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Abstract:

Attention deficit hyperactivity disorder (ADHD) has emerged as one of the widely recognized significant

social concerns,impacting both children and their families. Currently, family therapy for ADHD children in China is still in

its developmental stage, yet various forms of family therapy have played essential roles in ADHD intervention in recent

clinical practice. This paper reviews the evidence-based research related to family therapy for ADHD, considering the familial

relationship characteristics of ADHD patients, evaluated the different forms of family therapy and their treatment efficacy in

ADHD intervention.

Keywords:

T & Bk BE £ 3 5 85 (attention deficit hyperac-
tivity disorder, ADHD) A% UL AY 18 P #h 4 & & 1 s
15 1 PR 2% B A D 29 1F 8 & B KCF 19 = AR S
T sl ik B A vk s AT oA 5 g LT 2 AR A
NEERI R RE . IT4Ek ADHD S A B AR H I, 4 R
Wl P9 ADHD 5 % ik 8. 0%, B KA
6. 320 WY T A AR R L 22 B H 5 X UL 28
A H B A 6 B HEGBE A R T A R Y IR ARk A

FEEIR YT (Hamily therapy) J&—Fp LI K kg 2y B4
LR TT J7 2 & R BE WG 2Z 0] B AH B O &R S B
B RE AR B 52 e, 38 ok e 72 G JEE A B RN K E B
RZ A E )7 R EETR YT AT LA B ADHD i
JUBCE AR AR o I A5 Bly 58 e 07 % DR 95 5 A7 78 115 32 B 19
. XA LU R BE A 0 (family-centered) ” Y
AT IR 52 B0 R L R BE 1938 A W) . PR AR SC
B e & ADHD i % 107797 4. N ADHD &
IR IE R R AT R R BE IR YT 72 ADHD + Hi
TR R T A RN T S R

EETE WIS O B 2 4R B RHTT R R 5T B R (SCSXLXH2023038)

attention deficit hyperactivity disorder; family therapy; familial relationship characteristic

I FERBEIEBEILNRKEXRTR

H 2 R 4 B i (ecological systems theory) 1A
s L R 00 A 0 IR BE LA G g S bl o (H B 3R AR I
38 K 25 3 W ) AR A K EAE Sy ADHD & LA
TR B, I RE B a2 T ERE R R R Z
—, MRIE R FE IS (the olson circumplex mod-
eD K BETIREM % FBE R GE - R BE R 53 [B] 1) 740 30
FBEGER I MN AL Gg J1 48 J5 . & A BF 58 I T
ADHD @B ILFEEEIRE 6 48 K BB AAAE A A 72
JEE B4 A 0 R B Bl A RO B8 S T L R
A CREL o5 28 FEAR o B T ORI QR 97 BR8240 45
R e SCRENIA O R E T 8 I A2 3 I R i 4
G BE AT 23 22 M A A 5 A E I 510G &R TE R R
HBE R FRRHE” 52 W M52 ) 52 E G ZR R AIE 19 52 0
XUEREAE S ADHD fE bR s 25 b AE 5
L1 SFREXZRAE TEAERBE KRB K
SRR TEEE AR S PR AL SCHERS IR S S5 R

YEB B SRR (1981-) Lo, B ARV AR AT, EEBFF T 1 K F 47 LR ROIL G BNAYT

BIS1EE AT, E-mail ; yasongdu@163. com



TR JLE R e G 2024 4F 12 58 32 B4 12 )

