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ABSTRACT
Background 
Treatment options in general and particularly in Pakistani society differ on benefits and risks/costs. Therefore, treatment decisions are preference sensitive and depend on how an informed patient/ parent values the tradeoffs between options. Literature on patient and parent ADHD treatment preferences is based on quantitative research assessing the construct of treatment acceptability and qualitative and quantitative research that assesses preferences from a broader perspective. After a child is diagnosed with ADHD, a variety of factor influence the initial selection of treatment modalities that are utilized. Initial parent and child preferences are shaped by their beliefs about the nature of the child’s problems and by information (and misinformation) received from a variety of sources, including social networks, the media, and healthcare providers. Subsequently, preferences become further informed by personal experience with various treatment modalities. Over time treatment plans are revisited and revised as families work with their healthcare team to establish a treatment plan that helps their child achieve goals while minimizing harms and costs. 
Aim
So this study aims to explore, identify, patterns of use for each modalities and examine patient and parent treatment preferences and their subjective experience. 
Method 
So this study aims to exploreidentify, patterns of use for each modality, and examine patient and parent treatment preferences.
Method
A qualitative research method was applied along with further literature review for a diverse and comprehensive comparison. About
 15-20 Mental Health Practitioners were approached and interviewed using structured and unstructured interviews from different
 regions of Pakistan i.e. KPK, Punjab, Sindh, Federal region in order to get a representative sample and the results can be generalized 
for further research. The sample of the study was 15-18 mental health Professionals from different set ups all over Pakistan. 
Results
The findings identified that 85 % of mental health professionals preferred medication modality ( short and long term medicines) , about 5% of psychiatrists adhered to neuro-feedback  and  10% of mental health professionals / physicians made statements that short acting medication should be combined with other interventions such as counseling, “behavior modification programs”, classroom accommodations, or education that would teach students coping skills. Majority of patients exhibited lack of insight about their disorder, the negative consequences of medication and lack of knowledge about behavioral or combined treatment modalities.
Conclusions
It is concluded from the current research to address gaps in knowledge base of parent and patient after simultaneously eliciting ADHD treatment perceptions. Less than ½ accesses for the treatment of ADHD due to diverse factors such as child’s dislike of taking pills, stigma experiences, and lowered self-esteem. It is further concluded that parents’ and patients’ willingness to use ADHD interventions and views of acceptability, effectiveness, and potential side effects associated with treatment should be considered by the mental health professional for therapeutic alliance. This research based on qualitative has yielded one more significant fact that Pakistani Psychiatrists are biased and prejudiced on towards Psychologists and this fact is highly sensitive issue while opting for behavioral or combined treatment modalities. 
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