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ABSTRACT  
This paper presents results from a qualitative study that gathered 
feedback from 15 parents who completed the ParentsPlus 
attention-deficit hyperactivity disorder programme (PP-ADHD). 
This cohort belonged to a group of 118 parents who also 
participated in a quantitative evaluation of the PP-ADHD 
(McGrattan, L., O’Connor, M., O’Regan, C., Lally, L., Gavin, B., 
Brosnan, E., & Sharry, J. 2025. The feasibility of a programme for 
parenting children 6–12 with ADHD; a longitudinal open label trial. 
Manuscript submitted for publication). Parents of children aged 
six to 12 who had, were awaiting or suspected of having a 
diagnosis of ADHD engaged in the programme via local Children 
and Young People Mental Health Services (CAMHS) services and 
ADHD Ireland. The study enabled participants to give qualitative 
feedback on their programme experience via a semi-structured 
interview. Results from thematic analyses identified six central 
themes: (1) Support from attending the programme, (2) Learning 
experiences for parents, (3) Parental outcomes, (4) Online versus 
in-person delivery, (5) Access to resources and services, and (6) 
Programme recommendations. Recommendations made by 
participants regarding programme content will be considered 
when editing the programme for future deliveries.
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Introduction

Background

Attention deficit hyperactivity disorder (ADHD) is a neurodevelopmental disorder charac
terised by a persistent pattern of inattention/hyperactivity-impulsivity that interferes with 
functioning or development (American Psychiatric Association, 2022). Although ADHD 
has been described as the most prevalent condition in childhood, negatively impacting 
social and health outcomes, there are issues with gaining access to a diagnosis and treatment 
(Young et al., 2021). A lack of clear guidelines within mental health services on waiting times 
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for assessments and an apparent increase in demands on services has led to an increased time 
for accessing assessment and treatment via Children and Adolescent Mental Health Services 
(CAMHS) (Roughan & Stafford, 2019). Difficulties in accessing pathways specific to ADHD 
supports are prevalent beyond the CAMHS models of the UK and Ireland. Wright et al. 
(2015), observed notable barriers to accessing ADHD supports across Australia, Greece, 
and the Unites States. Therefore, it is important that children and families have access to 
information about ADHD and the available treatment options, both pharmacological and 
non-pharmacological (American Psychiatric Association, 2013). Furthermore, evidence 
has shown that developmentally sensitive and multimodal interventions can work alongside 
or may be preferable to pharmacological options (Daley et al., 2018). Due to the prevalence of 
ADHD, Daley et al. (2009) noted a need for more parenting interventions but that this need 
exceeded available resources and clinicians.

Intervention models

Using just pharmacological treatment in supporting those with ADHD is not enough to 
positively impact the child and their family (Ferrin et al., 2014), with the need for alterna
tives being increasingly recognised (Charach et al., 2013; Sonuga-Barke et al., 2011). Par
enting programmes aim to deliver psychoeducation, teach behaviour management 
strategies, support parents in developing strategies and improve the communication 
between the parent and child, with positive parenting being the emphasis (Foubister 
et al., 2020). The World Health Organisation (WHO) emphasises the initiation of 
parent education or “training” to support in the protocol for caring for children diag
nosed with ADHD (WHO, 2017). Parenting programmes have been shown to 
improve the behaviour of children with ADHD and reduce parental stress. However, 
other outcomes have not shown such positive changes, specifically parental knowledge 
of ADHD (Zwi et al., 2012). A group setting is believed to provide parents with added 
benefits of not being alone with problems faced while also providing opportunities to 
actively build a support network with others (Foubister et al., 2020). Research by 
Smith et al. (2015) showed a desire for individually tailored parenting programmes 
that provide opportunities for contact between sessions if needed. This research also 
highlighted what should be considered when choosing parenting programmes specifi
cally for parents of young people with ADHD, including the provision of additional 
support for parents to meet their own needs and having the capacity and motivation 
to support change in parenting practices (Smith et al., 2015).

