew from the study were
excluded.

Data collection was conducted wusing the
Multidimensional Scale of Perceived Social Support
(MSPSS) developed by Zimet et al. and the
Childhood Trauma Questionnaire (CTQ) developed
by Bernstein et al. The experimental group received
Cognitive Behavioral Therapy in combined individual
and group formats over four weeks, with three 60-
minute sessions per week. The intervention program
included psychoeducation regarding ADHD, training
in planning and organizational skills, problem-solving
training,  distraction =~ management,  cognitive
restructuring, emotional regulation strategies, and
relapse prevention techniques. Parent participation
was also incorporated into selected sessions to
enhance family support and reinforce therapeutic
skills at home. The control group did not receive any
intervention during the study period. Following
completion of the intervention, both groups
participated in post-test assessments, and follow-up
evaluations were conducted to examine the durability
of treatment effects.

Descriptive statistics, including means and standard
deviations, were used to summarize the data.
Inferential  analyses  were  performed  using
multivariate analysis of covariance (MANCOVA) and
univariate analysis of covariance (ANCOVA) through
SPSS  software.  Statistical significance = was
considered at the .05 level.
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Findings

The demographic findings indicated that the mean age
of the control group was 9.93 years (SD = 1.38),
while the mean age of the experimental group was
9.87 years (SD = 1.12). The majority of mothers in
both groups had educational levels equivalent to a
diploma or lower. Descriptive findings demonstrated
that the mean score of perceived social support in the
experimental group increased from 28.40 (SD = 3.34)
in the pre-test phase to 31.87 (SD = 3.88) in the post-
test phase. In contrast, the control group showed no
substantial change, with scores shifting from 28.20
(SD = 4.24) to 27.67 (SD = 4.59). Regarding
childhood trauma, the experimental group
demonstrated a decrease from 83.80 (SD = 7.05) in
the pre-test stage to 77.40 (SD = 7.16) in the post-test
stage, whereas the control group exhibited minimal
change from 84.67 (SD = 7.64) to 85.00 (SD = 7.94).

Before conducting covariance analyses, assumptions
of normality, homogeneity of variance, and
homogeneity of regression slopes were assessed and
confirmed. The results of multivariate analysis of
covariance revealed a statistically significant
difference between the experimental and control
groups in the combined dependent variables (Wilks’
Lambda = .23, F(2,25) = 40.27, p < .001, n?* = .76).
The large effect size indicated that the intervention
had a substantial impact on the dependent variables.

Subsequent univariate covariance analyses
demonstrated that Cognitive Behavioral Therapy
significantly increased perceived social support
among participants in the experimental group
compared to the control group (F(1,26) = 37.58, p <
001, n* = .59). Furthermore, the intervention
significantly reduced childhood trauma scores in the
experimental group (F(1,26) = 32.59, p < .001, n? =
.55). The observed effect sizes for both variables were
large, indicating strong intervention effectiveness.

Discussion and Conclusion

The findings of the present study demonstrated that
Cognitive Behavioral Therapy significantly improved
perceived social support and reduced childhood
trauma among children with ADHD. These results
suggest that CBT may function as a comprehensive
intervention capable of addressing not only behavioral
symptoms but also emotional and interpersonal
dimensions associated with ADHD. Improvements in
perceived social support may be attributed to the
intervention’s emphasis on self-regulation,
communication skills, emotional awareness, and
cognitive restructuring. By reducing impulsive
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behaviors and maladaptive social responses, children
may have become more capable of establishing
positive interpersonal relationships and perceiving
greater emotional support from family members and
peers.

The reduction in childhood trauma scores may be
explained by CBT’s role in modifying maladaptive
cognitions, improving emotional regulation, and
facilitating  healthier —processing of traumatic
experiences. Training in coping strategies and
cognitive restructuring likely reduced emotional
reactivity associated with traumatic memories and
increased participants’ sense of psychological control
and self-efficacy. The inclusion of parents in selected
treatment sessions may also have strengthened

emotional security and reinforced adaptive behavioral
patterns within the family environment.

Overall, the findings highlight the importance of
integrating structured psychological interventions into
treatment programs for children with ADHD. CBT
appears to provide meaningful benefits beyond
symptom reduction by enhancing social functioning,
emotional adjustment, and resilience against trauma-
related difficulties. These outcomes support the
implementation of CBT-based interventions in
counseling centers, schools, and clinical settings for
children with ADHD. Future research should
investigate the long-term stability of treatment
outcomes and compare CBT with other therapeutic
approaches across diverse populations and cultural
contexts.
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