Chin J Child Health Care,Dec. 2024, Vol. 32, No. 12 1329 -

Al g S8 ADHD Sk m . skl &Y R, K E
2 WA | PR 5E GRJE 5 DR 28 2 % R il Bl A L
M ADHD $iE R . i K4 19 5 BE P8 5% 0] B AKX — K
W . Jendreizik % HE— B ESE Tk — 45 0 ACRERR
SRRSO L BROE RBE IR A K2 ADHD 8L
FEAR 1L 8 5K g ADHD 8 LT ™ 8, 1 4k, Dale
SRV IR ST ARG Y AR RO B L T R AL R R
SRR AR B A, R A BE 3R AT O IR AR 1Y BH A
1.2 REXZAHE FEXRFEBEREWRZ
] A BB i R BBl R E TR R FEE ALK
JEE R T (1 9 3 R o 2 S L O IR ST A BT R
RIFE R WEL A D G R %, 5
ADHD @B L ™ & 47 M & A X, LR
A ADHD BULS IE 5 )L (1) 52 52 B8 85 45 1
KM T IEH L, ADHD B L FK E % %
55, Hoh ADHD £ 1% 25 AN 52 (19 5 B2 X — ¢ 50
.

ADHD 8L K BE B R FE 3% B o B b 22 3|
FLRE AR B PR 5 5 I TR 2 R F R R K BE v
2, B, b 3CE &N kB, ADHD (LAY A B 1
AT 35 L 3 ACRE T I Y 95 F R O, L B IR
PR L FRE R K, FREE KB R T R
(PR AT R A ) 1 DA R H 3 2B 06 P i R S 3
HBEER Ao, XA E K KR B IR E Al
RESZI B T R MR ZEX R, B MK BE D REA W)
FEEER B0 . e, BAF T ADHD &L A % F H
fak &, #k 1 Jm & ADHD 4 R % B, B 5% %
IR

PL AR 5E 28, ADHD 2 LAY 5 B2 3 5% ] 8 %)
LR IR 1 & J AT R RS2 MR, SREE T Rl RN IR BE 1 ek
EX T ADHD LM HREE MK 26 EE,

2 FERBEHER/RRERTHRRES

KEEIRIT L 20 {20 v i 24k T 5% [ ) — b g
PRIE .80 ARAUME A [ o LB 7 T 9 B SR JEE [ A7
F8 i 285 1 RS T AR AR ) B 8l O 5L R R AT
W LBl R B SRR B AR A IR .

M 20 H4E 90 AFAUE . — BB FF ST B T A
JEE IR J7 WL T ADHD Wi PR 52 B 9 % B BE R T 7
% ADHD LB R EE R R L I RE 12 B i AR
W R 5 TR A R W ) Barkley
ST S R B 5 B E T R A BRI (AT Ok A B
I figp TR ) R 7) 388 15 YD F0S5 R M K2 VR 9T TE B0
12~18 % ADHD % D AF#Y N AMERE IR 1 7 58 fiE

{0 Yok /L 3 AW A 38 S T 5% % i B S AR E IR
Bjornstad 55 5 R GE M 1A 6 ADHD ZEETR
STRIAT 58, WO AT o 3 O ) 1 R E IR ITAE A
ADHD & JL 8y i JR + #5175 & . BEJ5 - von Sydow
FUSLER T REEIRITAE ADHD A7 A% A1 24 4 ff
FH BB 05 S5 0 B9 97 28 e BLBE 5 14 4F )5 e AR AT 45
Srpldt , WEIERED ADHD () ZR g T 1R 45 R .
DR BN B an L2 47 08 4 B\ 28 3% 2) R
I AR K ERIT 2 AR REIRITH: DK
JEE T B BR 536 97 75 58 . 5 8 T LLZEE o B H AR
4 15 it £ ADHD AE R A5 BE D e e b i 1

