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Abstract

Background: Attention deficit/hyperactivity disorder (ADHD) is a psychiatric disorder that can result in stress for the mother, re-
sulting in poor health.
Objectives: The current study, conducted in 2012, aims to assess stress among forty-six Iranian mothers of ADHD children (Group 1)
who were admitted to a psychiatric center in Tehran with forty-six Iranian mothers of normal children (Group 2) in 2012.
Materials and Methods: The Child Symptom Inventory-4 (CSI-4), the child behavior checklist (CBCL) and the parental stress index-
short form (PSI/SF) were completed. Data was analyzed using the Levene test and the independent t-test in SPSS Version 18.
Results: With the exception of mood, ADHD children had more problems in attention compared with normal children. As a result,
mothers of ADHD children had more stress compared with the controls.
Conclusions: ADHD can impair a mother’s mental health by inducing stress. Specific diagnostic and treatment programs should
be designed and tailored for the mothers of ADHD children in order to decrease stress.
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1. Background

Attention deficit hyperactivity disorder (ADHD) in chil-
dren involves symptoms of inattention and hyperactivity-
impulsivity that have persisted for at least six months,
are maladaptive and are inconsistent with the child’s de-
velopmental level (1). One of the strongest predictors of
parenting stress in parents of children with ADHD is the
impact on parents’ mental health (1). Parent-child rela-
tionships and mental health are most conflicted when the
child shows ADHD (2, 3). Parenting stress leads to aversive
psychological and physiological reactions arising from at-
tempts to adapt to the demands of parenthood. These neg-
ative feelings arise directly from the parenting role (4).
Studies show that the disrupted behavior components of
children with ADHD lead to physical and psychological iso-
lation, low reward, complexity of daily life, uncertainty,
interpersonal conflict, and deprived personal resources
among parents (4, 5). All of these factors add together to
place enormous pressure on the parent, simply in the par-
enting role, and as a result, lead to poor mental health (6-
9).

2. Objectives

The aim of this pilot study was to assess parenting
stress levels of Iranian mothers of ADHD children in com-
parison with Iranian mothers of normal children.

3. Materials and Methods

3.1. Participants

This study, conducted in 2012, included participants
that were parents of Iranian children who attended a psy-
chiatric center in the south of Tehran. Forty-six mothers of
children aged 3 - 12 with a psychiatric diagnosis of ADHD
were eligible to participate and randomly recruited into
the study. The psychiatric diagnosis of ADHD was con-
firmed by the psychiatric center based on DSM-IV.TR cri-
teria. A control group of forty-six normal children was
also randomly selected. The group of ADHD children was
matched with the control group according to age, educa-
tion, socioeconomic status and family income.
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3.2. Inclusion and Exclusion Criteria

Mothers were included in the study sample if: 1) they
had children aged 3 - 12 years; 2) they had at least a primary
education; and 3) the parents lived together. Exclusion cri-
teria included children with a psychiatric diagnosis of a co-
morbidity with ADHD such as mental retardation, autism,
schizophrenia, major depressive disorder or serious phys-
ical disorders such as epilepsy. Normal children were ad-
mitted into the control group if: 1) their parents reported
that they were not experiencing serious difficulties in man-
aging their child’s behavior; 2) they did not meet the DSM-
IV.TR criteria for ADHD; and 3) they were not receiving med-
ication to manage behavioral difficulties.

3.3. Study Questionnaires

The Persian version of the Child Symptom Inventory-4
(CSI-4) was applied to assess attention problems in the chil-
dren of the two groups. CSI-4 is a behavior rating scale that
screens for DSM-IV emotional and behavioral disorders, in-
cluding ADHD, in children between 5 and 12 years of age.
CSI-4 scores demonstrate satisfactory test-retest reliability
(10). The reliability of the CSI-4 (Cronbach’s alpha: r = 93%)
was determined in a two week pretest-posttest assessment
on 15 children and indicated high reliability of the ques-
tionnaire to meet our study aims.

In addition, parents were asked to complete the Per-
sian version of the Parenting Stress Index-Short Form (PSI-
SF). The PSI-SF is a 36-item test that is a brief screening mea-
sure of parental stress, specifically, stress in the parent-
child system (11). The reliability of the CSI-4 (Cronbach’s al-
pha: r = 95%) was determined in a two week pretest-posttest
assessment on 15 children and indicated high reliability of
the questionnaire to meet our study aims.

3.4. Study Project

Participation in the study was voluntary and confiden-
tial. A consent form was obtained from all study partici-
pants.

3.5. Data Analysis

Demographic data was analyzed by performing inde-
pendent t-test and Levene test in SPSS (version 18.0).

