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Relationship between attention deficit hyperactive disorder symptoms

and perceived parenting practices of school-age children

Dong Hee Kim and Il Young Yoo

Aims and objectives. To examine the relationship between the perception on parenting practices and attention deficit hyper-

activity disorder (ADHD) symptoms in school-age children.

Background. Psychosocial attention deficit hyperactivity disorder intervention approaches emphasise environmental risk fac-

tors at the individual, family and community level. Parenting variables are strongly related to attention deficit hyperactivity

disorder symptom severity.

Design. A cross-sectional questionnaire survey.

Methods. The participants were 747 children and their parents in two elementary schools. The instruments used were

Korean Conners Abbreviated Parent Questionnaire and Korean version Maternal Behavior Research Instrument (measuring

four dimensions of parenting practices: affection, autonomy, rejection, control). Descriptive and logistic regression analyses

were performed.

Results. The rejective parenting practice was statistically significant in logistic regression controlling gender and age of

children, family structure, maternal education level and socio-economic status. The rejection parenting is associated with

attention deficit hyperactivity disorder symptoms in children (OR = 1�356).
Conclusions. These results suggest the importance of specific parenting educational programmes for parents to prevent and

decrease attention deficit hyperactivity disorder symptoms. It would be more effective rather than focusing only on the

child’s attention deficit hyperactivity disorder symptoms, developing educational programmes for parents to prevent rejection

parenting practice and improve parenting skills in the family system.

Relevance to clinical practice. When developing a treatment programme for children with attention deficit hyperactivity

disorder, healthcare providers should consider not only the child’s attention deficit hyperactivity disorder symptoms, but also

the parenting practices. Comprehensive interventions designed to prevent rejection and improve parenting skills may be

helpful in mitigating attention deficit hyperactivity disorder symptoms.
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Introduction

Attention deficit hyperactivity disorder (ADHD) is one of the

most common disorders in paediatric psychiatry setting. It is

characterised by developmentally inappropriate high levels of

inattention, hyperactivity and impulsive behaviour and affects

2–7% of school-age children across different contexts and

cultural settings (Cho & Shin 1994, Scahill & Schwab-Stone

2000, Yang et al. 2006). The symptoms of ADHD impair

functioning across multiple domains, including home, school

and social relationships. Some studies have shown that

affected children are more likely to have lower grades in

school, be suspended or expelled from school (Schubiner et al.

2000), commit motoring offences, abuse legal and illicit

substances, have poor social relationships and have lower

occupational status (Johnston &Mash 2001).
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Accurate diagnosis of ADHD and treatment is important,

and several psychostimulants are known to be effective in

reducing ADHD core symptoms and fostering improvement

in behaviour, learning, executive functioning and social

interactions. Despite these gains, the use of psychostimu-

lants in children remains controversial and is limited by

high rates of discontinuation (Modesto-Lowe et al. 2008).

Parents may question their long-term safety and addictive

properties or express concerns regarding their side-effect

profile (Olaniyan et al. 2007). However, many children

with ADHD symptoms are not diagnosed for different rea-

sons, or symptoms are not severe enough to be diagnosed

as true ADHD and may seek other interventions such as

behavioural or environmental modification (Evans et al.

2008, Heriot et al. 2008).

Psychosocial approaches to treat ADHD symptoms

include interventions at the individual, family and commu-

nity levels (Jensen et al. 2001, Lloyd et al. 2010). It is

known that children with ADHD symptoms have difficul-

ties in relationships with their parents. Many researchers

reported that children with ADHD are less compliant and

more negative in parent–child interactions, and their par-

ents use more commands, more negative statements and

less praise (Johnston & Mash 2001, Waschbusch 2002).

Negative parenting is unlikely to be the ultimate cause of

ADHD (Barkley et al. 1992); however, previous studies

suggested that parenting variables are closely related to exac-

erbations or continuation of ADHD symptoms (Biederman

et al. 1995, 1996). Another words, the problematic parent-

ing does not cause ADHD, but it can negatively affect

ADHD symptoms. Early assessment and intervention about

parenting practices are very important in terms of improv-

ing ADHD symptoms of a child.

However, previous results are inconsistent, and study

interpretation has been hampered by methodological limita-

tions. An important issue regarding the parenting practice

concerns the multidimensionality of parenting. In general,

there is an overall agreement that there are several dimen-

sions of parenting relevant to children’s behaviour, and it is

important to examine these dimensions as unique predic-

tors, instead of studying them in isolation or combining the

dimensions (Aunola & Nurmi 2005).

