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The purpose of this study was to functionally define 

and empirically test a model of psychological distress for 

mothers of children diagnosed with Attention-Deficit 

Hyperactivity Disorder (ADHD). This model delineates 

characteristics of the child, the parent, and the 

environment that may affect mothers' psychological 

symptomatology. Child Characteristics include symptoms of 

ADHD, as well as other potentially stressful child 

behaviors. Parental Characteristics examined include global 

self-esteem and parental self-competence. Environmental 

Characteristics consisted of social support, major and minor 

life events, mother's education, family income and number of 

other children. This study also hypothesized that these 

types of parenting stressors not only affect psychological 

distress, but also affect parental characteristics such as 

parental self-competence or self-efficacy. Finally, this 

model suggested that Parental Characteristics mediate the 

effects of parenting life stressors on psychological 

distress. Structural equation modeling was used to 

determine the most parsimonious measurement models and to 
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test the causal model of psychological distress. The data 

supported the causal model with theoretically appropriate 

revisions. These revisions included eliminating single 

indicator constructs by collapsing constructs. The 

construct of Parenting Life Stress, comprised of indicators 

representing child behaviors, ADHD symptomatology and 

parenting tasks and challenges, was least predictive of 

mother's symptomatology. Parental Characteristics, however, 

had a strong negative path to Psychological Distress. 
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CHAPTER I 

INTRODUCTION 

Normal child-rearing can be stressful for anyone (Crnic 

& Greenberg, 1990). This is exacerbated for the parents of 

the approximately 3% of the child population with Attention-

deficit Hyperactivity Disorder (ADHD) (Barkley, 1988). ADHD 

is a label given to children having significant difficulties 

with sustained attention, impulse control, and regulation of 

activity level (Diagnostic and Statistical Manual of Mental 

Disorders-Revised; DSM III-R, American Psychiatric 

Association, 1987). These difficulties often result in 

disruptive behaviors at home and in school. The behavioral 

difficulties that ADHD children present exacerbate the 

normal stress of parenthood (Barkley, 1990; Ross & Ross, 

1982). 

When examining the literature concerning the stress of 

parenting a child with ADHD four lines of research have been 

pursued (Fischer, 1990). These areas center on parental 

psychopathology, parental marital discord, parent-child 

interactions, and parental stress. Many studies have noted 

that parental psychopathology (i.e., sociopathy, alcoholism 

and hysteria) is often evident in families of children with 

ADHD (Fischer, 1990). These studies have not, however, 
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examined the relationship of parental psychopathology and 

ADHD with regard to any specific causal relationships; 

previous studies were generally only correlational. 

Similarly, marital discord has been shown to have a 

significant correlational relationship with deviant child 

behavior, especially if the child is a boy (Fischer, 1990). 

Behavior problems in children have also been shown to be 

correlated with more demanding, controlling and negative 

parental requests (Fischer, 1990). Therefore, ADHD also 

appears to be related to parent-child interactions. 

Finally, within the area of parental stress, studies 

have most often assessed parental stressors (i.e., life 

stressors specific to the parental role) (Fischer, 1990), 

but rarely assess parental psychological distress. 

Examining parental psychological distress is often ignored 

due to methodological difficulties, possible confounds with 

lower socioeconomic status, and disagreement over the causal 

direction between parental psychological distress and 

behavioral difficulties in children (Fischer, 1990). 

The parenting stress literature most often equates 

"parenting stress" with a parent's score on the Parenting 

Stress Index (PSI) (Abidin, 1986). The limited number of 

studies done with ADHD children focus on parenting stress 

(an often ill-defined construct) as an outcome resulting 

from individual determinants of parenting stress (i.e., 

parental stressors, parent level of education, income, 
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social support, parental self-esteem, etc.) (Crnic & 

Greenberg, 1990; Cunningham, Benness, & Siegel, 1988; Koeske 

& Koeske, 1990). The present study, however, focused on the 

causal relationships between parental life stressors and an 

outcome of parental psychological distress (an affective 

state). 

A recent review of the literature (Mash & Johnston, 

1990) reveals that a variety of determinants may contribute 

concurrently to overall parenting stress. These authors 

posit that three classes of variables: characteristics of 

the child, characteristics of the environment, and 

characteristics of the parent, may interact to contribute to 

overall parental life stress levels (Mash & Johnston, 1990). 

Similarly, the interactive nature of these determinants 

could easily lend themselves to a model of parenting 

distress. Mash and Johnston's (1990) theoretical model has 

been proposed, but not empirically tested. The current 

study expanded upon this model of parenting stress and 

examined how the specific life stressor of parenting an ADHD 

child may affect psychological distress. It is believed 

that parenting stress is not only an outcome of parental 

life stress, as has been previously studied, but may in fact 

predict distress and symptomatology in parents whose 

children have been diagnosed with ADHD. The life stress and 

coping literature is briefly reviewed first to provide a 

general understanding of responses to life stressors. This 
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review also provides a link between parental life stress 

(generally synonymous with parenting stress in the 

literature) and distress as an outcome. 

Life Stress and Coping 

Life stress may be defined in a number of ways. To 

most life stress theorists, a stressor is an external event 

to which an individual needs to adapt (Folkman, 1984; 

Folkman & Lazarus, 1980; Kanner, Coyne, Schaefer, & Lazarus, 

1981; Lazarus, 1986; Lazarus & Launier, 1978). Current 

researchers categorize the type of stressor (i.e., major or 

minor life event) experienced. When examining life stress, 

current researchers also include other factors considered to 

contribute to the degree of experienced stress (e.g., 

controllability or desirability of the stressor) (DeLongis, 

Coyne, Dakof, Folkman, & Lazarus, 1982; DeLongis, Folkman, & 

Lazarus, 1988; Sarason, Johnson, & Siegel, 1978). 

Traditionally, when examining the outcome of life 

stress the literature has focused on the effects of life 

stress on physical health and psychological distress. When 

examining major life events, research has shown that the 

occurrence of at least one severe major life event has 

resulted in the onset of organic and psychiatric disorders 

(Brown, 1981a). Similarly, severe life events have been 

linked to the occurrence of ulcers, acute allergies, and 

excessive menstrual flow (Murphy & Brown, 1980). Life 

stress has also been shown to be associated with myocardial 
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infarction and cardiac death (Rahe & Lind, 1971; Sarason, 

Johnson, & Siegel, 1978). Thus, evidence for a link between 

physical health and major life stressors has been well 

documented. 

Other researchers, such as Kanner et al. (1981), have 

shown that minor, daily events ("hassles") are also life 

stressors that contribute to the relationship between life 

stress and physical health. Kanner et al. (1981) use the 

term hassles to represent everyday irritating, frustrating, 

distressing demands of the environment. Similarly, other 

studies have found a relationship between daily hassles and 

the degree of somatic illness, as well as increased physical 

symptoms (DeLongis et al., 1982; DeLongis et al., 1988). 

Not only has it been shown that major and minor events 

affect physical health (Brown & McGill, 1989; Kanner et al., 

1981), but the occurrence of these events may also be 

related to psychological symptoms or distress (DeLongis et 

al., 1982; Monroe, 1983; Nelson & Cohen, 1983; Sarason et 

al., 1978; Thoits, 1983; Vinokur & Selzer, 1975; Zautra, 

Guarnaccia, & Reich, 1989; Zautra & Reich, 1983) including 

anxiety and depression (Delongis et al., 1988; Lloyd, 1980; 

Nezu, 1986). This research has generally not focused on 

specific child behaviors that could be stressful to a 

parent. It is likely, however, that specific parental life 

stressors or events would have a similar effect on physical 

and/or psychological health and symptoms. 
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Parental Life Stressors 

As mentioned previously, the literature most often 

equates parental life stressors with parenting stress as an 

outcome variable. Thus according to the literature, 

excessive parenting stress results when the demands placed 

on the parent by her/his environment (e.g., general major 

and minor life events) and by the child's behavior become 

greater than the parent's available coping resources. This 

excessive demand may lead the parent to experience a sense 

of burden, exhaustion, and inadequacy (Koeske & Koeske, 

1990). Previous research has shown that mothers of children 

with special needs (e.g., epilepsy, autism, mental 

retardation) have increased levels of parenting stress when 

compared to mothers of normal children (Cummings, Bayley, & 

Rie, 1966; Krauss, 1993; Levin & Banks, 1991; Mash & 

Johnston, 1983a, 1990; Milgram & Atzil, 1988; Minnes, 1988). 

It has also been found that parents of young children 

identify ongoing immediate difficulties (i.e., chronic daily 

events) with their children as more stressful than long-

range problems (i.e., major life events) such as a parental 

job loss or trouble with in-laws (Weinberg & Richardson, 

1981). 

Only a few studies have specifically examined the 

parenting stress of parents whose children have been 

diagnosed with ADHD, behavioral or learning difficulties 

(Baker, Kottman, & Robert, 1990; Krauss, 1993; Mash & 
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Johnston, 1983c; McCal, 1992; Sobol, Ashbourne, Earn, & 

Cunningham, 1989; Tallmadge & Barkley, 1983). Parents of 

ADHD children report considerable frustration and family 

disruption in their attempts to manage their children's 

behavior (Baker et al., 1990). Similarly, McCal (1992) 

reported that mothers of children with ADHD reported 

significantly greater levels of overall life stress when 

compared with mothers of learning disabled or normal 

children. Other studies conclude that maternal parenting 

stress and difficulties with ADHD children may be 

bidirectional and may be a result of both the child's 

symptoms and parental characteristics (Sobol et al., 1989; 

Tallmadge & Barkley, 1983). In sum, it appears that when 

exploring stress of parenting children with ADHD, current 

researchers are advocating an examination of the causal 

influence of child symptomatology, as well as the influence 

of parent personality characteristics, on a specific outcome 

such as parental psychological distress. 

It appears that causal influences have only been 

theoretically suggested with regard to the parenting stress 

of parents with ADHD children. Parenting stress has been 

only vaguely defined, and in general considered to be an 

outcome resulting from parental life stressors. As has been 

shown in the life stress literature, however, that other, 

perhaps more meaningful and quantifiable negative outcomes 

such as physical symptoms or psychological distress, may 
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occur as the result of life stressors. Thus, it is 

important to examine whether parental physical symptoms or 

psychological distress are the effect of, spuriously related 

to, or independent of parental life stressors and the 

child's ADHD behavioral disturbance. This study attempted 

to improve, functionally define, and empirically test a 

model of parent-child stress suggested by Mash and Johnston 

(1990). This model initially proposed that characteristics 

of the child and his or her ADHD, the environment and the 

parent contribute to life stress in families with 

hyperactive children. Mash and Johnston (1990) also suggest 

that parental characteristics may serve to mediate the 

effects of parenting life stressors on parenting 

[dis]stress. 

