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Development of group cognitive behavior therapy for adults with ADHD targeting
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Objective: High dropout rate (up to 33%) has been found in conducting group
cognitive behavior therapy (gCBT) for adults with ADHD. One of the causes may be the long phase of
therapy (12.2 sessions in average). The purpose of this study was to test the effect and dropout
rate of the gCBT program (8 sessions) focusing on single skill; time management.

Method: Adults with ADHD were randomly assigned to gCBT (n=24) or treatment as usual group (n=24).
Outcome measures were masked clinical rated, self-reported, and family-reported ADHD symptoms.
Result: The dropout rate was 4.2% in gCBT group. GCBT group resulted in a significant reduction of
ADHD symptoms of all evaluators.

Conclusion: The low rate of dropout in the current studz could attribute to the feature of our
program focusing only on time management. Nonetheless the simple feature, the efficacy on ADHD
symptoms was still comparable to those from previous studies.
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