4. Results

The study sample consisted of 50% ADHD children
(Group 1) and 50% normal children (Group 2). As far as gen-
der, 47 boys and 45 girls were recruited. The mean age of
the children in the ADHD group was 6.7 (SD = 5.8) years old,
while the mean age of the normal children was 7.02 (SD =
4.8) years old. The children ranged in age from 5 - 12 years.

Group 1 had less attention and more hyperactivity (t =
14.3, df = 88, P = 0.01), worse reinforcement (t = 8.1, df = 88,
P = 0.05), lower acceptance (t = 1, df = 88, P = 0.01), lower
adaptability (t = 9.4, df = 88, P = 0.01) and more hyperactiv-
ity (t = 11.2, df = 88, P = 0.05) compared with Group 2 (Table
1).

The results showed that mothers of group one had less
qualification (t = 8.7, df = 88, P = 0.01), less attachment (t
= 6.9, df = 88, P = 0.01), limited roles (t = 5.5, df = 88, P =
0.05), more depression (t = 6.6, df = 88, P = 0.01), more social
isolation (t = 6.2, df = 88, P = 0.05) and less health (t = 4.1, df
= 88, P = 0.05) compared with mothers of group two (Table
2).

5. Discussion

Having a child with ADHD is correlated with signifi-
cant increases in parental stress. In this pilot study, differ-
ences in behavioral problems between Iranian children di-
agnosed with ADHD and normal children were identified.
Further, relationships between mothers’ stress and ADHD
symptoms were also explored. The study results showed
that Group 1 had more problems with attention compared
with Group 2. With the exception of mood, the two groups
showed significant differences in attention and its compo-
nents.

Another recent study of 26 preschoolers, ages 4 - 5 years
showed that ADHD is a serious psychiatric disorder that
needs specific attention in treatment programs (12). This
may also affect the way in which parents view their compe-
tence as parents and the subsequent stress related to their
parenting roles. The differences we observed in the compo-
nents of attention among ADHD children compared with
normal children in this study are subjects for further stud-
ies. The impaired aspects of attention among ADHD chil-
dren in this study have important clinical and treatment
implications and could contribute to lowering their ef-
ficacy in managing everyday life, play and/or schooling.
Therefore, ADHD in the children in this study should be
treated and managed by implementing appropriate treat-
ment programs.

Additionally, the study results confirmed that moth-
ers in Group 1 had more stress compared with mothers
in Group 2. A study of the relationship between family
functioning and ADHD symptoms in an Australian sam-
ple showed, compared with controls, parents of children
screening positive for ADHD reported more emotional im-
pact and less parental warmth (13).

Inattention, hyperactivity and impulsivity among the
mothers of Group 1 likely played the role of a barrier
against their mental health and resulted in stress. Moth-
ers of ADHD children should be educated about the na-
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Table 1. Variance Differences of Scores of Children in Attention

Characteristics Levene Testa Independent T-test

F Sig t df Sig

Inattention/hyperactivity

Variance equity 0.12 0.81 14.3 88 0.01

Variance inequity - -

Reinforcement

Variance equity 1.0 0.39 8.1 88 0.05

Variance inequity - -

Mood

Variance equity 0.68 0.42 7.4 88 0.326

Variance inequity - -

Acceptance

Variance equity 0.89 0.38 1.0 88 0.01

Variance inequity - -

Adaptability

Variance equity 0.13 0.93 9.4 88 0.01

Variance inequity - -

Hyperactivity

Variance equity 2.6 0.09 11.2 88 0.05

Variance inequity - -

aLevene Test for Variance Equity.

ture of ADHD. A study of the effect of parent training pro-
grams on children with ADHD showed that mothers of 18
children with ADHD and six with pervasive developmental
disorders, who underwent a parent training program, had
significantly decreased parenting stress (14).

Another study showed that the role of psychosocial fac-
tors in perpetuating and predisposing children to the de-
velopment of ADHD symptoms has been neglected within
mental health. Clinicians, when told that a child had a di-
agnosis of ADHD, were found to underestimate the pres-
ence of psychosocial factors, and were less likely to ask
about the effects that this issue had on parents (15). The
implications of these findings both for clinicians, and at a
policy level, are discussed.

Harrison and Sofronoff proposed that interventions
for ADHD should not only be aimed at children’s behavior
but should also pay equal attention to their mothers (16).
This can be done by screening their mothers for delivery of
the necessary interventions.

This study had several limitations. First, it was a cross-
sectional study. Second, the study was limited to one cen-
ter in Tehran. For the future, conducting longitudinal stud-

ies and recruiting more centers in the Iranian community.
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