Model of Parenting Stress 

The general model for conceptualizing how a variety of 

factors influence the parenting stress of ADHD children was 

proposed by Mash and Johnston (1990). Their model points to 

the interrelationships between parent, child and 

environmental characteristics as determinants of parenting 

stress. The model as proposed is "simplistic and 

nonelaborated" (Mash & Johnston, 1990, p. 314). This model 

was further defined and expounded in the current study (see 

Figure 1). The first change in the model concerned the 

outcome variable; the usual outcome of parenting stress, a 
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somewhat ambiguous construct, was instead replaced with 

psychological distress. 

Characteristics of the child examined in the current 

study included the age of the child, specific child 

behaviors, and parent-child interactions with each other. 

This construct also included behavioral ratings regarding 

the child's Attention-deficit Hyperactivity Disorder. 

Environmental circumstances included: daily hassles, major 

life events, social support resources, and demographic 

variables. At this point, it should be noted that there is 

some evidence that mothers and fathers have different 

parenting experiences (Cunningham et al., 1988; Krauss, 

1993). For example, mothers of ADHD children report higher 

depression scores than their husbands or mothers of normal 

children (Cunningham et al., 1988). Additionally, in Krauss 

(1993), mothers' level of stress was found to be more 

affected by their perceived support networks, while fathers' 

stress was more related to the family environment. As a 

result of these probable mother-father differences, only 

mothers participated in the current study. Demographic 

variables examined included family income, mothers' 

educational level, and number of children. These 

environmental characteristics may directly affect mothers' 

symptomatology. 

The third aspect of the model concerns parental 

characteristics which may mediate the relationship between 
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parental life stressors and parent symptomatology (Mash & 

Johnston, 1990). Although any number of personality traits 

could be included, this study focused only on parental self-

esteem and parenting self-efficacy or sense of competence. 

Research has found these personality components to be most 

consistently related to the parenting stress and coping 

process (Bendell, Stone, Field, & Goldstein, 1989; Koeske & 

Koeske, 1990; Mash & Johnston, 1983a; 1983b; 1983c). 

Within parenting stress research these three constructs 

(child factors, environmental factors, and parental 

personality characteristics) have all been examined 

singularly and/or in combination with respect to their 

possible predictive relationship within the parenting stress 

process (Bendell et al., 1989; Crnic & Greenberg, 1990; 

Koeske & Koeske, 1990; Krauss, 1993; Weinberg & Richardson, 

1981; Weinraub & Wolf, 1983). Others have examined these 

constructs as they specifically relate to parents of 

children with behavioral disorders (Befera & Barkley, 1985; 

Breen & Barkley, 1988; Cunningham et al., 1988; Johnston & 

Mash, 1989; Mash & Johnston, 1983a; 1983c; 1990; McCal, 

1992). Because the model in this study expounds upon and 

integrates these three constructs, briefly examining each of 

them is necessary for a thorough understanding of the 

expanded model (see Figure 1). 
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Child Characteristics 

Parenting Stress. Prior research concentrates only on 

parenting stress as an outcome variable measured by the 

Parenting Stress Index (PSI) (Abidin, 1986). As noted, one 

of the first changes made to the theoretical model proposed 

by Mash and Johnston (1990) was to make the Parenting Stress 

Index and it's subscales (Difficult Child and Parent-Child 

Interactions) cause indicators (Bollen, 1989) of the 

Parenting Stress construct (see Figure 1). For the purposes 

of this study stressful child behaviors were deemed to be 

important child characteristics that were hypothesized to be 

indicators of the Parenting Stress construct, and 

ultimately, a cause of parent symptomatology or distress. 

ADHD symptoms. It is easy to understand the reason for 

grouping a child's symptoms of Attention-deficit 

Hyperactivity Disorder with the subgroup labeled Child 

Characteristics. Again, these behavioral markers were 

derived from DSM III-R criteria in order to diagnose a child 

with ADHD. For the purposes of the current hypothesized 

model, behavioral symptoms of ADHD were designated as 

indicators of a global Parenting Stress construct. 

General parenting stress. Finally, another 

characteristic of child considered to be an important 

indicator of global Parenting Stress was, again, related to 

a variety of child behaviors and parental perception of 

these behaviors. Crnic and Greenberg (1990) identified 
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additional behaviors that were deemed important to include 

as characteristics of the child which may affect parenting 

distress. These types of behaviors include those most often 

reported by parents as lists of tasks that have to do with 

taking care of and interacting with a child. Also included 

were behaviors considered to be of a challenging or 

oppositional nature. The addition of the Parenting Daily 

Hassles Scale (PDH) (Crnic & Greenberg, 1990) was considered 

important to the study and the model in order to contribute 

a complete behavioral picture of the child. Thus, these two 

behavioral subscales were also considered to be important 

indicators of Parenting Stress. 

Environmental Characteristics 

Social support. Social support is an environmental 

factor that protects against the impact of stressful life 

events (Brown, 1981b; Cobb, 1976; Gore, 1981; Pearlin, 

Lieberman, Menaghan, & Mullan, 1981; Sarason, 1980). Social 

support consists of the resources made available to an 

individual through their relationships with others (Folkman, 

Schaefer, & Lazarus, 1979). It may protect individuals 

through: primary prevention of stressful events, modifying 

the appraisal of events as less threatening, or by providing 

supporting resources to cope more effectively with life 

event stressors (Cobb, 1976; Folkman & Lazarus, 1980). For 

example, social support may protect against low birth 

weight, arthritis, tuberculosis, depression, alcoholism and 
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mental illness (Billings & Moos, 1981; Cobb, 1976; Monroe, 

Bromet, Connell, & Steiner, 1986; Monroe, Imhoff, Wise, & 

Harris, 1983). 

Research done on social support and its relationship to 

parenting stress is limited. Crnic and Greenberg's (1990) 

study with normal children found that friendship and 

community support acted to moderate mothers' experiences of 

daily hassles. Koeske and Koeske (1990) also examined the 

role of social support as a mediator for parenting distress 

in parents of normal children. They found that higher 

levels of social support were associated with greater 

satisfaction as a parent, fewer parental psychological and 

somatic symptoms, and higher maternal esteem (Koeske & 

Koeske, 1990). Similarly, Krauss (1993) found that one of 

the most powerful predictors of lower maternal stress was 

perceived helpfulness of her social support network. For 

example, a mother's perception of inappropriate levels of 

expressive spousal support were found to add to a mother's 

sense of burden in caring for a developmentally disabled 

child (Bristol, Gallagher & Schopler, 1988). For single-

mothers, their perceived parental effectiveness and reported 

life event stress have been found to be significantly 

affected by the availability of emotional support (Wahler, 

1980; Weinraub & Wolf, 1983). Others (Crnic & Greenberg, 

1990; DeLongis, Folkman & Lazarus, 1988; Vitanza & Marshall, 

1993), have also suggested that for women, emotional support 



14 

is the most important type of support in terms of moderating 

or buffering effects. Emotional support provided by family, 

friends and professionals has been found to blunt the 

potentially negative effects of events that are unexpected 

or taxing (Krauss, 1993). Therefore, with regard to 

possible buffering effects, only emotional support was 

assessed in the current study. 

Conversely, the role social support plays for parents 

of ADHD children is usually discussed in only general terms 

(Barkley, 1988; Fischer, 1990). The role of social support 

for the parents of children with ADHD has not been clearly 

defined or empirically examined. One exception in starting 

to investigate this is a study by Cunningham et al. (1988). 

These authors found both mothers and fathers of ADHD 

children reported fewer visits with extended family members. 

Moreover, when extended family relationships were judged to 

be poor, it was found that mothers judged their children to 

be more difficult (Cunningham et al., 1988). Thus, it 

appears that social support may be an important factor in a 

model of parenting distress for mothers• of children with 

ADHD. In the current study social support, specifically 

emotional support, is modeled as an environmental 

characteristic either directly or indirectly affecting 

reported psychological distress. 

Educational level. Parent education may also act as a 

buffer against negative stressor consequences (Koeske & 
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Koeske, 1990; Younger, 1991). Koeske and Koeske (1990) 

found when a mother possessed a low level of education and 

an inadequate level of social support, she was more prone to 

develop higher levels of psychological and physical symptoms 

as a result of stressors. The current study thus included 

mothers' education as a environmental characteristic 

possibly related to psychological distress. 

Maior and minor life events. In addition to testing a 

theoretical model, one other problem area in the parenting 

stress literature was addressed by this study. Prior 

research on parenting stress has largely ignored other 

important, but more general life stressors, concentrating 

instead on only the more proximal factors of specific 

parental life stressors stress as measured by the PSI 

(Abidin, 1990b; Bendell et al., 1989; Cameron & Orr, 1989; 

Hanson & Hanline, 1990; Loyd & Abidin, 1985; McBride, 1991). 

While the PSI does include limited questions regarding the 

presence or absence of general major life events, this list 

is abbreviated and does not adequately sample the universe 

of life events. General minor daily events, or hassles not 

directly related to parenting behaviors are not included in 

the PSI. Conceptualization of major and minor life event 

stressors has thus been ignored or under sampled, not only 

in the PSI, but in the parenting stress literature despite 

findings in the adult life stress literature regarding the 

association of major and minor life events with physical 
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(Brown, 1981a; DeLongis et al., 1982; DeLongis et al., 1988; 

Murphy & Brown, 1980; Rahe & Lind, 1971; Sarason, et al., 

1978) and psychological (DeLongis et al., 1982; DeLongis et 

al., 1988; Lloyd, 1980; Monroe, 1983; Nelson & Cohen, 1983; 

Nezu, 1986; Sarason et al., 1978; Thoits, 1983; Vinokur & 

Selzer, 1975; Zautra et al., 1989; Zautra & Reich, 1983) 

health. Therefore, it is likely that stressors specific to 

parenting would have similar relationships to physical and 

psychological health. The current study included other 

questionnaires considered to be representative of the 

general stress literature (i.e., major and minor life event 

questionnaires) and major and minor life event stressors 

were posited to directly cause psychological distress (see 

Figure 1). 

