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Effect of Cognitive Behavioral Group Therapy on Adult Attention Deficit Hyperactivity Disorder
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[Abstract] Objective: To investigate the efficacy of group cognitive behavior therapy in adults with attention deficit hy-
peractivity disorder(ADHD) on the core symptoms, executive function, depressive mood. Methods: A total of 40 adult AD-
HD patients received cognitive behavioral group therapy for 12 weeks. The efficacy was assessed by ADHD Rating Scale
(ADHD-RS), executive function behavior rating scale(BRIEF-A), self-rating anxiety scale(SAS) and self-rating depression
scale(SDS). Results: CBGT significantly relived the ADHD symptoms in these patients. The results showed that the scores
of ADHD-RS were significantly lower at the 4-12th week than that at the 1st week(P<0.01). There was no significant differ-
ence between emotional control index in 1st week and that in 12th week(P>0.05), however, the rest of the BRIEF-A indexes
were significantly lower than the first week(P<0.01). The scores of SAS and SDS were significantly lower at the 12th week
than at the 1st week(P<0.01). Conclusion: The 12 weeks’ group cognitive behavior therapy may improve the core symp-

toms, executive function, depressive symptoms of ADHD adults.
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