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Objective: The aim of this study was to examine the relationship between the level of attention deficit hyperactivity disorder (ADHD) symptoms and 
the attitudes of parents of children diagnosed with ADHD.

Methods: According to the Diagnostic and Numerical Manual of Mental Disorders-IV diagnostic criteria, 66 children with an age range of 6-13 were 
diagnosed with ADHD and their parents who brought them to the interview. A total of 94 parents were included in the study, including both the 
mother and father of some children diagnosed with ADHD, the mother of some, and the father of some. Parents of the children were evaluated with 
the “Wender-Utah Rating Scale (WURS)”, “Parenting Styles and Dimensions Scale (PSDS-SF)”.

Results: According to the results of our study; it was found that the permissive subscale scores of PSDS-SF were significantly higher in parents 
whose WURS scores were above the cut-off value compared to those whose WURS scores were below the cut-off value, and there was no significant 
difference between the two groups in terms of competent and authoritarian subscale scores of PSDS-SF. It was found that there was no significant 
association between parents’ age and educational levels and their parent’s attitudes. In addition, comparisons of parents in terms of ADHD symptom 
level and parental attitudes did not show significant differences between parents in terms of both variables.

Conclusion: The results of our study showed that permissive attitudes were significantly higher in parents with high levels of ADHD symptoms. 
In a clinical approach to children diagnosed with ADHD, it is believed that evaluating the symptoms and attitudes of parents with ADHD and 
psychoeducation of parents about adult ADHD are important for treatment.
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INTRODUCTION
Attention deficit hyperactivity disorder (ADHD) is defined as 
a neurodevelopmental disorder characterized by decreased 
sustained attention, increased impulsivity, and/or mobility. It is 
quite common in children and adolescents and has been shown 

to have an average worldwide prevalence of 5.9-7.1% (1). ADHD, 

which begins in childhood, also persists in the adult period at a 

rate of 50-70% (2,3).

ADHD is a genetic transitive disorder, and the incidence of ADHD 

in the mothers and/or fathers of children with ADHD is high 
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compared to the healthy population. In Turkey, in 2005, a cross-
sectional study evaluating the parents of 69 ADHD diagnosed 
and monitored children found that 33.8% of parents met ADHD 
diagnostic criteria (4). Another recent study in Turkey evaluated 
135 children with ADHD and 135 control groups and found that 
the level of ADHD symptoms of parents of children with ADHD 
was significantly higher than that of the control group (5). Overall, 
the lifetime prevalence of ADHD in adults is known to be 1.1-5% 
(6,7). Lifelong clinical features of ADHD are manifested in different 
forms in adults. Inattention causes symptoms in individuals such 
as forgetfulness, contemplation, inability to listen, difficulty in 
making decisions, lack of planning skills, inability to use time 
properly, failures in performing tasks, postponement or inability 
to finish work. While hyperactivity causes symptoms such as 
inner restlessness, tension, talking too much, not being able to 
sit for a long time; impulsivity causes symptoms such as taking 
action without thinking, inability to wait in line, constant attention 
seeking, frequent job and traffic accidents, frequent job and 
partner changes, and inappropriate sexual experiences (8). Adult 
ADHD, where the rate of co-diagnosis is also high, negatively 
affects people’s relationships, work and family life (9,10).

In general, the attitude of parents is defined as the whole of the 
attitudes and behaviors that parents display in their relationship 
with the child. Researchers evaluated parental attitudes in many 
dimensions, such as control, control, temperature, showing the 
necessary attention, open communication, and defined different 
classifications. Baumrind (11) defined three basic parenting 
attitudes as “democratic/balanced (authoritative)”, “authoritarian 
(authoritarian)” and “permitting”. In Democratic parental 
attitudes, open communication with the child and the necessary 
emotional support are provided; appropriate conditions are 
provided for the child to develop autonomy by keeping the 
child’s behavior under supervision within a certain discipline. In 
authoritarian (authoritarian) parental attitudes, parents have a 
strict understanding of discipline, the child is not shown sufficient 
emotional support and warmth. In permissive parental attitudes, 
there is a weakness in controlling and controlling the child’s 
behavior (11). According to the results of the research, while 
accepted democratic parental attitudes have positive effects 
on the development of the child, authoritarian and permissive 
attitudes have negative effects on many areas such as the child’s 
self-development, emotion regulation and social adaptation (12).

In studies that examined the attitudes of parents, it was found that 
the parenting skills and attitudes of parents of adults with ADHD 
were negatively affected (13). A study conducted with 147 ADHD, 
107 healthy children and their mothers to assess the relationship 
of mothers with ADHD diagnoses and attitudes found that 
mothers diagnosed with ADHD exhibit negative attitudes more 
often than other mothers, and have difficulty practicing consistent 
and effective discipline (14).