ParentsPlus ADHD programme

The PP-ADHD programme was developed as a new intervention for parents of children 
aged six to 12 diagnosed with ADHD. The PP-ADHD was developed and influenced by 
success of the Parents Plus Children’s programme (PPCP) (Carr et al., 2017; Sharry et al., 
2012) in supporting families whose children had ADHD. According to Turan et al. 
(2022), the PPCP was delivered to 46 parents of children diagnosed to with ADHD and sub
sequently showed greater improvements in the Conners’ Parent Rating Scale-Revised, 
Family Assessment Device, and Parent Stress Index than those in the control condition 
(Turan et al., 2022). These findings coupled with a notable request by parents for the 
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development of a programme that caters exclusively to parents of children with ADHD, 
resulted in the development of an alternative PPCP programme focused upon ADHD. 
Similar to the PPCP, the PP-ADHD was designed to be delivered primarily in a group 
environment, which encourages open discussion between parents and facilitators allowing 
for group-led and clinician-led facilitation. During their training, clinicians are encouraged 
to be receptive to the issues raised by parents and examined using the course material, and 
the combined expertise of clinicians and parents. This approach contrasts with the tra
ditional didactic/directive method used in-group learning.

The development of the PP-ADHD utilised active engagement with parents of chil
dren with ADHD and enabled the parents to conceptualise relevant topics such as (a) 
The experience of parenting a child with ADHD, (b) Talking to children about their 
ADHD, (c) Understanding the challenges and strengths of ADHD, (d) Managing home
work and education challenges, (e) Understanding the emotional impact of ADHD and 
building children’s self-esteem, (f) Creating long-term supports as children grow, and (g) 
Supporting friendships. These topics were then allocated within three distinct areas of 
parenting—Supporting Families, Supporting Children, and Parent Self-care.

The PP-ADHD was designed to run for eight weeks, with weekly sessions lasting 
approximately two hours, similar in length to existing programmes including Incredible 
Years (IY) and Triple P (Aghebati et al., 2014; Jones et al., 2007). Supporting Families, 
Supporting Children, and Parent Self-care represent three distinct “frontiers” for learn
ing, emphasising the PP-ADHD’s intention of being family-centric rather than child- 
centric i.e. a programme focused on supporting the family rather than reducing behav
ioural challenges associated with children diagnosed with ADHD. Emphasis on behav
ioural change can be observed in existing parenting programmes such as IY which has 
demonstrated reduced ADHD symptoms (Scott et al., 2010) albeit with less focus 
placed on parental self-care and wellbeing.

The PP-ADHD is facilitated by two trained clinicians who can be drawn from different 
disciplines including psychology, occupational therapy, social work, etc., and is suitable 
for delivery online or in person. PP-ADHD training consisted of five, four-hour online 
training sessions, hosted by the ParentsPlus training team. Parent groups can range from 
five to fifteen parents. The programme utilises a solution-focused approach with facilita
tors introducing and exploring topics and parents problem-solving together as a group. 
Each parent receives a book containing the programme content and worksheets. Further 
details pertaining to the PP-ADHD can be found in Table 1.

Aims and hypothesis

The focus of this study is to explore the qualitative insights gathered from parents who 
completed the PP-ADHD who also provided quantitative information, which was devel
oped into a separate quantitative study of the PP-ADHD (McGrattan et al., 2025). Both 
studies are the first of their kind to evaluate the PP-ADHD for further programme devel
opment and evaluation efforts. Both studies were influenced by funding and time 
restraints in the delivery of the PP-ADHD in the eight sessions being reduced to six. 
Within this context, facilitators had the flexibility to swap topics based on parents’ 
need. The goals of this qualitative study are (a) to gain feedback on parental experience 
of the programme, (b) to determine the overall outcomes of attending the programme, 
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and (c) to determine changes that may improve the programme. The goals reiterate the 
PP-ADHD’s valuing of parent insights, which greatly influenced programme design and 
selection of topics.