Income and number of children. A number of studies 

have shown that demographic variables such as family income 

and number of children in the family are highly correlated 

with parenting stress, parent distress, social support, and 

parental satisfaction (Belle, 1982; Koeske & Koeske, 1990; 

Krauss, 1993). Conger, McCarty, Yans, Lahey and Kropp 

(1984) found that 53% of the variance in parenting stress 

could be accounted for by stressful demographic conditions, 

such as lower family income and a greater number of 

children. Therefore, both of these demographic variables 

(i.e., family income, number of children) were assumed to be 

directly related to psychological distress (see Figure 1). 
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Parental Characteristics 

Self-esteem. Maternal cognitions, specifically 

regarding parenting self-esteem, have been shown to be 

related to parenting stress (Mash & Johnston, 1983a; 1983b). 

Perceived parenting hassles, as well as negative 

interactions between siblings, have both been shown to be 

related to lowered maternal self-esteem (Mash & Johnston, 

1983c). Maternal self-esteem may be more critical than 

demographic variables in predicting parenting stress 

(Bendell et al., 1989). Focusing on self-esteem 

specifically related to the parental role may be considered 

to be a more proximal measure of parental self-esteem. A 

more general, or global, measure of self-esteem may also be 

important to the impact of parenting life stress on 

parenting distress. It is likely, that self-esteem may 

mediate psychological symptoms and distress through its 

effect on the Parenting Life Stress construct (see Figure 

1). Since it is also not clear as to whether self-esteem 

(parental or global) is effected by or affects parental life 

stressors, a reciprocal relationship is posited between the 

Parental Personality Characteristics construct and the 

construct of Parenting Life Stress (see Figure 1). 

Sense of competence. Parental sense of competence may 

also be defined as including both perceived self-efficacy as 

a parent, as well as the satisfaction derived from parenting 

(Gibaud-Wallston & Wandersman, 1978; Johnston & Mash, 1989). 
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Self-efficacy as specifically related to the parenting 

context "refers to the degree to which the parent feels 

competent and confident in handling child problems" 

(Johnston & Mash, 1989, p. 167). Bandura (1982) has shown 

that low levels of perceived efficacy are likely to result 

in depression and self-blaming attributions. Therefore, it 

is likely that similarly low levels of parental self-

efficacy (i.e., Sense of Competence) will also result in 

psychological distress. Mash and Johnston (1983a) found 

that parents of hyperactive children scored lower with 

regard to parental sense of competence than parents of 

normal children. Parents with older hyperactive children 

reported the lowest levels of efficacy. Again, although 

parental sense of competence has been shown to be negatively 

related to having a hyperactive child (Mash & Johnston, 

1983a), it has not been causally tested with regard to its 

relationship to psychological distress and symptomatology. 

Outcome: Psychological Distress 

An outcome which might be expected of experiencing 

parental life stressors is higher levels of physical or 

psychological complaints. It has been shown that mothers of 

hyperactive children received psychiatric treatment more 

often within a one year period than mothers of normal 

children (Gillberg, Carlstrom, & Rasmussen, 1983). Further, 

significantly higher rates of depression have been found in 

parents of children with ADHD (Befera & Barkley, 1985; Brown 
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& Pacini, 1989; Cunningham et al., 1988). Depressed mothers 

of children with conduct disorders were found to be more 

critical of their children, and reported more negative life 

events than mothers of normal children (Webster-Stratton & 

Hammond, 1988). The parents of children with ADHD report 

more marital dysfunction and marital discord (Befera & 

Barkley, 1985; Murphy, Ibrahim-Schroeder, & Kane, 1980). 

Marital discord may result in a reduction of emotional 

support for either parent. This lack of social support may 

in turn affect a parent's coping ability and reactions to 

stress, resulting in more negative consequences for the 

parent. Thus, the parental life stressors specific to 

parenting a child with ADHD may have serious psychological 

consequences for the parent because of the direct effect and 

the impact on support. 

Rationale 

Many factors may play a role in determining parental 

life stress and psychological distress. These factors may 

range from parental personality characteristics (i.e., 

parenting self-efficacy, self-esteem), to characteristics of 

the child (i.e., child's age, intensity of the behavior 

problems) or environment (i.e., major and minor life events, 

social support, and demographic variables). In the past 

these factors have typically only been examined in bivariate 

relationships. Underlying theoretical models causally 

relating these factors have not been well defined, examined 
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or tested. Consequently, there is a need to examine these 

constructs together, beginning with research on the distress 

of parents of children diagnosed with ADHD. 



CHAPTER II 

METHOD 

Sample 

Packets were passed out to 219 mothers, with a 48% 

return rate. Subjects included 94 mothers of boys who were 

either being evaluated at the Fort Worth Child Study Center 

(CSC) for the possibility of Attention-deficit Hyperactivity 

Disorder (ADHD) or were already in treatment for ADHD. 

Initially, subjects were recruited from a variety of 

settings, however, the CSC remained the primary data 

collection site. Therefore, nine boys were included in the 

final sample whom had been recruited from a local school 

district. All of the boys were selected to range in age 

from 4 to 13. All 103 subjects used had a primary diagnosis 

of Attention-deficit Hyperactivity Disorder determined by a 

psychologist and a pediatrician and confirmed by CSC 

records. Eighty-four percent of the males in this sample 

also met the criteria for ADHD according to DuPaul's (1990) 

more stringent suggested cutoff score for boys (scores of 2 

or higher on 10 out of 14 items). Thirty percent had an 

additional diagnosis of Oppositional Defiant Disorder, and 

40% were also diagnosed with a learning disability. Further 

21 
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demographic characteristics of the sample are shown in Table 

1. 

Only mothers of male children were used in this study 

due to both the higher prevalence of males who manifest 

symptoms of ADHD (Barkley, 1990), as well as the possible 

sex differences in features and symptoms of ADHD (Barkley, 

1990; Befera & Barkley, 1985; Breen & Barkley, 1988). 

Similarly, due to differences between mothers' and fathers* 

perceptions of children with ADHD (Cunningham et al., 1988; 

Krauss, 1993), as well as the increased availability of 

mothers, only mothers were asked to participate in this 

study. Limiting the sample to only mothers of males with 

ADHD also served to reduce error variance. 

Materials 

The measures used in this research contained a number 

of self-report questionnaires which included scales to 

measure the child's level of ADHD symptomatology, mother's 

stressors, mother's psychological symptoms, mother's social 

support, and mother's self-esteem and sense of competence 

about her parenting skills. 

Demographic information. The parent reported 

information regarding their own age, employment, income, 

marital status, and number and ages of all other children. 

This information was confirmed, upon consent of the parent 

by consulting chart records. Additionally, upon consent, 

partner or spouse age and employment status were also 
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obtained from chart records. Chart records were also 

consulted to obtain the child*s full scale IQ score and to 

confirm information regarding the child's age, gender, 

ethnicity, grade and diagnoses (see Appendix B). 

Attention-deficit Hyperactivity Rating Scale. DuPaul 

(1990) developed the 14-item ADHD Rating Scale to directly 

assess the diagnostic criteria listed for the diagnosis of 

ADHD by DSM III-R. Each of the 14 symptoms are rated on a 

scale of 0 (not at all) to 3 (very much). Scores of 2 and 3 

are inappropriate for a normal child's developmental level. 

The symptoms have had normative data collected for both 

genders in a variety of ages ranging from (5 years to 12 

years old. This scale has been shown to have discriminant 

validity with children who have an attention-deficit 

disorder with and without hyperactivity, as well as to 

discriminate between learning disabled and normal children 

(DuPaul, 1990). Based on norms for boys obtained by DuPaul 

(1990), a cutoff score of 2 or higher on at least 10 out of 

the 14 items identifies the boy as diagnosable with ADHD 

(Barkley, 1990) (see Appendix D). For this sample, 

coefficient alpha for the ADHD Rating Scale was .88. 

Parenting Stress Index-Short Form (PSI/SF). Stressors 

specific to the parenting role were measured by the 

Parenting Stress Index-Short Form (PSI/SF, Abidin, 1990a). 

The PSI/SF is a 36-item direct derivative of the Parenting 

Stress Index (PSI) full-length test. The PSI/SF consists of 
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three factors. The first factor, Psychological distress, 

contains items from the long-form PSI from the following 

subscales: depression, restriction of role, social 

isolation and relationship with spouse. Parent-Child 

Dysfunctional Interaction is the second factor and focuses 

on the parent's perception of their child (Abidin, 1990). 

Specifically, this subscale focus on whether or not the 

parent feels the child lives up to parental expectations, 

has a negative influence on the parent's life or does not 

have positive interactions with the parent. It contains 

subscale items from the long-form PSI including: child 

acceptability subscale, the child reinforces parent 

subscale, and the parental attachment subscale. The third 

factor, Difficult Child, focuses (labeled as Child Behavior) 

concentrates on the behavioral characteristics of the child. 

These characteristics make the child either easy or 

difficult to manage, and may be related to temperament or 

learned patterns of defiant and oppositional behavior 

(Abidin, 1990). Questions from the short-form PSI subscales 

for factor three include: child's adaptability, 

demandingness, mood, and child's level of distractibility 

and activity. 

The three domains are designed to identify parent 

and/or child systems which are under stress and at risk for 

the development of dysfunctional parenting behaviors or 

behavior problems in the child. The guestions focus on 
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behaviors of the child and perceptions of the parent. For 

these areas, a sample of 800 parents resulted in an alpha 

internal consistency of .85 for Parental Distress, .68 for 

Parent-Child Interaction, and .78 for the Difficult Child 

factor (Abidin, 1990a). 

Only the Parent-Child Dysfunctional Interaction and the 

Difficult Child subscales were used in the testing 

structural equations model. The third subscale, Parental 

Distress, contained items represented by Psychological 

Distress, the current dependent variable, therefore, it was 

not used. Each question was rated by mothers on a 7-point 

Likert-type scale of 1 (strongly agree) to 7 (strongly 

disagree). A subscale score was obtained by reversing as 

required and then obtaining the mean. In the current sample 

reliabilities were .86 for the Parent-Child Dysfunctional 

Interaction subscale and .82 for the Difficult Child 

subscale. Overall reliability for the PSI/SF was .92. 

Parenting Daily Hassles (PDH). The Parenting Daily 

Hassles scale is a 20-item measure of everyday events in 

parenting and parent-child interactions (PDH, Crnic & 

Greenberg, 1990). Two factors previously found to be 

present in the PDH are Parenting Tasks and Challenging 

Behavior. Parenting Tasks focuses on items that are related 

to meeting a child's needs and parenting chores. The 

Challenging Behavior factor includes items related to how 

oppositional a child is (with regard to behavior) to the 
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parent. These two factors accounted for 86% of the variance 

in the measure for the original sample (Crnic & Greenberg, 

1990). No reliability or validity information was reported 

at this time. 