In another study conducted with 90 parents diagnosed with 
ADHD and 120 healthy groups in which parental attitudes were 
examined; it has been determined that parents with ADHD 

display more authoritarian attitudes and behave overly reactively 
than healthy parents, while parents in the control group have 
more permissive attitudes (15).

Although ADHD is a neurodevelopmental disorder, psychosocial 
factors such as parental attitudes are known to be important in 
terms of ADHD symptom severity and prognosis (16,17). There are 
many studies in Turkey that assess parental attitudes in children 
with ADHD (18-25). However, there are limited studies evaluating 
the parental attitudes and parents in terms of ADHD symptoms 
in children with ADHD (26). The aim of this study is; to examine 
the relationship between the ADHD symptom level of parents of 
children diagnosed with ADHD and parental attitudes.

METHODS

Sample

In this study, 66 children who applied to Ankara University Faculty 
of Medicine, Department of Child and Adolescent Psychiatry 
Outpatient between March 2012 and August 2012, were 
diagnosed with ADHD according to Diagnostic and Statistical 
Manual of Mental Disorders (DSM-IV) diagnostic criteria, and 
their parents who brought them to the interview were included. A 
total of 94 parents, some of them both mothers and fathers, some 
only mothers and some only fathers of children with ADHD were 
included in the study. The presence of any chronic medical disease 
other than ADHD in children, concomitant diffuse developmental 
disorder, psychotic disorder, mental retardation (IQ lower than 
80), and the presence of any chronic medical disease in parents 
were determined as exclusion criteria. In the study, the minimum 
sample width required to obtain 80% power (1-β=0.80) at the 
nominal meaning level of α=0.05 was determined as n=94 versus 
the effect size of r=0.3.

Data Collection Tools

Sociodemographic data form: This form prepared by researchers 
questions demographic information such as age of children, 
gender, age of parents, level of education.

Wender-Utah Rating Scale: This scale developed by Ward and 
Wender (1993); evaluates the presence and severity of childhood 
ADHD symptoms in adults. Its Turkish validity and reliability study 
was conducted by Öncü et al. (27). Wender-Utah Rating Scale 
(WURS) is a 5-point Likert type self-report scale consisting of 25 
items. Each item is rated between 0 and 4 and the cut-off  score of 
the scale is determined as 36. Sensitivity was 82.5% and specificity 
was 90.8% when the breakpoint was taken 36 and above.

Parenting Styles and Dimensions Scale: This scale developed 
by Robinson et al.; evaluates the attitudes of parents with children 
between the ages of 3-13. Turkish validity and reliability studies 
of the scale were carried out by Kapçı and Erdinç (28). Parenting 
Styles and Dimensions Scale (PSDS-SF) consists of 32 items and 
is a 5-point Likert type self-report scale. Parents’ attitudes are 
evaluated in three dimensions as “authoritative”, “authoritarian” 
and “permissive”. In reliability analysis, the Cronbach Alpha 
Coefficient was calculated as 0.88 for the competent subscale, 
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0.74 for the competent subscale, and 0.64 for the permitting 
subscale. The test-retest reliability coefficient of the scale is 0.64.

Process

The children and their parents in the study group were informed 
about the purpose and method of the study and their written 
consents were obtained. WURS and PSDS-SF scales were applied 
to the parents of children diagnosed with ADHD according to 
DSM-IV-TR.

Statistical Analysis

All data were evaluated using the SPSS Windows version 24.0 
software. “Shapiro-Wilk test” and “Levene’s test” were used for 
the suitability of the homogeneous variance assumption for the 
analysis of the suitability of the data for the normal distribution. 
In comparison of continuous variables, the “Student’s t-test” was 
used when parametric assumptions were met, and the “Mann-
Withney U test” when parametric assumptions were not met. 
Relations of continuous variables were evaluated by the “Pearson 
correlation test” and relations of discrete and sequential variables 
were evaluated by the “Spearman Rho correlation test”. P-value 
of <0.05 was considered statistically significant.

RESULTS
Of the children enrolled in the study, 14 (21.2%) were girls, 52 
(78.8%) were boys, and the average age was 9.83±2.42 years. Of 

the 94 parents included in the study, 54 (57.4%) were mothers 
and 40 (42.6%) were fathers. The mean age of the mothers was 
found to be 35.74±4.89 years, and the average age of the fathers 
as 39.28±6.63 years. When the education levels of the parents are 
evaluated; 3 of the mothers (5.6%) were only literate, 17 (31.5%) 
were primary school graduates, 12 (22.2%) were secondary school, 
17 (31.5%) were high school, 1 (1.9%) were high school, 4 of them 
(7.4%) were university graduates; 14 of the fathers (35%) primary 
school, 5 (12.5%) secondary school, 13 (32.5%) high school, 2 (5%) 
college graduates, 6 (15%) of them are university graduates.