Method

Study design

One hundred and eighteen parents accessing Child Adolescent Mental Health Services 
(CAMHS), and ADHD Ireland participated in the completion of the PP-ADHD. Quanti
tative feedback was collected via five standardised questionnaires. Parents completed the 
questionnaires at three time points (a) prior to beginning the PP-ADHD, (b) after complet
ing the PP-ADHD, and (c) six months after the PP-ADHD. This quantitative data was eval
uated by McGrattan et al. (2025). Following completion of the PP-ADHD and subsequent 
second phase of the quantitative data collection, parents were invited to participate in semi- 
structured interviews to gather qualitative insights regarding the PP-ADHD.

Ethical approval statement

Ethical approval was obtained from University College Dublin Human Research Ethics 
Committee, reference number LS-21-85-Gavin and local ethics boards within CAMHS 
and Linn Dara. This study adheres to the Declaration of Helsinki as highlighted above.

Informed consent statement

To engage in this study, participants were required to provide written consent. Partici
pants were informed of their freedom to withdraw at any time. Engagement in this 
study was not a requirement to access the PP-ADHD allowing parents freedom to par
ticipate according to their interests.

Table 1. Breakdown of ParentsPlus ADHD programme.
Main topics of PP-ADHD

Supporting Families Supporting Children Parent Self-care

Session 1 My Journey—Parenting a child 
with ADHD

Connecting with your Child Learning to Relax and Manage 
Stress

Session 2 Responding Positively as a Parent Tuning into your Child with ADHD Mindfulness
Session 3 Establishing Routines Encouraging your Child Focusing your Attention
Session 4 Managing Concerning Behaviour 

Part 1
Positive Rules Visualisation

Session 5 Managing Concerning Behaviour 
Part 2

Building Self-esteem Supporting 
Friendships

Relaxing your body

Session 6 Talking about ADHD Supporting 
Siblings

School and Homework Noticing Thoughts and 
Feelings

Session 7 Problem Solving with Children Medication and ADHD Self-compassion
Session 8 Long Term Supports Listening to your Child Recap

Highlighted rows represent the six sessions delivered. Groups were permitted to swap topics depending on necessity or 
group interest. 

In compliance with design challenges, only sessions one through six were delivered. Groups were free to swap subtopics 
in based on priorities within the group.
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Data collection

A sample of 15 parents was recruited through self-selection and agreed to participate in 
interviews, which form the qualitative data for this study. The researcher developed a 
semi-structured interview schedule, which was used as a guide for interviews. One month 
after the programme delivery ended, the researcher contacted all parents that opted into 
the qualitative component. A copy of the information for participants was presented, and 
participants were provided with options of dates and times to complete interviews before 
a zoom meeting was sent. Sixteen parents agreed to participate in the interview, and 
fifteen attended, with one parent withdrawing on the day. The semi-structured interviews 
were carried out using Zoom; participants were unable to join the Zoom meeting with 
their video on. Interview prompts focused on initial thoughts and feelings of the PP- 
ADHD, what participants found most useful, if anything was missing from the PP- 
ADHD, online versus in-person programme delivery, and how the PP-ADHD could be 
improved.

Before the interview, the recording of interviews and provision of the transcript were 
discussed. Parents were informed that they could withdraw at any stage by leaving the 
meeting. The participants were given uninterrupted time to answer the questions view
able in Table 2. All interviews were recorded using a recording device with identifying 
information removed during transcription. Following the interview, all participants 
were reminded of the debrief sheet for follow-up support. Data were anonymised 
during transcription. Once the transcript was forwarded to the participant, contact 
details were destroyed, and an anonymised coded transript remained.

Participant characteristics and descriptive statistics

The 15 parents who consented to participate in the semi-structured interviews provided 
descriptive information following the Quantitative data collection stage prior to begin
ning the PP-ADHD. This cohort consisted of 14 mothers and one father. All parents 
were above 18 years of age, with a mean age of 44 years old. Sixty percent of participants 
shared that they were married followed by 13.3% being separated. There was an even dis
tribution of 26.7% in employment status including full-time, part-time, and self-employ
ment. Further details can be found in Table 3.