For this study mothers indicated whether or not an 

event occurred, and if it did occur, how often it occurred 

in the past month based on a seven-point Likert-type scale 

(i.e., did not happen, one time, 2-3 times, once a week, 2-3 

times a week, just about every day, and every day). The 

mean of the items was obtained to comprise a total score for 

daily hassles specifically related to parenting (see 

Appendix E). Alpha reliability coefficients for this study 

were .65 for the Parenting Tasks subscale, .80 for the 

Challenging Behaviors subscale, and .79 for the overall PDH 

scale. 

Parenting Sense of Competence Scale. Parenting self-

esteem was measured using a scale developed by Gibaud-

Wallston and Wandersman (1978) to examine parental sense of 

competence with regard to their child. This 17-item scale 

is a specific measure of self-esteem in the parenting 

situation. The items are further divided into two 

subscales. The first, Skill/Knowledge, assesses parents* 

perceptions of the degree to which they have acquired the 

skill and understanding to be a good parent. The second, 

Valuing/Comfort, assesses the degree to which the individual 

values parenthood and is comfortable in thcit role. For the 
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current study, mothers rated each item on a 7-point Likert-

type scale ranging from strongly agree (1) to strongly 

disagree (7). The mean score in each area provides an 

appraisal by the person of his or her own functioning as a 

parent with regard to parental skill and knowledge, as well 

as comfort in being a parent. Alpha coefficients for the 

original sample of 132 mothers and fathers were .82 for 

Skill/Knowledge, .70 for Valuing/Comfort, and .83 for the 

total score (Gibaud-Wallston & Wandersman, 1978) (see 

Appendix F). Alpha coefficients for the current sample were 

.81 for Skill/Knowledge, and .69 for Valuing/Comfort. 

Overall reliability for the PSOC scale was .81. 

Rosenberg Self-esteem Scale (RSE). The Rosenberg Self-

esteem Scale is a 10-item Guttman scale designed to assess 

global self-esteem (Rosenberg, 1979). It was designed to 

tap dimensions of self-esteem based on self-attributions, 

social comparisons, and reflected appraisals. Subjects 

selected their degree of agreement with 10 statements, using 

four response choices (strongly agree, agree, disagree, and 

strongly disagree). Test-retest reliabilities have been 

found to be .85 to .88 with a variety of samples (Rosenberg, 

1979). For the purposes of this study, the scale was 

modified to a 7-point Likert-type scale ranging from 

strongly agree (1) to strongly disagree (7). Responses for 

items 1, 3, 4, 7 and 10 were reversed. Scores were derived 

by obtaining the mean, with higher means reflecting lower 
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self-esteem (see Appendix G). Reliability for the RSE for 

this sample was .89. 

Life Experiences Survey (LES). Major life events were 

measured by the Life Event Survey (LES, Sarason et al., 

1978) . The LES is a 57 item self-report measure on which 

individuals indicate events they have experienced during the 

past year. Section 1 contains 47 events referring to life 

changes common to individuals in a variety of situations. 

Section 2 is designed specifically for students and contains 

a list of 10 academic events. Respondents report only those 

events which have occurred within the preceding year. 

Ratings are usually on a 7-point Likert-type scale ranging 

from extremely negative (-3) to extremely positive (+3). 

Summing the impact ratings of those events designated as 

positive provides a positive change score. A negative 

change score is derived by summing the impact ratings for 

those events experienced as negative by the subject. 

The original data for the scale were obtained from 345 

college students (Sarason et al., 1978). Test-retest 

correlations suggest that the LES is a moderately reliable 

instrument and measures the impact of environmental 

transactions. 

The LES was edited for the purposes of this study, 

eliminating the ten student related items. Also eliminated 

were two items about leaving home and reconciling with a 

boyfriend/girlfriend. The term "mate" was changed 
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throughout the instrument to reflect the possibility that 

some individuals may not be married, or may consider "mate" 

a term which connotates marital commitment. This term was 

changed throughout the survey to "spouse/partner." Finally, 

for the purposes of this study subjects rated an event as 

either having occurred (1), or not having occurred (0). 

Means were obtained from the responses to the scale life 

events score (see Appendix H). 

Inventory of Small Life Events (ISLE). Daily life 

stressors were measured by a modified version of the 

Inventory of Small Life Events (ISLE) (Zautra, Guarnaccia, & 

Dohrenwend, 1986). The ISLE consists of 250 items in 13 

categorical areas. The areas that used were recreation, 

religion, money and finance, transportation, 

household/residence, relations with family, social life, 

love and marriage, health and illness, and work. 

Initially, the ISLE (Zautra et al., 1986) was rated by 

college students (n = 39) and experts (n = 14) to determine 

whether the items met four basic criteria. These were that 

they had to be distinguishable from major events, 

distinguishable from ongoing activities of daily living, 

observable, and written as either unambiguously desirable or 

undesirable. The subjects (raters) were asked to rate the 

amount of readjustment reguired for each event. Marriage 

was given an arbitrary value of 500. Subjects also rated 

the controllability, desirability and cause of the event. 



30 

Most of the small events were found to show average 

readjustment ratings scores of 250 or less. To be included 

as a small event, the mean ratings could be no higher than 

one-quarter of a standard deviation above 250. The ratings 

for major events on the ISLE showed a moderately strong 

correlation (r = .69) with ratings on the Major Life Events 

Scale of the PERI (Dohrenwend, Krasnoff, Askenasy, & 

Dohrenwend, 1978). 

For this study three areas of the ISLE were eliminated. 

School was eliminated due to a general lack of relevance for 

these parents. The section concerning children was 

eliminated due to the use of other more specific measures. 

Finally, crime was eliminated because this was not a current 

variable of interest with regard to these mothers. All 

ambiguous or desirable events were also eliminated for the 

purposes of this study as they were currently not of 

interest, and may have presented possible confounds. Based 

on information from one of the authors regarding the 

frequency of events, other items were also eliminated to 

leave only high frequency negative events. This left a 

total of 78 items. Again, mothers indicated how often an 

event occurred in the past month based upon a seven-point 

scale (i.e., did not happen, one time, 2-3 times, once a 

week, 2-3 times a week, just about every day, and every 

day). A total daily hassles score was obtained by using the 
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mean of all items participants responded to (see Appendix 

I) • 

Social Support Questionnaire (SS06). The Social 

Support Questionnaire is a 6-item measure of perceived 

social support (SSQ6; Sarason, Sarason, Shearin, & Pierce, 

1987) . Each item has two parts. The first part of each 

item describes a situation and asks the subjects to list the 

number of others available that the individual feels he or 

she can turn to in times of need. The second part of each 

item measures the individual's degree of satisfaction with 

the perceived support available in that particular 

situation. Satisfaction ratings were made on a 7-point 

Likert-type scale from very satisfied (1) to very 

dissatisfied (6). The two parts of each item comprise two 

subscales. Respectively, these are the Number items and 

Satisfaction items. Alpha internal consistency for a 

college population for the SSQ6 ranged from .90 for the 

Number items to .93 for the Satisfaction items. Scores on 

the Number and Satisfaction scales have been found to be 

negatively related to anxiety and depression (Sarason et 

al., 1987). The mean of the six items on the satisfaction 

subscale were used to represent social support (see Appendix 

J). The overall reliability for the SSQ6 for this study was 

.90. 

Hopkins Symptoms Checklist (HSCL). The Hopkins Symptom 

Checklist (HSCL, Derogatis, Lipman, Rickels, Uhlenhuth & 
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Covi, 1974) is a 58-item self-report symptom inventory 

designed to reflect psychiatric and physical symptoms 

patterns of non-patient, psychiatric and medical patients 

(Derogatis et al., 1974). It is comprised of 5 factors 

which include: Somatization, Obsessive-Compulsive, 

Interpersonal Sensitivity, Depression, and Anxiety. For the 

purposes of this study, the Obsessive-Compulsive subscale 

was eliminated as these types of behaviors have been found 

to be most often caused by organic factors. Scale items are 

rated on a 5-point Likert-type scale. The mean of groups of 

items was used to represent the various subscales for the 

purposes of the current study. For a sample of clinical 

outpatients, coefficients alpha range from .84 to .87. 

Alpha internal consistency coefficients have not been 

reported for a sample of non-patient, normcil women by 

Derogatis et al. (1974) (see Appendix K). However, for the 

current study the coefficient alphas were as follows: 

Interpersonal Sensitivity = .83, Depression = .91, and 

Somatization = .83. Overall scale reliability for the HSCL 

was .96. 

Procedures 

Prior to beginning data collection approval was 

obtained from the University of North Texas Committee for 

the Protection of Human Subjects to ensure that the 

procedures and materials used in this study were reasonable. 

These procedures were also in accordance with the Guidelines 
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for Human Research set forth by the American Psychological 

Association (1982). Approval was also obtained from a 

committee at the Child Study Center to ensure that the 

procedures and materials used were in accordance with CSC 

policies and procedures. 

The Fort-Worth Child Study Center (CSC) is sponsored by 

the United Way and private donations to provide services to 

children up to age 14 who have physical, developmental 

and/or psychological disorders. The CSC provides the 

following services: audiological, speech therapy, 

occupational therapy, physical therapy, educational testing, 

psychological assessment, pediatric examinations, 

psychiatric evaluations, dental care, and genetic 

counseling. Due to the nature of their difficulties, 

children displaying inattention and hyperactive behaviors 

are most often referred to psychological and pediatric 

services for an evaluation. The CSC served 4020 children in 

1992. The Psychological Services Clinic saw 1,190 of those 

children. Of the children seen by Psychological Services, 

approximately 60% are diagnosed with Attention-deficit 

Hyperactivity Disorder. The mothers surveyed were drawn 

from referrals made to the psychological services group or 

the Parent Education Group at the CSC. The diagnoses of 

AdHD was confirmed through documentation made in the chart 

records by a licensed psychologist and/or a pediatrician. 
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Questionnaires were completed by the mother either upon 

her first visit to the CSC Psychological Services Department 

for an evaluation of her child, or after her attendance at a 

mandatory group for parents (Parent Education Group) 

considering a trial of medication for their child. The 

mothers were given a cover letter explaining the nature of 

the project and the procedures for completing the packet, an 

informed consent form and a questionnaire (see Appendix A). 