3 FERESHERRERTHAERTH

UTAR SR I I 5 A2 0 6 48 250 2R 1 Sl 1 Ab 5T
T HEEIRITE ADHD T3t i 6 IR AIF 5% o 32 EEAL 45
110 B CRREIRT Y SR E iR T £
FEBE ARG YT 0202 45 I G BE AL 5 1080 K JEE ) J A
TRE R K BER ST
3.1 AFAEZXRE®RT FEEII (parent train-
ing) & Hanf (1960s) & F 47 MG )7 1 ¥ & 18 H
(50 L 2R YT R I i I 3 A X K AT 0 B
HE ML GERE KT S T ADHD [ 5E IR % 30 F
K ol AL BEAE BB L BURE R I 14 O X 4T O T O
TR OCTE 1l R v A 2. 1% 58 1 X K By
FELIL T HUN F 8T AR FR B A7 8 I 2k (be-
havioral parent training, BPT) 8¢ 4 £ A Frill %k (pa-
rental friendship coaching, PFC)ZEHE il F K 24
is AT R 8 BT B # I T ADHD &L AT
HVIE 28 ). [ AME 58 2 BT A B I | 0OCR 5 4
TG YR IT R KT AR g% ADHD #% .0
RN | 3T s I QNN BV 8 &8 1IN
R FR KRGV B T4 i B b K A E e
EFRRMBMBEFE R

N R KB IE ADHD ) 9t BUE 7 35 ik
JE . o W RS BE 3R B R FE (new forest paren-
ting programme, NFPP) & #%iF S 78 2 3% ADHD %
AR KRB 1) B S 6 R RN AC BEA% 45 07 T T A
FHH BRI AT T R E R AT O KR T
7 ZE %8 ADHD & LAY [a] @47 Ry iy - 507 2% & 30
AR RN E IR il ¥ N N E 3 1
REAT R S [ — R B T AR SR AR T,
BRI A ADHD AH 3¢ 28 I W) 2 + #ny A A1 I
BB R HL A ADHD B L 2 7 F iR R,
TR R B, S AU AT IR 9T 4UAH L, iR
BPT ¥k & 17 MG I7 41 ADHD & L+t 2= Ti6E.



+ 1330 - o LB A 5 2024 4F 12 A4 32 #5012 1)

Chin J Child Health Care,Dec. 2024, Vol. 32,No. 12

B0 RN A B £ JE AT T A W R s . AR (AR
TR ZK G RBOR A 5 32 B F KA K
FBEFE IR (U PSR R BE D) MR, 1/2 R K Fow
SE DL R {3 S S g

VTJUAE KB I B 8 2052 30 b 4 i 3 31 4k
IR, AR A TR TR
W EYF 3R (telemedicine) 454 1 LEAP (the life-
style enhancement for ADHD program) 2%+ 3% I 351
H 7 [R) A 258 () AT SRy FAZ O iE R 9 JE Aty | BH &
W T ZEK S5 E M Z EDY 9 B T K
Aas AR T & B AR I T 5 g2 5 I
(U
3.2 #MAREBT W EKEIRIF (structur-
al family therapy,SFT) & B W MR EIRIT I
KZ— 76 1974 P /R KL+ KK (Salvador
Minuchim) K ¥ B & £ 4F 5 Br T AF 28 50 & e fii ok
AN T AL 29 35 R K BE T DA I B BUAT S T L
TR IT HIAZ OB B A2 A A 1 i) 80 PR X 2 Pl T K B
W BB U R T . 52,2
A B A 1) 2 66 it 2 5 A &5 4 ) A, AL UL ek
AR R E N ) Bl T3 RN B Sh 25 K L i R R BE Ve L T AR
JO7 R A A R B A R BE ) R B . TE X — FR
o JLEE AN P Ry G B ) 0 1Y) B B 42 A7 3 Bl R AR
I MR AT R AR EL RN S 5 b
AT AL Z W B O, 38 XA FBEE 7= A 2,
X UL 1) B A A AT B TR B 4 T M T oK BE
TR [R) R X A G J2E [R) R ek B O EE B

VAR, E VG Jr 4k 25, SFT B9 H F ek &8 L3
[ PN Ak ] 8 % 5 A RE 22 8] 938 I AN R 19 AH Ab A5
. Jiménez X S H5IRIT 0 41 B R K AT D
EFATUIR . R KB IR e AR N e ]
MU T . WNREK BB T #3697 R R
TR B 1) 52 2 B 2R T B iR SR AR L R
FCARL 5 B L 4 78 25 0 - SR R B2 7 R R 320 LA
Jo I 55 ) 7 /0 AF B LR BE A 2 A