Parents also consented to providing information on their children. In terms of 
gender, 53.3% of the children for whom parents attended the PP-ADHD were male 
and had a mean age of nine years old. 26.7% of the children were reported to be in 
second class of primary school followed by 20% in fourth class. Parents reported 
that their children had existing diagnoses, 20% of whom had received diagnoses of a 

Table 2. Interview questions.
(1) What were your initial thoughts of the programme?
(2) What did you find was the most helpful part of the programme?
(3) What ideas from the course did you find most useful at home?
(4) Is there anything missing from the course?
(5) Was the programme delivered online or in person and what was your experience of that?
(6) How well was the course facilitated and organised?
(7) How could the course be improved?
(8) If you were to describe the course to another parent, what would you say?
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specific learning disorder such as dyslexia or dyscalculia. In terms of ADHD diagnoses, 
66.7% of children had been formally diagnosed with ADHD, 53.3% of whom were 
reported by their parents to be not taking ADHD medication. Further details can be 
found in Table 4.

Data analysis

Audio files were transcribed and revised. Thematic analysis was used to analyse the data 
for themes (Braun & Clarke, 2006). Authors took an inductive approach when complet
ing the thematic analysis (Braun & Clarke, 2014). The steps set out by Braun and Clarke 
(2006) were utilised for thematic analysis, which consisted of familiarisation with the 

Table 3. Descriptive statistics for parents.
Descriptive Demographics for Participants

PP-ADHD n (%) PP-ADHD n (%)

Gender Employment Status
Male 1 (6.7%) Full-time employed 4 (26.7%)
Female 12 (80%) Part-time employed 4 (26.7%)
Missing 2 (13.3%) Self-employed 4 (26.7%)

In education 1 (6.7%)
Age Missing 2 (13.3%)
Mean Age 44.08
Median Age 44.00
Living Situation
Married 9 (60%)
Separated 2 (13.3%)
Cohabiting 1 (6.7%)
Divorced 1 (6.7%)
Missing 2 (13.3%)

Table 4. Descriptive statistics for children.
Descriptive Demographics for Children

PP-ADHD n (%) PP-ADHD n (%)

Gender Child Diagnoses
Male 8 (53.3%) ASD 1 (6.7%)
Female 5 (33.3%) Depression 1 (6.7%)
Missing 2 (13.3%) Oppositional Defiant Disorder 1 (6.7%)

Anxiety Disorder 1 (6.7%)
Age Language Disorder 1 (6.7%)
Mean Age 9.25 Specific learning Disorder e.g. Dyslexia, Dyscalculia 3 (20%)
Median Age 9.00
School Year ADHD Diagnosis Status
Senior Infants 1 (6.7%) My child has been formally diagnosed with ADHD 10 (66.7%)
2nd Class 4 (26.7%) My child is awaiting assessment for ADHD 2 (13.3%)
3rd Class 1 (6.7%) My child does not have a formal diagnosis of ADHD, but it is  

suspected the have ADHD
1 (6.7%)

4th Class 3 (20%) Missing 2 (13.3%)
5th Class 2 (13.3%)
6th Class 2 (13.3%)
Missing 2 (13.3%)
Medication
Yes, my child takes an ADHD medication prescribed by a medical professional. 5 (33.3%)
No, my child does not take an ADHD medication 8 (53.3%)
Missing 2 (13.3%)
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data, generating initial codes, checking for themes, reviewing themes, defining and 
naming themes and finally writing the report. The thematic analysis was completed 
without inter-rater reliability following the stance of Braun and Clarke (2019) who 
noted that thematic analysis is a “reflexive interpretation of meaning” as opposed to 
an accurate discovery of reality.

Results

Six overall themes were identified from the transcripts including: support available from 
attending the programme; learning experience for the parents; outcomes experienced by 
parents; online vs in-person delivery; access to resources and services and recommen
dations of how the course could be improved.