When the WURS scores of the parents were evaluated, it was 
determined that 12 (12.7%) of the WURS scores were above the 
cut-off score (36). When the parents’ WURS scores were divided 
into two groups according to their cut-off scores and evaluated in 
terms of PSDS-SF scores; it was determined that the permissive 
subscale score of PSDS-SF was significantly higher in the parents 
whose WURS score was above the cut-off score compared to the 
parents whose WURS score was below the cut-off score (p=0.04) 
(Table 1).

When the parents’ scale scores were evaluated separately as 
parents, there was no statistically significant difference between 
the parents’ WURS and PSDS-SF scores (p>0.05) (Table 2).

When the relationship between the age and education levels of 
mothers and fathers and PSDS-SF scores were examined; There 
was no significant relationship between age and education levels 
and PSDS-SF scores (p>0.05) (Table 3).

Table 1. Assessment of parents’ PSDS-SF scores based on WURS cut-off scores

WURS >36 (mean ± SD) WURS <36 (mean ± SD) p

PSDS-SF

Competent 57.08±12.10 56.68±11.38 0.82

Authoritarian 25.58±6.06 23.99±6.86 0.38

Permissive 15.17±3.71 12.84±3.48 0.04*

*p<0.05; Mann-Whitney U test, PSDS-SF: Parental Styles and Sizes Scale, WURS: Wender-Utah Rating Scale, SD: standard deviation

Table 2. Assessment of parents in terms of WURS, PSDS-SF scores

Mother (n=54) (mean ± SD) Father (n=40) (mean ± SD) p

WURS 18.69±12.08 22.43±14.76 0.18

PSDS-SF

Competent 58.07±11.48 54.93±11.21 0.18

Authoritarian 24.26±6.67 24.10±6.95 0.91

Permissive 13.48±3.66 12.67±3.44 0.28

Student’s t-test; PSDS-SF: Parental Styles and Sizes Scale; WURS: Wender-Utah Rating Scale, SD: standard deviation

Table 3. Relationship between age and education levels of parents and PSDS-SF scores

PSDS-SF

Competent Authoritarian Permissive

r p r p r p

Age -0.094 0.36 0.017 0.86 0.009 0.93

Education level 0.071 0.49 -0.061 0.55 0.001 0.99

Pearson correlation test, Spearman Rho correlation test, PSDS-SF: Parental Styles and Sizes Scale
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DISCUSSION
According to the results of our study; parents with high ADHD 
symptom levels were found to have significantly higher permissive 
parental attitudes than parents with low ADHD symptoms, and 
there was no significant difference between the two groups in 
terms of competent and authoritarian attitudes. No significant 
association was found between parental attitudes and the age 
and educational level of parents. In addition, comparisons of 
parents in terms of ADHD symptom level and parental attitudes 
did not show significant differences between parents in terms of 
both variables.

Studies show that parents with ADHD are associated with signs 
and symptoms of ADHD and negative parental attitudes. Forty-
four months of age with an average of 258 children and their 
parents with a 3-year longitudinal study, mothers’ levels of ADHD 
and ADHD symptoms in children examined early and late-term 
relationship with parental attitudes; mothers with high levels of 
ADHD symptoms of excessive reactive attitudes (over-reactive 
parenting) demonstrated by mothers of ADHD in children, ADHD 
symptoms and higher symptom levels in terms of late-term 
negative parental attitudes are found to be the decisive factors 
(29). A study conducted by Woods et al. (30) found that 79 children 
and their mothers with an age range of 5-10 were positively 
associated with maternal ADHD symptoms; high control level, 
low temperature (harsh parenting) parental attitudes, and there 
was no significant association between maternal ADHD levels 
and positive parental attitudes (30). A meta-analysis study that 
examined 32 studies on the subject found that negative parental 
attitudes and ADHD symptom levels were associated; their 
parents displayed high levels of control (hars parenting) and/or 
low levels of control and control (lax parenting) as ADHD levels 
increased. 