Another limitation in the previous studies examining par-

enting issues is that data were collected by reports from

parents only. Kwon’s (2009) study showed that parents’

reports and children’s reports on parenting practice did not

have significant correlation. To develop interventions to

promote effective parenting practice, it is important to

assess children’s perception on parenting practice rather

than report from parents only.

This study attempted to examine the relationship

between each dimension of parenting practice and chil-

dren’s ADHD symptoms. Parenting practice was measured

by collecting data directly from school-age children, and

children’s behaviour was measured by collecting data from

parents. By identifying significant dimensions of parenting

practice, more effective programme for parenting education

can be developed, and the vicious cycle of problematic par-

enting practice, exacerbation of ADHD symptoms and

more problematic parenting practice can be stopped.

Methods

Sample and setting

Two public elementary schools in Seoul metropolitan area

were selected by convenient sampling method. All children

and their parents of fourth to sixth grade students comprised

the study population. Among 1027 child–parent pairs who

were eligible for this study, 747 pairs (72�7%) participated.

Data collection procedure

After obtaining the approval from Institutional Review

Board at Yonsei University Health System, the elementary

schools in the research area were approached, and the first

two schools agreeing to participate in the study were

selected. Written consents for participation were obtained

from parents and children. The self-reported survey ques-

tionnaire was given to the parents and children by take-

home mail. The direction to fill out questionnaire and

researcher’s email address and telephone number was

attached on questionnaire. Parents filled out demographic

variables and Korean Conners Abbreviated Parent Ques-

tionnaire (K-ACRS), and children filled out parenting prac-

tice. Data collection was carried out from 1 October to 30

November 2006. A total of 759 questionnaires were

obtained, and final analysis was carried out with 747 ques-

tionnaires as 12 questionnaires had missing items.

Measurement tools

Demographic characteristics

Demographic variables included child’s age, child’s gender,

parents’ age, marital status, maternal educational level, eco-

nomic status and family structure.

ADHD symptoms

The screening of ADHD symptom was measured with Kor-

ean Conners Abbreviated Parent Questionnaire (K-ACRS),
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a widely used and accepted clinical and research instrument

in Korea (Jang & Ha 2009,). It has 10 items on a 0–3

scale, with 0 being ‘never’ and 3 being ‘very much’. It is a

self-administering instrument that assesses behaviours of

children age between 7 and 12 years. The cut-off score is

16 points, and a score over 16 is indicative of ADHD (Oh

& Lee 1989). Cronbach’s a score for this study was 0�86.

Perceived parenting practice

Children’s perception on parenting practice was measured

with Lee’s (1983) modified version of Shaefer’s Maternal

Behavior Research Instrument. Cronbach’s a was 0�93 at

the time of modification. The 48-item questionnaire

includes four dimensions of parenting practice; affection,

autonomy, rejection and control with 12 items on each

dimension. This tool was developed for children’s self-

report on perceived parenting practices. Affection means

the extent of warmth, responsiveness, trust, support and

positive feedback. Autonomy means acceptance and devel-

opment of autonomy. Rejection means indifference, verbal

abuse and negative emotion directed towards the child.

Control is the denial of the child’s autonomy, restriction of

behaviour and a strict parental approach. All items were

measured on a 5-point scale. The scores for each dimension

range from 12 to 60. Cronbach’s a scores for each dimen-

sion for this study were 0�85–0�88.

Statistical analyses

Descriptive analysis was carried out to examine the general

characteristics of the participants. The relationship between

the parenting practice and child’s ADHD symptom was

assessed using logistic regression.

Results

Demographic characteristics of participants

The average age of children was 10�34 years; 42% was

boys, and 58% was girls. Fifty-nine per cent of mothers

were high school graduates, and the majority came from

nuclear family households. Most mothers reported in mid-

dle class of economic status. In this study, 3�5% mothers

reported their children showed ADHD symptoms score 16

or higher (Table 1).

The perceived parenting score

Affection scores were between 17 and 59, with an average

of 46�44. Autonomy scores were between 18 and 52, with

an average of 40�89. Rejection scores were between 19 and

56, with an average of 33�81. Control scores were between

16 and 59, with an average of 45�00 (Table 2).