Theme 1: support available from attending the programme

Parents spoke of support they received both during and after the programme. Several 
sub-themes were developed as follows:

Not alone
Parents referenced the feeling of not being alone and their experience being normalised 
stating: 

X [husband] sat in the background one or two of the nights listening, and he just turned to 
me, and he said to me “we are not alone, at least we know it’s going on in other people’s 
houses’. P7.

I would be talking to friends and explaining my day-to-day, and they would be like 
“ah ya, it can’t be that bad”, but when you’re actually chatting to other parents of 
kids with ADHD, they just get you, they get your life […], so you just feel really supported. 
P3.

Facilitator
The support offered from facilitators was noted as reframing parents’ thoughts but also 
not putting parents under pressure to engage for example: 

She was able to show us a different way of thinking about every issue we have at home. P15

Nobody was ever put under pressure, and I think the fact that you weren’t put under 
pressure, you participated more. P7

Support for parents
Parents discussed the support that they received from others within the groups stating: 

It’s the only support we can have as a parent because the children can have some support 
[…] in school or through CAMHS, but as a parent, we have nothing. P15

It is a great source of support and information for parents […] it supports you in the way 
that you are feeling too because it acknowledges how you feel as a parent. P16

CHILD CARE IN PRACTICE 7



Ongoing support
Participants commented on the ongoing support that came from the groups one 
commented: 

“I think some of the most invaluable things for me was […] a Whatsapp group […] we have 
continued since the programme to be in touch, to offer support and share ideas and experiences” 
Adding that they “wouldn’t know where to go to get that if it wasn’t for the programme”. P5

One parent discussed the need for further support from the facilitator around encour
agement of ongoing support within the group noting: 

I would have liked to hear about people’s experiences a bit more, and maybe that’s where the 
facilitating or the suggesting at the end, oh if anyone wants to swap numbers. P9

Theme 2: learning experience for the parents

Participants discussed their learning from the programme, which aided them in under
standing but also supported some parents in adapting the approach they used with their 
child moving forward; sub themes included:

Understanding/gained understanding

Participants discussed their gained understanding with quotes including: 

To just have a chat and see that everyone is on the same page, and it is not bad parenting the 
difficulties we have. It is just because the condition is really tough. P15

You live with ADHD, and you know what it is, but do you understand what it is? And it 
definitely gave me a better understanding. P7

Personal learning

Participants commented on their learning during the programme and mentioned how 
they would approach topics moving forward: 

I can’t have a fidget for everything, I can’t be prepared for everything, I can’t have a solution 
for everything, and sometimes shit is going to hit the fan. P16

It’s not something I’ve looked into too much, but there was one parent there whose child 
had been medicated […] it just opened my mind up a bit more to medication. p17

Change in approach/strategies

Participants commented on changes in approaches or strategies that they had started to 
implement within their household with quotes including: 

Obviously, kids with ADHD, it’s a lot of negative a lot of don’t do that […] and I am still 
guilty of that […] They have positive reinforcements, and I needed the kick up the backside 
to get back into that side of things. P18

How to approach things, how to step back and look at what you’re doing, especially in a 
situation that you’re obviously going nowhere […] to stand back and say ok how could I 
do this better […]. P07
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Book

Participants referred to the book as being useful and something to look back on for 
example: 

[…] amazing. Really helpful, it was good to have a read before the group, and now it is good 
to have it, to go back and rethink again maybe change things […] the book was just an 
amazing support. P15

I thought the manual was very comprehensive, and it looked like there was loads of infor
mation in it that would be very useful. P17

In addition, one parent noted that it was important to be realistic regarding the content 
stating, “Not everything in the book goes the way you want things to go all the time. It 
takes a lot of work, a lot of effort”. P18

Theme 3: outcomes experienced by parents

Several outcomes were noted by parents as being directly linked to attending the pro
gramme with subthemes as follows:

Positive outcomes
Parents discussed reaching their goals but also gaining a better understanding of them
selves for example: 

I had my goals […] and I far exceeded that. P7

I’m battling with ADHD as well. So, it’s extra hard. So, this course has really helped me 
understand me. P2

Personal realisation
Parents discussed being reminded of what they already knew but also that they were con
tinually learning stating: 