A 7 0 SET 1R 4 B iR Y7 3 B 6 HAth
F Wiy ik xt ADHD LAY R0t 47 THF5% . Ma™™
mIE T % %62 T B Bh 2 & ADHD & L% 7 ik
FREEMIGIR A%, KB SFT BEA sl 3 K hg % 1K
JE I 16 3 A 2, B R R P . RAEE TR A
SEFT 3% ADHD & LI RIER 5 K EENRE. 60 £
F54 DSM-5 2 Wibrifi i) ADHD F L BE AL 45 Fic 51
YNRITIS SET 4 (L5 24H) M 4l 25 9036 97 4
W IR o SEIG A AE 5 32 25 IR ¥7 i Ll 1, A AC
BEIE[E 200 6 I SFT . 4531 & LS S L AE 0] @47 0

LR GRBEE D fie LA e L T X RR 4, O SFT %
ADHD i JRAE PR A AR B 5 e 158 20 A 2 M 42
P
3.3 FREMMKEY  ZFREHMKIAIT (multiple
family therapy, MFT) X} ADHD [T i #1374 J7 s E
ABMAER . %7 T 1964 4-f Laqueur 455V 4%
o B 7R R 22 A 32 [R) — ] TR PR A 5K e R A A
— i, [ 2 56T O FE B B A A8 SR R A
SRS TR R X 45 Y ) R AR X RlA
70 2 502 1 A B8 SR AP BB S R BE IR L Ar R &
B I R 0] B 0 K e BBl I B T L LA R g
ez, AR R, Bk, MFT S2BR |
JERBEIRYT MG YT 45 & 8 o 5 A K B 43
SEPRE AT SR A B A 2 IR ST S R Bk S U, I il Al
AR AS AR 5 B FOAH B SRR LB — R E VR T 1 A
WA EE Y . i R ML RIEE R, MET X 8B A
KGR o3 RLAE FABAE AT Ay ] 850 RN B A 5 JE A7 AR
e M

Ma G520 ffi J] MET JR97 ik PR T — &
SIBESEAR B MEFT Xt i [ & #s ADHD 35 K H K
JE W RE R o X0k 03 A 1 S 45 9 43 0l DA AL B
JLE MR .8 MET 78 ADHD 3497 19 I R 52 B
PRAET A SR . PRl B AR A % ADHD
FEARAG B, T L LS g ae. Hrp,
2RI SO RN B 0 A T o B E YL TR
L ADHD B L5 5 MFT J5, 76 % 1 h i £ Hh 43 51
MRS | R A BR RS DL R e 2 i N R K T i
PR AN 52 A AT AR 2 AR S A R I 5
L OMET JRITRTG R R IR E RRE BRI
SRR 1 4k 25 SRR A O T B O AR AR

Lai Z 78 i 6 Ak E969E T MFT % ADHD i
REMVER . 5 DUEBF A 6] (1) 2, i F 90l 5
FLR KK ARG 25 5. & BUAH B FALS O BLBCE UF
JEZL L MET ] #5 Bl /8 L RE R 42 5 9% 5 %068 15 iF A
TXFZ., B FARIEENABRILIRA ADHD 244
(A1 D0 LA B A BR A A A B L DL I 7 8 O 22 1) F 5 4
B MFET {8 3 2 1 il F B ol 8 B i 97 F B

g5 E TR A ¢ ADHD ZEEEIR YT B 2ok B
Fw AT X EEIRYT SFT.MFT 5 Z 1B
K IFERGHACEAR L HATFENBES B, K
BEWG ST AUA B T ADHD & Lk 36 58 1k i 78 o 3
KEETRE I HE R R MR B TR 1 55 J5 T A 5%
WA BEAEG R KMILEEZ ., A, Haifd
AR iR 97 % ADHD 9 1Ifi R BF 5% 38 78 % & B Bt