The relationship between perceived parenting practice

and ADHD symptoms

The affection, autonomy, control scores of parenting prac-

tice did not show statistically significant relationship with

ADHD symptoms. The rejective parenting practice was sta-

tistically significant in logistic regression after controlling

gender and age of children, family structure, educational

level of parents and socio-economic status. The odds ratio

(OR) of ADHD symptoms of children perceiving their par-

enting practice as rejective was 1�356 (confidence interval:

1�136–1�618) (Table 3).

Table 1 Demographic characteristics of study subjects (n = 747)

Characteristic n (%) Mean ± SD Range (year)

Gender of a child

Male 314 (42�0)
Female 433 (58�0)

Age of a child 10�34 ± 1�23 7–15

Father’s age 44�27 ± 4�57 34–60

Mother’s age 39�34 ± 3�16 32–53

Family structure

Extended 196 (26�3)
Nuclear 551 (73�7)

Paternal education

Middle school or less 24(3�2)
High school 131(17�5)
College or more 592(79�3)

Maternal education

Middle school or less 68 (9�1)
High school 200 (26�8)
College or more 479 (64�1)

SES

High 208 (27�9)
Middle 405 (54�2)
Low 134 (17�9)

ADHD

>16 26 (3�5)
<16 721 (96�5)

Table 2 Perceived parenting score (n = 747)

Variable Mean Mode Median SD Range

Affection 46�44 45 47 6�07 17–59

Autonomy 40�89 35 34 4�73 18–52

Rejection 33�81 40 41 5�27 19–56

Control 45�00 43 45 5�47 16–59
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Discussion

Parents of children with ADHD symptoms are important

source of external feedback, but these children tend to have

more fragile relationships with their parents. Parenting

practice has been considered the important factor in the

aggravation of ADHD symptoms (Marshall et al. 1990,

Rothbaum & Weisz 1994, Ryu 2008). The present study

was designed to increase understanding of the relationship

between children’s perception of their parenting practice

and ADHD symptoms.

In this study, 3�5% of participants had 16 point or higher

K-ACRS, which can be classified as having significant level

of ADHD behaviour. This is within the average percentage

of Korea statistics that states 2–7 per cent of school-age

children have ADHD (Yang et al. 2006). However, consid-

ering none of the participants are known to have a definite

diagnosis of ADHD, it can be considered high. According

to the result of this showed that children with ADHD

symptoms perceived their parents more rejective, but affec-

tion, autonomy and control dimensions of parenting prac-

tice did not have statistical significance. These findings

agree with the results of the previous studies which stated

that problematic parenting could be one of the important

factors related to child’s ADHD symptoms (Morrell &

Murray 2003, Seipp & Johnston 2005).

Children with ADHD symptoms often ignore parental

requests, fight with siblings and peers, disturb neighbours

and elicit negative reactions from teachers. These behav-

iours of children with ADHD symptoms can lead to diffi-

culty in parenting practice, which may result in rejection.

The parents of children with ADHD symptoms may have

difficulty in using responsive parenting style owing to their

child’s disorganised and poorly regulated behaviours

(Johnston & Mash 2001). These parents tend to be critical

of their children and give more verbal direction, repeated

commands, verbal reprimands and correction (Lindahl

1998, Alizadeh et al. 2007, Modesto-Lowe et al. 2008).

Also, parents of children with ADHD symptoms have high

level of childrearing stress and require a great deal of

patience. They also frequently experience social distress

related to their child’s disruptive behaviour in various

settings (Johnston & Mash 2001, Cunningham 2007). These

stress that the parents experience can manifest as negative

effects on the parenting practice for children. Increased

abusive behaviour and negative emotions like rejection or

hostility have been reported among parents of children with

ADHD compared to children in control group (Shaw et al.

2001, Modesto-Lowe et al. 2008). Rejective parenting prac-

tice can lead children to develop negative self-identity, in

turn, may increase emotional unstability and vulnerability

(Nolan et al. 2003, Schneider et al. 2003, Akse et al. 2004,

Brotman et al. 2009). These psychological problems of chil-

dren can have a great impact on children’s overall develop-

ment as well as ADHD symptoms.

Children’s ADHD symptoms create a pattern of dys-

functional parenting practices, placing additional stresses

on both children and their parents, which lead to further

deterioration of ADHD symptoms. ADHD symptoms and

rejective parenting practice go through a vicious cycle

because they influence each other. So, it is necessary to

develop interventions to help parents to reduce rejective

parenting practice and improve child–parent relationship.