There were some things in the course that I was reminded of. Like ya ya X, you know about 
that. We need to start getting back to that again. P19

We are still developing our skills, so we are still learning. P2

Confidence in abilities
Participants explored how they gained confidence in their abilities while attending the 
programme with quotes including: 

I would have had no confidence in helping her, and I have definitely gained a lot of confi
dence, and now I know when I’m struggling, I know where to go look for help. P7

I think they said what do you do when they do this or what do you do when they do that, and 
I was explaining and then it was like, you are doing a good job. P2

Theme 4: online vs in person delivery

Participants explored the delivery methods used for the programme with a focus placed 
on online delivery. In addition, those that attended an in-person programme explored 
their preference if they were to attend a programme in the future. Sub themes included:

CHILD CARE IN PRACTICE 9



Online delivery experience
Parents who attended the programme online showed an interest in a hybrid delivery and 
noted the importance of breakout rooms with statements including: 

I think that a couple of face-to-face sessions would really help. I know that the groups are all 
over the country, so it would be difficult. P10

One day we were put into groups, and that was really good […] people were telling their 
stories anyway, but it was nicer in those smaller groups because maybe you say a bit 
more or hear a wee bit more. P16

Advantage of online
Parents explored the advantages of attending online, focusing on accessibility, quotes 
included: 

[It’s] handier as it was in your own home, and you didn’t have to get a babysitter or any
thing. P4

Travelling from X to Dublin would not have been easy. It made it accessible […] I felt that 
people could talk if they wanted to. P16

Disadvantage of online
Participants commented on disadvantages of attending online as having their child at 
home and wanting to meet group members’ face-to-face examples included: 

You’re at home with your child, and it’s very hard to keep them out of the room, and you 
can’t really talk about them that much when they are there […]. P4

I think it would have been nice to have met people face to face just to personalise the 
relationships a bit more. P10

In-person experience
Parents who attended the in-person groups spoke about their focus and openness during 
the in-person session alongside choosing a face-to-face programme if given the option. 
Quotes included: 

I much prefer in person myself. I find zoom I look around the room more than I would if I’m 
in face to face with someone […] it’s easier to open up than if it is online. P18

I would have probably considered an online, but if you gave me the option, I would have 
gone face to face […] the tea and coffee and cake, the chats that you can have […]. P19

Theme 5: access to resources and services

Parents commented on resources available to children with an ADHD diagnosis. This 
theme consisted of multiple sub-themes as follows:

Sharing resources
Parents noted that the group enabled them to share resources stating: 
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I was having difficulty getting an OT to assess my child … . So, one of the women said you 
know I had this fella in X […], and I rang him, and I got an appointment. P4.

I felt that she didn’t even know about Enable Ireland […] she was like who are they do you 
know. It was like what you never heard of Enable Ireland. I said oh, they are very good; they 
help with x like. So she knew then she had a portal […]. P1.

Lack of resources
Parents discussed the lack of services and resources in Ireland with comments including: 

Some of the people now are from X city, and they have a lot better facilities and stuff to do 
than I have, but I’m in west X, and it’s rural. P4

Everything is a fight from getting a diagnosis to getting an OT […] the wait times and how 
you are just pushed from pillar to post, and I think the frustrations of trying to get children 
diagnosed here. P17

Theme 6: recommendations of how the course could be improved

Participants commented on what they felt needed to change for the programme to be 
improved moving forward. This theme consisted of multiple sub-themes as follows:

Longer
Those that attended the six-week version of the programme spoke about the need for the 
programme to be longer with comments including: 

It would have been better if it was a bit longer because people were only really starting to 
open up around week four and five and then it was over. P4.

With the run time we could never cover the entire course […] but if that wasn’t the goal then 
that’s fine […]. P2.1.