The questionnaires were either completed in the waiting room 

or at home and returned to the examiner. Many participants 

chose the option of receiving feedback regarding the results 

of the study. 

In order to maintain anonymity, but keep track of 

participants so that demographic data and diagnoses could be 

confirmed from chart records, all participants were assigned 

a separate packet number. Once completed, the informed 

consent forms were kept separate from the questionnaires. 

Names were not used except when integrating the data. There 

was a master list containing all participant numbers and 

names, however, this was kept locked and separate from all 

completed packets. 



CHAPTER III 

RESULTS 

Descriptive Analysis 

Prior to analysis, all variables in the data set were 

examined through SPSS-X (1991) programs for accuracy of data 

entry, missing values, and fit between their distributions 

and the assumptions of multivariate analysis. 

With regard to the relationships between psychosocial 

variables and demographics, it should be noted that 

assumptions of multivariate normality were not met, 

therefore the less robust maximum likelihood (ML) estimation 

method could not be used when testing the measurement and 

causal models. Instead, the greater least squares (GLS) 

estimation method was used because it is less restrictive 

with respect to assumptions of multivariate normality 

(Bollen, 1989). In addition to the two subjects eliminated 

due to lack of an ADHD diagnosis, one subject was also 

eliminated due to an excess of missing data. All other 

subjects' data were maintained unless the number of missing 

values for a particular questionnaire was in excess of 10% 

of the overall item total. Thus, 103 cases were used for 

35 
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analysis, although this number fluctuated slightly depending 

upon the scale being examined. 

Next, the reliability of the scales, and subscales, was 

computed. The overall reliability of all scales was found 

to be acceptable, ranging from .79 to .96. 

Intercorrelations among all scales were also computed to 

rule out multicollinearity and singularity. 

Multicollinearity occurs when the variable being examined is 

highly related to another (other) variable(s). Similarly, 

singularity reveals a perfect relationship between one 

variable and the another (other) variable(s). An 

examination of squared multiple correlations for the 

variables revealed no reason to suspect either of these 

difficulties. 

Overview of Structural Equation Modeling 

The theoretical model depicted in Figure 1 was examined 

using structural equation modeling (Baldwin, 1989; Bentler, 

1992; Bollen, 1989; Bollen & Long, 1993; Ecob & Cuttance, 

1987; Hayduk, 1987) (see Figure 1). Structural equation 

modeling allows researchers to study patterns of 

relationships among latent variables, including reciprocal 

causation (Baldwin, 1989). Indicators measure latent 

constructs in multiple dimensions, and error variance can be 

specifically estimated (Baldwin, 1989). A factor analytic 

structural equations model consists of two major components: 

(1) a measurement model, and (2) a structural model. The 
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measurement model is essentially a confirmatory factor 

analysis and consists of directly measured variables 

(indicators) which are presumed to be related to 

hypothetical latent constructs (Baldwin, 1989). This 

procedure is superior to exploratory factor analysis in that 

confirmatory factor analysis allows for theoretical 

specification of latent constructs as a priori hypotheses to 

be tested against correlational data. 

The "structural" component of the model is essentially 

path analysis between latent constructs. Thus, structural 

equations modeling consists of defining how independent 

latent variables are related in predicting dependent latent 

variable(s). These relationships are also specified a 

priori. Applying the principle of parsimony, the purpose of 

building a model is to provide the simplest explanation of 

the phenomena under investigation that is consistent with 

the observations (Everitt, 1984). In other words, the aim 

of the structural model is to adequately reproduce the 

observed pattern of intercorrelations with a reduced set of 

hypothesized causal pathways. Structural equations modeling 

permits the modeling of factor intercorrelations by any 

combination of direct effects, indirect effects, spurious 

effects, and residual effects (James, Mulaik, & Brett, 

1982) . 

These SEM analyses were performed using PRELIS and 

LISREL-VII (Joreskog & Sorbom, 1989). LISREL uses a 
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mathematical and statistical approach to the analysis of 

linear structural relationships, using matrix algebra. 

Another advantage of structural modeling programs is the 

provision of tests to measure the goodness of fit of the 

model to the data, thus permitting comparison of models. 

LISREL output includes parameter estimates for each of eight 

specified matrices, and several goodness of fit indices 

(Lavee, 1987). 

The chi-square test statistic for goodness of fit has 

traditionally been used to determine acceptance or rejection 

of the hypothesized model. In structural equation modeling, 

a nonsignificant chi-square means that the hypothesized 

model is not rejected (i.e., the model is not significantly 

different from the observed data), an interpretation 

opposite to that of most statistical tests. However, the 

chi-square statistic is strongly influenced by sample size, 

and can be misleading and difficult to interpret (Bentler & 

Bonett, 1980). Numerous goodness-of-fit indices have been 

developed as alternatives to the chi-square that are less 

affected by sample size (Bentler, 1990). Because there is 

no one fit index that is considered superior to all others, 

researchers are encouraged to use multiple criteria to judge 

the fit of models (Bentler, 1990). For this study, the chi-

square value, as well as three other indices, were used. 

For chi-square, the (chi-square/degrees of freedom) ratio 

was used, with a value of 2 or less being considered a good 
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fit (Loehlin, 1992). The other three fit indices were 

provided by LISREL: The Goodness of Fit Index (GFI), the 

Adjusted Goodness of Fit Index (AGFI), and the Root Mean 

Square Residual (RMSR) (Joreskog & Sorbom, 1989). Each 

required comparing the fit of the hypothesized model with 

the null model (in which all measured variables are assumed 

to be uncorrelated) to determine how much better the 

hypothesized model fits the data (Bentler, 1992). Values of 

.90 or higher on GFI and AGFI are considered to be 

desirable. Values smaller than this indicate either that 

the model does not fit the data well or that the model can 

be improved. The RMSR is the average residual difference 

(i.e., the average difference between the observed data and 

what the model predicts). It should be interpreted as the 

function of the covariance magnitude and should be low. 

In the hypothesized model (see Figure 1) exogenous 

variables (variables determined by factors outside of the 

model, independent variables) for the model included 

symptoms of attention-deficit hyperactivity disorder, 

general parenting stress, parenting stressors, demographic 

information regarding the parent's education, income and 

number of children, social support, parent sense of 

competence and self-esteem, and daily life events and 

hassles. Endogenous variables (variables determined by 

factors within the model, dependent variables) included, 
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parental personality characteristics, parenting life stress 

and parental psychological distress and symptomatology. 

Figures 1 and 2 display the initial and restricted 

structural equation models, respectively. The initial model 

includes all the causal pathways originally hypothesized; 

the restricted model is the final model with all 

nonsignificant causal pathways eliminated. In Figure 2, 

both factor loadings (Lambda) and exogenous to endogenous 

causal pathways (Gamma), estimated by (GLS), are expressed 

as standardized coefficients. 

The Measurement Models 

Lower-order common factor models. Lower-order common 

factor models were confirmed for the: ADHD Rating Scale 

(ADHD symptomatology), Rosenberg Self-esteem Scale (global 

self-esteem), and Sarason Social Support Scale (social 

support). Each of these scales have been reported to be 

single factor constructs represented by multiple indicators. 

Thus, for the purposes of this study ADHD symptomatology, 

global self-esteem and social support were specified as 

single factor constructs. Each of these three measurement 

models was strongly supported and had acceptable goodness of 

fit indices (see Table 4). Finally, it should be noted that 

factor loadings are represented in Figure 2 as standardized 

coefficients for the pathways. All factor loadings for the 

lower-order common factor models were significant (see Table 

4) • 
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Measurement models were not attempted for several 

single indicator constructs (i.e., mother's level of 

education, family income, and number of children) as 

determining factor models for these was not appropriate. 

Similarly, major events (LES) and minor events (ISLE) were 

simply rated on the basis of the level of their occurrence 

or non-occurrence making them inappropriate for any type of 

factor analysis. 

Hiaher-order common factor models. Higher-order common 

factors were confirmed for the subscales under the 

constructs representing the Parenting Stress Index (PSI), 

general parenting stress, parental sense of competence 

(PSOC), and psychological distress or symptomatology. Each 

of these constructs was represented by a minimum of two 

subscales. Although some of the chi-square values for some 

of these models were statistically significant, indicating 

that these models did not perfectly predict all of the 

observed covariance between the subscales, all three of the 

fit indices (i.e., GFI, AGFI, RMSR) were highly acceptable. 

It should also be noted that the hypothetical interaction 

term between the latent constructs of parenting stress and 

social support was eliminated from the causal model due to 

the difficulty in examining interactions within a structural 

equation model. 

Two of the measurement models examined, the General 

Parenting Stress model (as measured by the PDH) and the HSCL 
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model, provided a good fit to the data after slight 

modifications regarding the correlation of error terms (see 

Table 5). Two distinct General Parenting Stress factors 

(Parenting Tasks, Challenging Behavior) emerged as 

significant for the general parenting stress model and were 

identical to those originally posited by Crnic and Greenberg 

(1990) as representative of child behaviors that are either 

challenging to a parent or require an action from the 

parent. Factor loadings for both subscales (Parenting 

Tasks, Challenging Behavior) were all significant with the 

exception of one item on the Parental Task factor. This 

item was related to the number of errands a parent does. 

Finally, the HSCL factor loadings for factors one and two 

(depression and somatization) were significant (see Table 

5). Factor loadings, however, for the third factor, 

anxiety, were not significant and it was removed from the 

model. Interpersonal Sensitivity replaced anxiety in the 

model and was also found to have significant factor 

loadings. 

The model representing Parenting Sense of Competence 

also provided a good fit to the observed data (see Table 5). 

One item on the parenting skills factor was nonsignificant, 

however, all loadings on factor two (value as a parent) were 

nonsignificant. Thus, the items for the value subscale do 

not strongly group together, however, the overall 
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measurement model appears to represent the data well and is 

therefore acceptable. 

The final Parenting Stress Index measurement model 

(PSI, Abidin, 1986) identified two factors: parent-child 

interactions and child behaviors. The chi-square indicated 

a significant difference between the model and the observed 

data (see Table 5). With the exception of one item on 

factor one (parent-child interaction) all other loadings on 

this factor were nonsignificant. On the other hand, for the 

child behavior subscale, all but 3 loadings were 

significant. These three loadings were only marginally 

nonsignificant (Z's = 1.81, 1.88, and 1.88). In an effort 

to obtain a more representative measurement model, various 

factor structures were attempted, none of which resulted in 

an acceptable fit or a meaningful model. Thus, the original 

subscale delineation, as reported above, (Abidin, 1986) was 

maintained even though the model fit was only marginal. 