TR JLE R e G 2024 4F 12 58 32 B4 12 )

Chin J Child Health Care,Dec. 2024, Vol. 32, No. 12 « 1331 -

B TN R F R IR R T2 P
XZ— G EFTE E AR X ADHD LKA
MR CR HAE R R I . FBR K S 5 ERY
JELDRIATS AN BT oA oA 5 o 3k — B2 B L o8 4 it 7
ARAEEATHE— LR R . HIK.SFT 5 MET £ 28
ADHD (38 2436 75 156 20 AR K BN A T 32 M4 5
M REAS L fil 22 MR IR A5 B R 1wl 5 07 95 45
BruE AR ADHD 05k K E e Lk
WA Rk . e TR R SE B o R R T A
EEWUT B a0 B B AR BB A A iR Y
J7 %8 ADHD LK H 5 2 45 1By

&% ok

[1] American Psychiatric Association. Diagnostic and statistical
manual of mental disorders: DSM-5[ M. 5th ed. Washington
DC: American Psychiatric Association,2013.

[2] Ayano G,Demelash S,Gizachew Y,et al. The global preva-
lence of attention deficit hyperactivity disorder in children
and adolescents; An umbrella review of meta-analyses [J]. ]
Affect Disord,2023(339) :860-866.

[3] Liu A,Xu Y, Yan Q,et al. The prevalence of attention defi-
cit/hyperactivity disorder among Chinese children and ado-
lescents [J]. Sci Rep.2018,8(1); 11169.

(4] EW. WP JUE S GG 2 o) B 00 38 25 9136 97 o R
()0 s EER TR ,2021,42(9) : 1426-1430.

Wang C,Li YP. Non-medication treatment of attention deficit
hyperactivity disorder in children [J]. Chin J Sch Health,
2021,42(9) :1426-1430. (in Chinese)

[5] W2 BB, £ E R LT = B iE 2 sh e 15 00 5K B2 T T

WEgE )], s LG B A 3, 2018, 32(1) - 24-29.
Pan MR, Qian QJ,Wang YF. A review of family and paren-
ting interventions in children with attention-deficit /hyperac-
tivity disorder[J]. Chin Ment Health J,2018,32(1) ; 24-29.
(in Chinese)

[6] Stacy VL. Parents’ priorities and preferences for treatment of
children with ADHD: Qualitative inquiry in the MADDY
study[ J]. Child Care Health,2022,48(5); 852-861.

L7] R AR, T B B Ba 2 3 B A 28 L5 RE Dk (4 BF 5¢ 8L
RO A LB PR A K, 2016,24(9) £ 931-933.

Deng SY.Du YS. Researches of family function in children
with attention deficit hyperactivity disorder[J]. Chin J Child
Health Care,2016,24(9):931-933. (in Chinese)

(8] J5Ie SC. 4k i - PhAT L 55 ZKEETRE - BE , R m H 3R e H 5 95
RS N OC R LT ). O FRARLEHE L 2004, 12(4) < 10.
Fang XY,Xu J,Sun L. Family function: theory,influencing
factors,and its relationship with adolescent social adjustment
[J]. Adv in Psychol Sci,2004,12(4) ;10. (in Chinese)

[91 Jendreizik LT,von Wirth E, Dépfner M. Familial factors as-
sociated with symptom severity in children and adolescents
with ADHD: A Meta-analysis and supplemental review[ ] ]. ]
Atten Disord,2023,27(2) :124-144.

[10] Dale C,Parent J,Forehand R,et al. Behavioral parent train-

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

ing for preschool adhd: family-centered profiles predict
changes in parenting and child outcomes [J]. J Clin Child
Adolesc Psychol,2022,51(5) :726-739.