Additional information/topics
Parents discussed personal interest topics they would have liked included in the pro
gramme quotes included: 

There were a couple of topics I would have liked to go into a bit more detail […] they would 
have been in the book in some shape or form, and then I would just have gone in a bit deeper 
on them. P3

[…] tips on how to schedule things or how to change a schedule. P6

On delivery
Parents discussed changes that could be made to the programme delivery, which 
included involving other professionals and moving around content delivered as follows: 

Other parents were sharing information, but I think that would be beneficial as well about 
the whole diagnosis and treatment system in Ireland. To have someone come in, a pro
fessional who knows that side of it. P10
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I think the self-care piece could be about your health. I know it was discussed at the end, but 
I think it should be brought to the front. There’s no point sitting there doing 20 min mindful 
meditation when you haven’t had your breakfast […]. P18

Discussion

The first theme identified—support available from attending the programme—captured 
the levels of support experienced by parents, who noted the feeling of not being alone and 
that their experience was normalised by listening to experiences of others within the 
group. This coincides with research by Foubister et al. (2020), who noted that a group 
setting might provide parents with the feeling of togetherness and building a support 
network. The idea of a support network was raised by some parents who noted that 
ongoing support was available following the programme. This links to findings by 
Smith et al. (2015), who discuss the importance of providing parents with additional 
support to meet their own needs. However, during interviews it was noted that groups 
would have benefited from the facilitator helping to encourage ongoing support.

Theme two, learning experiences for parents, comprised the changes in parenting 
approach within the home marked by an enhanced sense of understanding surrounding 
ADHD and its influence on children’s behaviour. These findings align with Foubister 
et al. (2020), who identified parenting programmes such as the Parents in Control 
(PINC) can be effective in helping parents reduce their perception of “problem beha
viours”. Participants commented on a change in their approach, which also consisted 
of reusing methods they were already aware of or needed to reintroduce ideas previously 
used. One could consider this adaptation to align with expected outcomes given the PP- 
ADHD’s solution-focused foundation, which encourages parents to identify existing 
strengths (Lightfoot, 2014). The “gained understanding” experienced by parents may 
align with the findings of Sayal et al. (2016) who identified possible improvements to 
parent mental health in tandem with a reduction in parent-reported hyperactivity 
suggesting a change in understanding following delivery of a school-based parenting pro
gramme. Sayal et al. highlighted these positive outcomes in the absence of improvements 
to core ADHD symptoms; adding to the critical commentary surrounding the extent of 
emphasis placed upon the reduction of core symptoms as a marker for intervention 
success. Study comparisons highlight a series of similarities and discrepancies that reiter
ate the inconsistencies associated with ADHD intervention research which can be under
stood given the challenge of evaluating psychosocial interventions (Zwi et al., 2012). 
Future research may wish to examine the effect that enhancing parental perceptions of 
ADHD can have on parent-reported ADHD symptoms irrespective of/or in direct com
parison to changes in core ADHD symptoms along with aiding the generalisability of 
these findings.

Parental outcomes comprised the third theme where parents discussed an increase in 
confidence in parenting abilities along with general positive outcomes. Previous research 
focusing on an online parenting programme for parents of children with disruptive 
behaviour noted improvements in parental behaviour, child behaviour and confidence 
of parents (Baumel et al., 2016). In addition, a meta-analysis by Spencer et al. (2020) 
noted overall positive outcomes of online parenting interventions as an increase in par
ental satisfaction, confidence and positive child behaviour following the online 
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intervention. Improvements to parent satisfaction, SNAP IV Child-inattention and 
Oppositional Defiant Disorder were identified in the quantitative investigation compli
menting this study (McGrattan et al., 2025). Participants experienced an increased 
ability to talk to their child about ADHD and to parent a child with ADHD.

Theme four focused on differences between online and in-person delivery and 
explored the participant experience of online and in-person programmes and their pre
ference, alongside the idea of introducing hybrid programmes delivered with a mixture of 
online and in-person sessions. As parents attended either online or in person, a compari
son could not be made between the two groups. Still, both groups commented on positive 
outcomes of attending the programme in general, which are in line with results from 
Agazzi et al. (2022), who state that parents experience similar benefits from attending 
an intervention not dependent on the delivery method. According to participants, an 
advantage of online delivery of the Parents Plus ADHD Children’s programme was 
that parents were in their own homes. This is in line with previous research stating 
that online programmes enable participants to engage from their natural environment, 
meaning that an increased number of parents can be targeted (Agazzi et al., 2022).