The Structural Equation Causal Model 

On the basis of theory and the hypotheses, an original 

causal model was constructed. This model (as mentioned 

previously) included latent measures of child 

characteristics, ADHD symptomatology, general parenting 

tasks, self-esteem, self-efficacy, social support and 

general life stress. Several additional constructs were 

included to examine familial factors (education, income, and 

number of children) related to psychological distress. 
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Psychological distress and symptomatology was expected to be 

predicted by Parental Characteristics, Parenting Stress, 

General Life Stress and Familial Factors (see Figure 1). 

Using the framework described, the a priori causal 

model was tested. The initial model failed to converge 

(i.e., find a solution) indicating that perhaps the model 

was misspecified. Therefore, indirect and direct paths were 

examined and changes were made only when they made 

theoretical sense. The first step to improving the model 

was made by collapsing several constructs and removing 

single indicator constructs. Single indicator constructs 

are undesirable because they assume perfect measurement 

without error (Loehlin, 1992). This modification improved 

the model, but non-significance of the chi-square statistic 

was still not achieved and model fit was poor. The 

construct represented by income, education and number of 

children continued to be problematic, therefore, this 

construct was eliminated from the model, with the exception 

of the income indicator. Low-income was moved to become an 

indicator of general life stress, but was also eventually 

dropped all together. Two additional indicators were 

removed, the first, parent-child interaction (Parenting 

Stress construct); and the second, parenting skill (Parental 

Characteristics construct) improving the model fit 

significantly. The final changes consisted of correlating 

the Parental Characteristics and General Life Stress 
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constructs, as well as correlating the error terms of the 

Child Behavior and Value indicators. For parsimony of 

presentation, only the results using the final model will be 

described as that model provides the most stable parameter 

estimates. 

Using the three fit indices, the revised model was 

found to fit the data well. It yielded x2 (<*f = 49, N = 99) 

= 56.42, E = .22; GFI = .90; AGFI = .84; and RMSR = .14. 

All hypothesized factor loadings were significant. Figure 2 

shows the results for the final structural model, depicting 

the significant paths between the latent variables with 

their respective completely standardized coefficients. 

As can be seen in Figure 2, several direct significant 

paths were found to influence the latent construct of 

Psychological Distress. The first path to the latent 

construct Psychological Distress is from the Parenting 

Stress construct. This path suggests that characteristics 

of the child (including child's level of symptomatology) are 

related to psychological distress. A second path is from 

the construct of General Life Stress to the latent construct 

Psychological Distress suggesting that general life 

stressors are related to level of parental symptomatology. 

Social support is inversely related to the unique variance 

in psychological distress. Finally, the third construct 

related to the outcome variable of distress was Parental 

Characteristics; as levels of self—esteem and self—efficacy 
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increase, psychological distress and symptomatology 

decrease. 



CHAPTER IV 

DISCUSSION 

This study tested a causal model of general 

psychological distress for mothers of boys with ADHD. The 

literature has previously proposed models of parental 

distress, but there have been no attempts to operationally 

define and empirically test these models. An initial causal 

model was developed based on Mash and Johnston's (1990) 

theoretical model of parenting stress. When examining the 

measurement models, it was evident that there were strong 

indicators for three of the exogenous latent constructs 

(i.e., Parenting Stress, Parental Characteristics, General 

Psychological Distress). The child's challenging behaviors 

were the strongest indicator of Parenting Stress. Other 

indicators, including child's overall behavior, level of 

ADHD symptomatology and parenting tasks specifically related 

to the child were not such strong indicators. Thus, 

regardless of the level of the child's ADHD symptomatology, 

what was most important to mother's level of Parenting 

Stress was how challenging she perceived her child to be. 

Secondly, parental characteristics were most strongly 

represented by a mother's global sense of self-esteem. 

Thus, how a mother feels about herself was one of the most 

47 
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important characteristics related to being a parent. This 

relationship was true irregardless of her relationship to 

her child, or how much she valued being a parent. 

Finally, of specific interest was the measurement model 

for General Psychological Distress. Not surprisingly, the 

most important indicator of Distress was depression. 

Historically, depressive symptomatology has been a common 

finding in mothers who have special needs children, 

including those with ADHD. Increased parental anxiety, 

however, was not found to be an indicator of the construct 

in this model. In future research, it may be likely that 

different parental characteristics are more predictive than 

some for a particular type of distress (e.g., locus of 

control may be more predictive of anxiety). 

On the other hand, however, interpersonal sensitivity, 

a subscale identifying items representing feelings of 

sensitivity related to how a person perceives the treatment 

they receive from others was also an important indicators 

with regard to its contribution to General Psychological 

Distress. Again, this may be a likely result of the 

particular parental characteristics that were chosen to be 

examined in this study. In other words, if a mother has 

lower self-esteem she may be more sensitive to other's 

perceptions and feel more criticized and less understood. 

She may also experience more symptoms of depression, and as 
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a woman, may express her symptoms in a more socially 

acceptable way by somaticizing. 

When examining the final causal model, three of the 

relationships found had clinical relevance for working with 

mothers in general, and especially those who have children 

with ADHD. The first of these was a correlation between 

child behaviors (a subscale of the PSI) and how much a woman 

values parenting and being a mother. This relationship may 

be thought of as parental tolerance related to being the 

mother of a child with nonnormative child behaviors. In 

other words, a mother may be very tolerant and highly value 

her role as a parent, yet have a child whose behaviors are 

so demanding that she begins to doubt her parental efficacy. 

It may also be the case that a mother greatly values her 

role as a parent, and thus may be more likely to be tolerant 

of her child's behavior (good or bad). As clinicians, it is 

important not to assume that mothers of these children are 

just "bad mothers" who are uninterested in their children, 

in being parents and "who should not have been parents in 

the first place." As has been previously shown in the 

literature, it is important to remember that having a 

special needs child may profoundly affect a mother's view of 

herself, her parental competence and the value she places on 

parenting. The indirect relationship of tolerance to 

psychological distress is an important one. Tolerance may 

take the form of patience with a child, and tolerance 
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appears to be a positive factor resulting in less distress 

for mothers. 

Another important implication of the final causal model 

was highlighted when examining the inverse relationship of 

Parental Characteristics to Psychological Distress in 

mothers. It was found that if a mother did not value being 

a parent and had low self-esteem, she was at greater risk of 

experiencing psychological distress. As this was the 

strongest causal relationship it is especially important to 

consider it's implications. For example, usually as 

clinicians the choice intervention with mothers who have 

children with ADHD is to teach them parenting skills, 

including how to give their children choices, time outs and 

set appropriate limits. Many, many times this approach is 

met by resistance and arguments by the mother that she "has 

tried" these methods and that "nothing works." Based on the 

results of this study it may be possible to begin to 

hypothesize the cause of this resistance by mothers. 

If mothers have low self-esteem they are more likely 

to be depressed (i.e., hopeless), and are more sensitive to 

"criticism" by others, especially "professionals" regarding 

their parenting techniques, or to implied messages that they 

are not "good parents." Therefore, when working with 

mothers of these children, initially bolstering a mother's 

self-concept and positive feelings about her parenting 

skills and competence (e.g., Solution-focused approach) 
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allows for a greater likelihood of therapeutic success. 

Furthermore, this may reduce a mother's risk for future 

psychological distress. 

One other implication to be considered when working 

therapeutically with mother's who have ADHD children relates 

to social support. As expected, social support was found to 

be inversely related to Distress. Thus, it may be necessary 

to intervene not only to reduce the child's ADHD 

symptomatology and acting out behaviors, but also to aid 

mothers in finding alternative means of support to buffer 

extreme stress due to stressful life events. 

Conclusions 

This study set out to better define a model of 

parenting distress and to answer several questions about 

parenting distress. Four major issues were raised by this 

study. The first issue has to do with whether or not 

parental life stressors and child behavioral disturbances 

were related to physical and/or psychological distress. 

This study showed a direct relationship between the 

Parenting Stress construct, which includes Child Behaviors, 

and the outcome, Distress. On the other hand, a third 

variable could be involved that might be causing both 

parenting life stress and parent distress. For example, 

poor home environment, abuse by a partner, or substance 

abuse could be external variables that influence the 

aforementioned factors. It would be interesting to examine 
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comparative groups of women with either a history of spousal 

abuse or substance abuse, to determine if they may be 

influential variables with regard to this model. 

A second issue was raised by the possibility of 

Parental Personality Characteristics moderating the 

relationship between Parenting Life Stress and Distress. 

Since the Parental Personality Characteristics construct 

exhibited a strong negative relationship to distress, it is 

likely that a parent's higher self-esteem or sense of 

competence could significantly reduce the impact of 

stressors related to parenting, including the child's 

behavioral disturbance, on distress. Again, in a future 

study it would be important to more closely examine the role 

mediating factors may have, whether positive or negative, on 

overall parental distress levels. 

A third issue, was related to the inclusion of both 

major and daily life events. Previous research on parenting 

stress has neglected to include both major and minor events, 

or has included major events as part of the dependent 

variable (e.g., part of the PSI dependent variable). As was 

shown in this study, major and minor life events were 

important predictors of parental distress. Social support 

was included within the construct of General Life Stress and 

could be presenting a buffering effect. A current 

limitation in SEM methodology is the inability to examine 

interaction effects. A future methodological improvement 
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would consider the interactional role social support may 

have in buffering the effects of not only major and minor 

events, but other constructs as well. 

Finally, variables often labeled as risk markers or 

important demographic markers were initially proposed as 

part of this model. These demographic characteristics 

included mother's level of education, the child's age, the 

number of children in the family, and family's income. For 

this particular study, however, these characteristics were 

not found to be significant predictors of parental distress. 

It may be that education and income were affected by 

restriction of range and were not varied enough to have 

predictive ability. It would be important, however, not to 

exclude these variables from other studies. 