TRE L BRGA B ER, S ihgh BE6g )L 2 3k B ADHD $
W RS, o O 4 @ R WF 5L, 2022,33(11) . 7-12.
Zhang X, Chen XY, Luo YJ, et al. Study on the influence
factors of comorbidity of attention deficit hyperactivity dis-
order in children with tic disorder [J]. Chin ] Woman Child
Health,2022,33(11) :7-12. (in Chinese)

U L B B AR L S8 B AL T R R I 22 gl R A L B AR
I 07 EAT R 4 R A R T LT ], 8R4 o A
5,2022,10(2) . 87-92.

Shuai L, Zhang JS. Qiu MH, et al. Correlation analysis of
parent style and behavioral and emotional problems in chil-
dren with attention-deficit/ hyperactivity disorder [J]. J
Bio-edu,2022,10(2) :87-92. (in Chinese)

VLGRS a0 o RSB 45 T R B I 22 20 I 1R 15 2 R
JUHE Y ZEBE FR BT AF s LT, P LG 21 AR 20 7, 2021, 35(4)
311-314.

Jiang JJ. Zhong WX, Gao BL, et al. Family environment
characteristics of children with attention-deficit/hyperactiv-
ity disorder and emotional instability [ J]. Chin Ment Health
J,2021,35(4) :311-314. (in Chinese)

Dy SCRE S WRAL. TE R BRI £ 3l e b LB SCRE R & 1 ) WF 5 itk
FelT]. L # AR (@ A A, 2023, 31(4) - 408-411.

Yi WX, Chen L. Research progress in the parenting stress
of children with attention-deficit hyperactivity disorder [ J].
Chin J Child Health Care, 2023, 31(4):408-411. (in Chi-
nese)

Lai KYC,Ma JLC, Xia LLL. Multifamily therapy for chil-
dren with ADHD in Hong Kong: The different impacts on
fathers and mothers [J]. ] Atten Disord, 2021, 25(1):
115-123.

Barkley RA,Guevremont DC, Anastopoulos AD,et al. A compari-
son of three family therapy programs for treating family con-
flicts in adolescents with attention-deficit hyperactivity dis-
order[ ] ]. ] Consult Clin Psychol,1992,60(3) :450-462.
Bjornstad GJ,Montgomery P. Family therapy for attention-
deficit disorder or attention-deficit/hyperactivity disorder in
children and adolescents [J]. Cochrane Database Syst Rev,
2005(2) :CD005042.

von Sydow K, Retzlaff R,Beher S,et al. The efficacy of sys-
temic therapy for childhood and adolescent externalizing
disorders: A systematic review of 47 RCT []J]. Fam
Process,2013,52(4) :576-618.

Shah R,Sharma A, Grover S,et al. Development and effec-
tiveness of parent skills training intervention for Indian
families having children with attention-deficit/hyperactivity
disorder (ADHD) [J]. Asian J Psychiatr,2021(64) :102762.
FERG VLSO A AR 55 T T BB £ 2 R 1R K BRI
R KR dE L E R E 25,2017, 25(5) :474-477.,
Wang HF, Jiang WQ. Li CB. et al. Effect and influencing
factors of parent training on children with attention deficit/

hyperactivity disorder[ J]. Chin J Child Health Care,2017,



« 1332 -

TR JLE G A G 2024 4F 12 A5 32 B4 12 ]

Chin J Child Health Care,Dec. 2024, Vol. 32,No. 12

[21]

[22]

[23]

[24]

[26]

[27]

25(5):474-477. (in Chinese)

WA 55 . B BRRAT N SR e ADHD JL 3 [n) A5 O T
BRI (D1 )M ) K%, 2023,

Chen BH. The application of positive behavior support in-
tervention for behavioral problem in ADHD children [D].
Guangzhou: Guangzhou University,2023. (in Chinese)
IS KA R TR SF. A REL I ADHD R IR 28 5 5 5
# % ADHD JL# J5 XAy A AT 28 LT ], o B AR A=
2022,60(18) :20-24.