Theme five, access to resources and services, was defined by parent discussion sur
rounding the resources available during interviews, with some participants noting the 
lack of resources. This finding is in line with research by Fridman et al. (2017), who 
reported a lack of resources for parents of children with ADHD and that this could 
potentially impact how a carer coped with their child’s needs. Parents discussed 
sharing resources within the group and the value of having the parent book to refer to 
as needed. They noted that they could share ideas that had worked within their home, 
but they also heard ideas used by other families and used them when and if needed 
within their household.

Theme six captured the recommendations forwarded by parents, who advised the 
addition of other topics of interest such as greater focus on the role of medication and 
managing technology, which could be included in future programme deliveries depend
ing on the needs of group members. During the Pre-PP-ADHD data collection, only 27 
children were reported by 118 parents to be taking medication and the topic, was not 
covered in length, leaving some parents potentially unsupported. This feedback will be 
utilised for edits to the programme content moving forward. Parents made further rec
ommendations regarding a need for the programme to be longer, noting that individuals 
within the group may take time to settle into a group. It is important to note that the 
programme was developed as an eight-week intervention but was delivered as a 6- 
week programme to online participants. Therefore, results may vary among groups 
depending on whether they engaged with a six-week or eight-week intervention, with 
those that commented on the need for a longer intervention having attended the six- 
week online programme. Future research could focus on comparing differences in 
parents attending a six- or eight-week intervention.

Limitations

This study had some limitations, as more parents engaged in online ADHD Ireland 
cohorts; therefore, these parents may not be linked to services. Parents who attended via 
a CAMHS service were already linked to services and may have received support during 
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the programme delivery and data collection. These situational factors may have impacted 
responses negatively or positively depending on the professional support families received 
outside of the programme. Future research could analyse parents’ engagement level with 
external services and their length of engagement with them. Parents may have been 
biased in responses to interview questions favourably and may have answered in a more 
socially desirable way due to building a relationship with the programme facilitators. 
Therefore, generalisability cannot be considered for the broader public.

Despite these limitations, this study offers professionals insight into parental feedback 
on the Parents Plus ADHD programme. Results from this study provide feedback on the 
delivery of the programme both online and in person and offer practitioners the oppor
tunity to consider outcomes for implementing this programme within real-world com
munity settings. Therefore, results indicate what other parents may experience if 
engaged in the programme in the same or similar setting. As the programme was deliv
ered online and in person, results also provide information on the programme’s flexi
bility and accessibility for use within services. This research can also be utilised for 
future delivery and editing of content with the potential for additional topics included 
in materials and ongoing feedback to ensure content is continually reviewed and 
updated.

As the study mainly consisted of participants who attended the programme online, 
future studies could recruit a larger sample of parents, specifically those who attended 
the programme in person. A larger sample of both groups would allow for comparison 
of online versus in-person programme delivery.

Conclusion

The present study explored the qualitative experience of parents’ engagement with the 
Parents Plus ADHD Children’s programme. Following their engagement with a six- 
week intervention and participation in a quantitative exploration of the PP-ADHD 
(McGrattan et al., 2025), fifteen parents were interviewed to explore the qualitative 
experiences and outcomes with feedback analysed using thematic analysis. Six themes 
were identified following analysis: (1) Support from attending the programme, (2) Learn
ing experiences for parents, (3) Parental outcomes, (4) Online versus in-person delivery, 
(5) Access to resources and services, and (6) Programme recommendations, that cap
tured parents’ experience of the PP-ADHD. Each theme contained distinct outlooks 
that were both insightful and positive. This feedback from parents provides an important 
insight into factors that can contribute to an effective group intervention, with the 
parent’s voice and involvement paramount in future programme development which 
will be formally discussed with the ParentsPlus clinical team, and evaluation, along 
with the quantitative information from the complementary investigation.
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