In addition, it was determined that there was no significant 
relationship between parents’ ADHD level and positive parental 
attitudes (31). In Turkey, 87 children with ADHD and a thesis study 
with 84 healthy control group; it has been found that mothers in the 
ADHD group exhibit more authoritarian and permissive attitudes 
than mothers in the control group, and ADHD symptom levels of 
mothers are associated with negative parental attitudes (26). In 
our study, parents with high levels of ADHD symptoms according 
to parents with a low level of ADHD symptoms, permissive 
attitudes to high levels of authoritarian attitudes and positive 
(competent) have been found to show significant differences in 
terms of parental attitudes. Our results, partially compatible with 
the literature, suggest that ADHD signs and symptoms negatively 
affect parental attitudes. ADHD is a disorder that causes attention 
deficit, difficulty in executive function, impulsivity, and difficulty in 
controlling emotions and behaviors (8). It is believed that possible 
difficulties in ADHD-induced control mechanisms and behavior 
regulation can prevent parents from developing stable attitudes 
in their relationship with their children, causing them to behave 
more permissively and unsupervised.

In studies conducted in children with ADHD, it was found 
that parental attitudes are associated with many variables. A 
study conducted by Silva and colleagues found that while the 
relationship between the attitudes of 68 parents with children 
with ADHD between the ages of 6 and 11 was not found, it was 
directly related to critical/rejecting and permitting/negligent 
parental attitudes and additional behavioral problems in children 
(32). One hundred three ADHD children and their mothers in 
Turkey with ADHD subtypes in a study examined the relationship 
between parental attitudes; it was determined that children in the 
careless and compound subtype perceive their parents as more 
permissive/negligent, while children with the hyperactive subtype 
perceive their parents as more authoritarian (22). A recent cross-
sectional study conducted in Turkey, which examined 58 ADHD, 
30 healthy children and their parents, found that children in the 
ADHD group perceive their maternal and paternal attitudes as 
less relevant, unsupervised and more strict discipline than the 
control group.  In the same study, it was determined that variables 
such as children’s gender, ADHD symptom level, comorbidity had 
significant effects on parental attitudes; When the mother’s age 
was controlled, it was observed that the difference between the 
children with ADHD and healthy children in terms of perceived 
parental attitudes did not change (18). In our study, no significant 
association was found between parental attitudes and the age and 
educational levels of parents. Although our results are consistent 
with the literature, the lack of a healthy control group in our study 
is a significant limitation in terms of interpretation of our results.

When the literature was examined, it was seen that mostly only 
mothers were evaluated in studies examining parents’ ADHD 
symptoms and parental attitudes (10,14,30,33,34). Our study 
is one of the few studies that evaluated the ADHD symptom 
levels of mothers and fathers separately (13,15,35-38). A study 
conducted with 109 of the mothers and fathers of children with 
an age range of 2-12 followed by the diagnosis of ADHD found 
no significant difference between the level of ADHD symptoms 
and parental attitudes of parents (39). Similarly, the results of our 
study found that parents did not differ significantly in terms of 
ADHD symptom level and parental attitudes. It is believed that 
large sample studies are needed to interpret our results.

Study Limitations

Our study has some limitations. The small sample size of our study 
and the lack of a healthy control group are limitations. ADHD is 
a clinical diagnosis, but in our study, parents were evaluated for 
ADHD only with diagnostic tools with high validity and reliability. 
It is an important limitation that parents have not been made 
diagnostic evaluations by a psychiatrist in terms of both ADHD 
and other possible psychopathologies. The fact that future studies 
on this issue have a design with a wide sample, in which parents 
are evaluated in terms of co-diagnoses with a high incidence of 
ADHD, as well as the severity of children’s ADHD symptoms, will 
increase the interpretability of the results.
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CONCLUSION
In the results of our study; parents of children diagnosed with 
ADHD have more permissive attitudes, parents with high ADHD 
symptom levels and parents with low ADHD symptoms do not 
differ in authoritarian and competent attitudes, and there is a 
significant difference between mothers and fathers in terms of 
ADHD level and parental attitudes. It was found that there was 
no difference between the parents’ age and education levels 
and their attitudes. Parental attitudes play an important role in 
the severity of symptoms in ADHD, accompanying psychiatric 
diseases, and the prognosis of the disorder. ADHD in children 
negatively affects parents’ parenting skills. The results of our study 
suggest that the symptoms of ADHD of parents in children with 
ADHD should also be considered as another factor that negatively 
affects their parenting skills. It is known that multiple approach 
models, including psychopharmacological treatments for the 
clinical treatment of ADHD, as well as evaluation of parents’ 
attitude and behavior patterns and necessary psychosocial 
interventions, are the most effective treatment methods. During 
the treatment process, interventions for the parents’ attitudes; it is 
thought that evaluation of mother and/or father in terms of ADHD 
and psychoeducation about adult ADHD is important.
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