Cheng F, Hu CZ, Zhou DS, et al. study on the correlation
between parents’ experiences of ADHD symptoms in child-
hood and their ways of rearing ADHD children [J]. China
Mod Dr,2022,60(18) :20-24. (in Chinese)

TR N R A R £ B A L At & T ik
FIAL ] 4 B 4 1 56 3R R IR A REAT I R OCR LT .
FE e 42 PR 2 42 7. 2021, 36 (2) : 214-216.

Ding L, Che YP, Zhou SS, et al. The relationship between
social function and parental anxiety in children with atten-
tion deficit hyperactivity disorder and the effect of group
parent behavior training[ ]J]. Chin J Rehabil Med, 2021, 36
(2):214-216. (in Chinese)

Gonzalez ES, Tran N, Wholly D, et al. Parent behavior man-
agement training for child ADHD enhanced to address
health behaviors: Comparison of telemedicine “telegroup”
versus in-person delivery [J]. ] Atten Disord,2023,27(9)
979-988.

Jiménez L, Hidalgo V,Baena S, et al. Effectiveness of struc-
tural-strategic family therapy in the treatment of adoles-
cents with mental health problems and their families []].
Int J Environ Res Public Health,2019,16(7) :1255.

Ma JLC. Family-based intervention for Chinese families of
hyperactivity disorder
(ADHD) in Hong Kong,China [J]. Aust N Z J Fam Ther,
2021,42(4):402-413.

FALAY 0 IS M, A5 258 K BE VR YT X ADHD JL #

children with attention deficit

[28]

[29]

[30]

[31]

[32]

[33]

75 H #9 :2023-12-19

Wi RAE IR 5 50 2 T i 1o ek 8 1 L0 0. o Il 3 I A 2
2022,36(7):545-550.

Wu JQ,Li Q, Luan FH, et al. Effects of structural family
therapy on improving of symptoms and family function of
children with attention deficits hyperactivity disorder[ ] ].
Chin Ment Health J,2022,36(7) :545-550. (in Chinese)
Ma JLC,Lai KYC,Xia LLL. Treatment efficacy of multiple
family therapy for Chinese families of children with atten-
tion deficit hyperactivity disorder[J]. Fam Process,2018,57
(2):399-414.

Ma JLC,Lai KYC,Wan ESF,et al. Multiple family therapy
for Chinese families of children with attention deficit hyper-
activity disorder ( ADHD): Treatment efficacy from the
children’s perspective and their subjective experiences[J]. J
Fam Ther,2019,41(4):599-619.

Forehand R,Parent J,Sonuga-Barke E,et al. Which type of
parent training works best for preschoolers with comorbid
ADHD and ODD? A secondary analysis of a randomized
controlled trial comparing generic and specialized programs
[J].] Abnorm Child Psychol,2016(44) ; 1503-1513.
Laqueur HP,Laburt HA,Morong E. Multiple family thera-
py[J]. Curr Psychiatr Ther,1964,4:150-154.

van Es CM, El Khoury B,van Dis EAM, et al. The effect of
multiple family therapy on mental health problems and fam-
ily functioning: A systematic review and Meta-analysis [ J].
Fam Process,2023,62(2) :499-514.

SR, 250, T, A5 2 5 E VIR TR 9T xRS 0 3 BLAE B
AR KAt Time [ KE P EY K% FM,
2020,36(5): 1056-1059.

Zhuo KM, Li P,Gan H,et al. Effect of multi-family group
treatment on life satisfaction and social function of patients
with schizophrenia[ J]. ] Changchun Univ Chin Med, 2020,
36(5):1056-1059. (in Chinese)

& B HHE:2024-02-26 ZAXHIEE 20

R IKx

T

R AR

1T