Future research should also focus on testing the model 

with other populations (i.e., children with physical vs. 

psychological difficulties). It would be interesting to see 

the impact other types of child symptomatology has on 

parental distress. Finally, it would be important to 

examine other parental characteristics (e.g., locus of 

control), which may have an effect a parent's risk of 

developing psychological symptoms. 
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Table 1 

Demographics for Mothers of bovs with ADHD (N = 103) 

Range Mean SD 

Child1s Age (years) 4 - 1 3 8.00 2.30 

Child's Grade Pre-•school - 8 2.76 1.90 

Mother' s Age (years) 22 - 51 34.19 6.23 

Number of Children 1 - 5 2.13 .95 

Percentages 

Mother' s Education n 

less than H.S. degree 9.6% 10 
H.S. or G.E.D. degree 23.1% 24 
Some college 50.0% 51 
College degree 14.4% 15 
Graduate degree 2.9% 3 

Family Income 

$0 - $9999 19.2% 20 
$10,000 - $19,999 25.0% 26 
$20,000 - $29,999 14.4% 15 
$30,000 - $39,999 11.5% 12 
$40,000 - $49,999 8.7% 9 
$50,000 - $59,999 6.7% 7 
$60,000 - $69,999 2.9% 3 
$70,000 - $79,999 1.0% 1 
$80,000 - $89,999 1.0% 1 
$90,000 and up 7.7% 8 

(Table continues) 
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Table 1 (continued) 

Percentages N = 103 

Mother' Marital Status n 

Single 6.7% 7 
Married 57.7% 59 
Divorced 26.0% 27 
Separated 7.7% 8 
Widowed 1.9% 2 

Ethnicity 

Caucasian 84.6% 88 
African American 4.8% 5 
Hispanic 7.7% 8 
Native American 1.9% 2 

Employment 

Not Employed 29.8% 31 
Employed Full-time 48.1% 50 
Employed Part-time 21.2% 22 
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Table 2 

Descriptives for Final Model Psychosocial Variables 

Mean SD 

Parenting Stress Index: Short Form 

Factor 1: Parent-Child Dysfunctional 
Interaction 

3. 11 1 .14 

Factor 2: Difficult Child 1. 58 .44 

Attention-deficit Hyperactivity Scale 2. 10 .53 

Parenting Daily Hassles Scale 

Factor 1: Parenting Tasks 2. 58 1 .05 

Factor 2: Challenging Behavior 3. 94 1 .24 

Rosenberg Self-Esteem Scale 5. 36 1 .08 

Parenting Sense of Competence 

Factor 2: Valuing/Comfort 4. 50 .81 

Social Support Scale 5. 13 1 .02 

Hopkins Symptom Checklist 

Total Score 1. 67 .44 

Depression 1. 75 .63 

Somatization 1. 60 .43 

Interpersonal Sensitivity 1. 81 .55 

Note. N ranged from 101 to 103 due to missing data 
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Informed Consent: 
Study of Parenting Stress of Mother's of 

Children with Attention-deficit Hyperactivity Disorder 

Consent to Act as a Subject for Research and Investigation: 

1. I authorize Stephanie A. Vitanza to perform the following 
investigation: 

Mothers of children referred to the Child Study Center, 13 00 W. 
Lancaster, Fort Worth, Texas, will be asked to fill out: a 
questionnaire. The questionnaire asks the mother to report on her 
child's behaviors and actions, as well as some of her own feelings 
about her child and his behavior. All questions will be answered by 
circling an answer or placing a checkmark on the questionnaire. The 
questionnaire should take 45 minutes to 1 hour to complete. 

The privacy of the children and mothers will be protected by 
using a number for each child. The child's name will be on the 
mother's consent form which accompanies the questionnaires, but not on 
the copy to be returned with the questionnaires. Initially, these 
numbers will be used by the investigator only to obtain important 
background information from the chart. This information will only 
include the following: age, grade and diagnosis and IQ of the child; 
mother's age, education, ethnicity, marital status, employment and 
occupation and family income. After getting this information from the 
chart the child's name will not be used. Names will not be used when 
analyzing the data. Feedback concerning the results of the study will 
be provided to any mother who includes her name and address on the 
returned copy of the consent form. 

2. I understand that all information will be private and that 
participation in this study is voluntary and in no way related to the 
services received from the Child Study Center. I understand that I 
may withdraw from this study at any time without affecting the 
services I receive from the Child Study Center. I understand that 
this study involves no expected risks or costs. 

If you should have any questions or problems that related to your 
participation in this study, you should contact the resetarcher, 
Stephanie A. Vitanza, or the project director for this study, Dr. 
Charles Guarnaccia, at the Department of Psychology, University of 
North Texas, at (817) 565-2671. You may also contact Dr. Harry Brick, 
Child Study Center, at (817) 336-8611. 

Signature Date^ 

Witness Date_ 

This research has been approved by the University of North Texas 
Committee for the Protection of Human Subjects. 
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BM6HT FUTUBES 

C H I L D 
STUDY 
CENTER 

1300 West Lancaster Fort Worth. Texas 76102 817-336-8611 

Poberl L. Van Dervoort, Jr . M D 
CUnicai Director 

Larry D. Eason. M.Ed. 
Executive Director 

Dear Mother: 

I am working on my Ph.D. in Psychology from the University of 
North Texas. As part of my program I am studying mothers who 
have children with special needs. I am especially interested in 
how mothers handle caring for a child with special needs with all 
the other stressful things (i.e., work, other children) that 
.families must handle. I am requesting that you take 45 minutes 
to complete the following questionnaire. Please answer every 
item and describe the behavior ana abilities of the child you 
brought in for an evaluation today, when you finish the 
questionnaire, please return it to the person who gave it to you. 

Also enclosed are two copies of a consent form. Please sign both 
of them. The copy with your child's name on it should be kept by 
you, and the other copy should be returned to the person who gave 
it to you. 

Your privacy will be respected by not attaching your name or your 
child's name to the questionnaire. Names will not be used, so 
there is no need to put your name on the questionnaires. 
However, if you would like feedback about the results of the 
study, please put your address on the bottom of the consent form 
you return. 

If you have any questions please feel free to call Dr. Charles 
Guarnaccia, University of North Texas, (817) 565-2671 or Dr. 
Harry Brick, Child Study Center, (817) 336-8611. 

Thank you for your assistance and cooperation, it is greatly 
appreciated. 

Sincerely, 

Stephanie A. Vitanza, M-. S. 
Psychology Graduate Student 

Harry 3rick, Ph.D. 
Director, Psychological Services 

© An Agency of 
the United Way 
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MATERNAL STRESS QUESTIONNAIRE 

Please circle or fill in answer: 
.Your age 

Child's age 

Child's grade 

Child's sex 

Your current marital status 
1 Single (never married) 
2 Married (how long? ) 
3 Divorced 
4 Separated 
5 Widowed 

Your highest level of education? 
1 High School not completed 
2 High School/GED Diploma 
3 Some College/Trade School 
4 Four Year College Degree 
5 Graduate/Professional Degree 

Children living at home: 
Age Sex Diagnosis (if any) 

a. _ 

b . 

c. 

<L 

e. 

Your employment 
1 Not employed 
2 Employed full-time ( hours per week) 
3 Employed part-time ( hours per week) 
Position or occupation 

Your racial/ethnic background? 
1 Caucasian 
2 African-American 
3 Hispanic 
4 Asian American 
5 Native American 
6 Other 

Your gross annual family income (before taxes) 
0 S0-S9.999 5 S50.000-S59.999 
1 S10.000-S 19.999 6 S60.000-S69.999 
2 S20,000-529,999 7 S70.000-S79.999 
3 S30.000-S39.000 8 S80.000-S89.999 
4 S40.000-S49.999 9 $90,000 or more 

Length of time since diagnosis 

PLEASE ANSWER THE REMAINING QUESTIONS IN RELATION TO THE CHILD BEING EVALUATED TODAY. 

Are there other adults who assist you with your childcare responsibilities? 
(Not including paid daycare) 

1 Yes 
2 No 

//yes. who? Place a checkmark beside each that applies. 

_ Your mother or father 

_ Your husband or boyfriend 

_ Your in-laws 

_ A friend 

_ Your brother or sister 

.Your aunt or uncle 

.Other 

.YOU 

Percent of childcare 
responsibility 

TOTAL 100% 
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PLEASE ANSWER THE REMAINING QUESTIONS IN RELATION TO THE CHILD BEING 

EVALUATED TODAY. 

Often fidgets or squirms in seat. 
Has difficulty remaining seated 
Is easily distracted. 
Has difficulty awaiting turn in groups. 
Often blurts out answers to questions. 
Has difficulty following instructions. 
Has difficulty sustaining attention to tasks. 
Often shifts from one uncompleted activity to another. 
Has difficulty playing quietly. 
Often talks excessively. 
Often interrupts or intrudes on others 
Often does not seem to listen. 
Often loses things necessary for tasks. 
Often engages in physically dangerous activities without considering consequences. 
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Answer the following questions as to the number of rimes that each occurred 
in the PAST MONTH: 

I continually clean up my child messes. 

My child's schedule interferes with my other parenting or my household needs. 
My child's arguments with their other siblings require a referee. 
My child is constantly under foot or in the way. 
I have to change plans to meet my child's needs. 
My child gets dirty and needs to have his/her cithes changed. 
I have difficulty getting my child ready for outings on time. 
I have to run extra errands just for my child. 
My child nags, whines, or complains to me. 

My child doesn't listen and won't for what he/she is asked to do without ragging him/her. 
My child demands to be entertained or played with. 
My child resists or struggles over bedtime. 
I need to keep a constant eye on what my child is doing. 
My child interrupts adult conversations or interactions. 
My child is difficult to manage in public places. 
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The problems of taking care of a child are easy to solve once you know your actions affect your child 
and understanding I have acquired. 

I meet my own personal expectations for expertise in caring for my child. 
I would make a fine model for a new mother to follow in order to leam what she would need to know 

in order to be a good parent. 
Being a parent is manageable, and any problems are easily solved. 
If anyone can find the answer to what is troubling my child, I am the one. 
A difficult problem in being a parent is not knowing whether you're doing a good job or a bad one. 
Considering how long I've been a mother, I feel thoroughly familiar with this role. 
I honestly believe Ihave all the skills necessary to be a good mother to my child. 
Even though being a parent could be rewarding, I am frustrated now. 
I do not know why it is, but sometimes when I'm supposed to be in control, I feel more like the one 

being manipulated. 
My mother was better prepared to be a good mother than I am. 
Sometimes I feel like I'm not getting anything done. 
I go to bed the same way I wake up in the morning — feeling I have not accomplished a whole lot. 
My talents and interests are in other areas, not in being a parent 
If being a mother of a child were only more interesting, I would be motivated to do a better job as a parent 
Being a parent makes me tense and anxious. 
Being a good mother is a reward in itself. 
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* 2 3 4 5 6 7 On ihe whole, I am satisfied with myself. 
1 2 3 4 5 6 7 At rimes I think I am no good at all 

1 2 3 4 5 6 7 I feel that I have a number of good qualities. 