Furthermore, it was reported that the Korean parents use

more rejection–restriction parenting practice than parents

of other countries (Lim & Hyun 2002, Kim 2005, Pham

et al. 2007). For a long time under Confucian influence, it

is important for parents to teach and rear children to

obey and respect their parents in Korea. Children are

required to be polite and quite in public places. However,

many young parents employ western style parenting prac-

tice, and weakened Confucian influence changed the par-

enting practice. Parents do not know effective parenting

style, especially parenting method of children with behav-

iour problems. Furthermore, there are more nuclear fami-

lies in Korea than ever, which means there is no role

model for parenting practice for young parents. Also,

extended families may promote a warm parenting prac-

tice, lots of contact, reduce parental stress and supportive

relationships with grandparents (Hwang 2000). It is possi-

ble that frustrated parents of children with ADHD symp-

toms who lack family support use more rejective

parenting practice than the parents of children without

ADHD symptoms.

Another point is that the positive dimensions of parenting

practice, such as affection and autonomy, did not show

Table 3 The relations between perceived parenting practice and ADHD symptoms

Parenting practice

affection OR (95% CI) Autonomy OR (95% CI) Rejection OR (95% CI) Control OR (95% CI)

ADHD 0�894 (0�793–1�009) 0�969 (0�842–1�115) 1�356 (1�136–1�618) 1�017 (0�896–1�154)

The OR was adjusted for gender, age, family structure, maternal education level, economic status.
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significant relationship with children’s ADHD symptoms.

This may indicate that negative parenting is more influential

to children with ADHD symptoms. As four dimensions of

parenting practices simultaneously included in the analyses,

this implies that the impact of perceived negative parenting

practice may override the association of any perceived posi-

tive parenting practices on children with ADHD symptoms.

Because of this result, it is suggested that rejective parenting

practice may be an important target of intervention. As par-

enting practice is multidimensional concept, it is not easy to

develop a specific programme targeting one dimension. Thus,

it will be more effective to develop educational programmes

to reduce rejective parenting practice while encouraging their

positive parenting practices.

These results suggest that further studies are necessary to

understand the importance of each domain of parenting

practices as well as interactions with other factors related

to the aetiology of ADHD symptoms. In the meantime,

these findings point to nursing interventions for both par-

ents and their children.

Conclusions

In this study, children with ADHD symptoms perceived

parenting practice as more rejective than their counterparts.

This study has some limitations. First, the cross-sectional

nature of the study requires careful interpretation of the

results. Because of this limitation, it is difficult to state the

causal relationship between parenting practice and behav-

iour of children. It is suggested that a study employing lon-

gitudinal data. Second, there is a potential bias from

unmeasured confounders such as genetic, personality and

family stress, which are ubiquitous problems for most

observational studies (Faraone et al. 1995, DuPaul et al.

2001, Salgado et al. 2009). Having an acceptable sample

size, this problem has minimised, but some of these factors

are important variables to be considered in parenting or

ADHD studies. Third, another important limitation is

related to the procedure of data collection. As a parent and

a child filled out the questionnaires at home, it is possible

to have interaction and interruption from each other.

Finally, schools were selected by convenient sampling

method may limit the generalisability of the study findings.

However, despite these limitations, this study shows

clearly that the children with ADHD symptoms perceived

their parents as more rejective, and this may start the vis-

cous cycle of more ADHD symptoms. Thus, early assess-

ment and intervention with parenting difficulties may offset

some of the negative outcomes of the development of chil-

dren with ADHD symptoms.

Relevance to clinical practice

Healthcare providers can play a valuable role in assessment,

referral, management and treatment monitoring for ADHD

symptoms in the clinical setting, school or community.

Among their roles, the intervention to reduce development

of ADHD symptoms is important. This article identified a

specific type of parenting practice, which is significantly

related to children with ADHD symptoms. Rejective par-

enting practice showed significantly more ADHD symptoms

of children. When developing a treatment programme for

children with ADHD or prevention programme for ADHD

high risk group, healthcare providers should consider not

only the child’s ADHD symptoms, but also the parenting

practices. Comprehensive intervention programmes

designed to prevent rejective parenting practice and

improve parenting skills may be helpful in mitigating

ADHD symptoms.
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