1 2 3 4 5 6 7 l a m able to do things as well as most other people. 

1 2 3 4 5 6 7 I feel I do not have much to be proud of. 

1 2 3 4 5 6 7 I certainly feei useless at times. 
1 2 3 4 5 6 7 I feel that I'm a person of worth, at least on an equal plane with others. 

1 2 3 4 5 6 7 I wish I could have more respect for myself. 

1 2 3 4 5 6 7 All in ail, I am inclined to fed that I am a failure. 
1 - 3 4 5 6 7 I take a positive attitude toward myself. 
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Placc a checkmark bv cach event thai has happened to vou in the past 

ONE YEAR: 

_ Marriage 

. Detention in jail or comparable institution 
_ Major change in sleeping (much more or much less sleep) 

.Death of a close family member. 
spouse/partner sister 
mother grandmother 
father grandfather 
brother other family member (whom). 

_ Major change in eating habits (much more or much less food intake) 
_ Foreclosure on mortgage or loan 
. Death of a close friend 
_ Minor law violations (traffic tickets, disturbing the peace, etc.) 
. Pregnancy 

_ Changed work situation (different work responsibility, major change in working conditions, working hours, etc.) 
_ Mew job 
J5erious illness or serious injury of close family member 

spouse/partner sister 
child grandmother 
mother grandfather 
father other family member (whom) — — 
brother 

_ Sexual difficulties 
„ Trouble with employer (in danger of losing job, being suspended demoted, etc.) 
_ Trouble with in-laws 
_ Major change in financial status (a lot better off or a lot worse off) 
„ Major change in closeness of family members (increased or decreased closeness) 
_ Gaining a new household member (through birth, adoption, member moving in, etc.) 
_ Change of residence 
_ Marital separation from spouse (due to conflict) 
_>tajor change in church activities (increased or decreased attendance) 
_ Reconciliation with spouse/partner 
_ Major change in number of arguments with partner (a lot more or a lot less arguments) 
_ Change in spouse/partner work (loss of job, beginning new job, retirement, etc.) 
_ Major change in usual type and/or amount of recreation 
_ Borrowing more than S 10,000 (buying a home, business, etc.) 
_ Being fired from job 
_ Having abortion 
_ Serious personal illness or injury 
_ Major change in social activities, e.g„ parties, movies, visiting (increased or decreased participation) 

— Major change in living conditions of family (building new home, remodeling, deterioration of home, neighborhood, etc.) 
_ Divorce 
__ Serious injury or serious illness of close friend 
_ Retirement from work 
_ Son or daughter leaving home (due to marriage, college, etc.) 
_ Ending of formal schooling 
_ Separation from spouse (due to work, travel etc.) 
_ Engagement 
_ Breaking up with boyfriend/girlfriend 
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0 ! I 2 3 5 6 
0 i I 2 3 5 6 

Answer the following questions as to the number of times that each occurred 

in the PAST M O N T H : 

Criticized by friend/acquaintarce 
Argued with friend/arqnainiarec 
Spouse/mare had argument with friend/neighbor 
Friend/acquaintance fails to show up for scheduled meeting 
Overslept and was either late or missed an appointment 
Friend/acquaintance did not return your call 
Met an unfriendly or rucie person 
Had added pressure to work: harder/faster 
Had trouble with boss 
Received less pay than expected 
Criticized by superior at work 
Had to wort overtime when you did not want to 
Disagreement with others about your job assignment 
There was not enough work to keep busy 

The office ran out of supplies you needed to do your job 
Your allergy flared up 

Suffured a minor physical injury (for example: minor sprain, pulled muscle, cut or bruise) 
Increased your use of medication 
Contracted cold or flu 
Had trouble sleeping on one or more nights 
Got sick to your stomach from something you ate 

Air pollution caused you discomfort (for example: difficulty with eyes, nose, breathing, etc.) 
Began a day with physical pain or discomfort 
Got very tired in a short time 
Started taking a drug not prescribed by a doctor 

Called off planned (weekend or longer) vacation 
Problems with insurance company or government benefits 
Received threatening news from a creditor (by phone or mail) 

Turned down for credit (for example: charge card, or loan) 
Rent or mortgage payment was increased 
Had an unexpected expense over 550.00 bu tunder S500.00 
Involved in a traffic accident in which there were no injuries 
Car broke down 

Got a traffic ticket for a moving violation (for example: speeding, or going through a red light) 
Public transportation used broke down or stopped running 
Got a parking ticket 
Plumbing, etc. broke down 

Home had too much heat for a day or more 

Household appliance broke down or stopped running well 
Had to do home repairs or extra work around the house 

Neighbor noise disrupted sleep 

Repair person or apt manager failed to fix something properly 

Had to wait a kxig time for a repair person to arrive at your honiGfapartment 
Saw unwanted household pest (for example: roaches, mouse, spider, etc.) 
Household item broke (for example: glass, dish, etc.) 
Had a serious argument with family member (not spouse/mate or child) 
Criticized by child/ren) 
Had an argument with a family member (not spouse/mate or child) 
Criticized or blamed for something by family member (not spouse/mate or chikl) 
Forced to visit with family member (not spouse/mate or child) when you did not want to 
Spouse/partner was away from home overnight unexpectedly 
Disagreed with spouse/pianner about chiid(ren) 
Argued with spouse^anner about something other than child(ren) 
Spouse/panner stopped being affectionate for a day or more 
Criticized by spouse/panner 
Were critical of spouse/panner 
Had problems with neighbors 
Not invited to a parry given by friends 
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The following questions ask about people who provide you with help or s u p p o r t For each question: 

- List all the people you know whom you can count on for help or support in the manner described. 

Give the person's initials and their relationship to you (see example). 

- Circle how satis fied you ewe with the overall support you have. If you have had no support for a 

question, list "No one", but still rate your level of satisfaction. 

- ! - J .a 5 
> £ < < '2 > 

"3 J « a S !s 
I £ S 5 2 3 

EXAMPLE < * £ • = • = 1 5 
Who do you know whom you can trust with information that could get you in trouble? - "= ^ 
TX. brother L.M. friend T X father 
R.S. friend 

How satisfied are vou overall? 1 2 3 4 5 6 

Whom can you really count on to be dependable when you need help? 

How saosfied are you overall? 1 2 3 4 5 6 

Whom can you really count on to help you feel more relaxed when you are under pressure or tense? 

How satisfied are you overall? 1 2 3 4 5 6 

Who accepts you totally, including both your worst and your best points? 

How satisfied are you overall? 1 2 3 4 5 6 

Whom can you really count on to care about you, regardles of what is happening to you? 

How satisfied are you overall? 1 2 3 4 5 6 

Whom can you really count on to help you feel better when you are feeling generally down-in-the-dumps? 

How satisfied are you overall? 1 2 3 4 5 6 

Whom can you count on to console you when you are very upset? 

How satisfied are you overall? 1 2 3 4 5 6 

Thank you for your efforts in completing this questionnaire. We hope this 
information will allow us to better understand the stress of mothers with 
special needs children. 
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Below is a list of problems that people sometimes have. 

- Read each one carefully. 
- Circle the number that indicates how much that problem has bothered or distressed you during the 

past month including today. 
Do not skip any items. 

DURING THE PAST MONTH, INCLUDING TODAY HOW MUCH WERE YOU BOTHERED BY: 

5 JJ < 
>> 1 5 

a < JK 
1 

<3 
3 
Z < 

2 
'3 
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w * 
UJ 
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K 
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0 1 2 3 Headaches 0 1 2 3 Feeling no interest in things 

0 1 2 3 Nervousness or shakiness inside 0 1 2 3 Feeling fearful 

0 1 2 3 Being unable lo get rid of bad thoughts or ideas 0 1 2 3 Your feelings are easily hurt 

0 1 2 3 Faintness or diziness 0 1 2 3 Having to ask others what you should do 

0 1 2 3 Loss of sexual interest or pleasure 0 1 2 3 Feeling others do not understand you or 

0 1 3 Feeling critical of others are unsympathetic 

0 1 2 3 Bad dreams 0 1 2 3 Feeling that people are unfriendly or 

0 I 2 3 Difficulty in speaking when you are excited dislikeyou 

0 1 2 3 Trouble remembering things 0 1 2 3 Having to do things very slowly in order to be 

0 I 2 3 Worried about stoppiness or carelessness sure you are doing them right 

0 1 2 3 Feeling easily annoyed or irritated 0 1 2 3 Heart pounding or racing 

0 1 2 3 Pains in the heart or chest 0 I 2 3 Nausea or upset stomach 

0 1 2 3 Itching 0 1 2 3 Feeling inferior to othen 

0 ! 2 3 Feeling low in energy or slowed down 0 1 2 3 Soreness of your muscles 

0 1 2 3 Thoughts of ending your life 0 1 2 3 Loose bowel movements 

0 1 2 3 Sweating 0 1 2 3 Difficulty im falling asleep or staying asleep 

0 
.4 

I 2 3 Trembling 0 1 2 3 Having to check and doublecheck what you do 

( P i 2 3 Feeling confused 0 1 2 3 Difficulty making decisions 

0 1 2 3 Poor appetite 0 1 2 3 Wanting to be alone 

0 1 2 3 Crying easily 0 1 2 3 Trouble getting your breath 

0 ! 2 3 Feeling shy or uneasy with the opposite sex 0 I 2 3 Hot or cold spells 

0 1 2 3 A feeling of being trapped or caught 0 1 2 3 Having © avoid certain places or activities 

0 1 2 3 Suddenly scared for no reason because they frighten you 

0 1 2 3 Temper outbursts you could not control 0 1 2 3 Your mind going blank 

0 1 2 3 Constipation 0 1 2 3 Numbness or tingling in parts of your body 

0 I 2 3 Blaming yourself for things 0 1 2 3 A lump in your throat 

0 1 2 3 Pains in the lower pan of your back 0 1 2 3 Feeling hopeless about the future 

0 1 2 3 Feeling blocked or stymied in gemng things done 0 1 2 3 Trouble concentrating 

0 1 2 3 Feeling lonely 0 1 2 3 Weakness in pans of your body 

0 1 2 3 Feeling blue 0 1 2 3 Feeling tense or keyed up 

0 1 2 3 Worrying or stewing about things 0 1 2 3 Heavy feeling in your arms or legs 
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