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The purpose of the present study was to examine whether 

differences exist between reports of parental stress in 

Mexican American and Caucasian mothers of children with 

ADHD. A second purpose was to examine whether there were 

child and family characteristics that made unique 

contributions to levels of parenting stress in Mexican 

American parents of children with ADHD. A third purpose was 

to examine the role that level of acculturation plays in the 

Mexican American mothers' reports of stress. Dependent 

measures used in this study include the Parenting Stress 

Index (PSI) and the Child Behavior Checklist (CBCL). 

Results indicate that Mexican American and Caucasian 

parents of children with ADHD experience the stress of 

raising a child with this disorder in similar ways. 

However, compared to a normative sample of mothers of 

children with ADHD, Mexican American mothers reported 

significantly higher levels of parenting stress due to 

parental factors. 

Additionally, a relationship between Mexican American 

mothers' scores on the Internalizing and Externalizing 



scales of the CBCL was found. Finally, scores on the 

Externalizing subscale correlated highly with scores on the 

Child Domain of the PSI within the Mexican American group, 

and their ratings on the Child Domain of the PSI were highly 

correlated with their scores on the Health Domain of the 

PSI. This information suggests that Mexican American 

mothers who see their child's behavior as highly disruptive 

also tend to view a deterioration in their own health. 

Treatment implications for Mexican American parents of 

children with ADHD are discussed. 
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CHAPTER 1 

INTRODUCTION 

Children diagnosed with Attention-deficit Hyperactivity 

Disorder (ADHD) present with a number of behavioral 

difficulties that include inattention, impulsivity, and 

hyperactivity that is more frequent and severe than is 

typically observed in individuals at a comparable level of 

development (American Psychiatric Association, 1994). These 

behavioral difficulties have a disruptive effect on many 

areas of the child's psychosocial functioning (Barkley, 

1990). One of the major environments affected is the home, 

and in particular, parental functioning (Margalit & Almougy 

1991). 

Parents of children with ADHD appear to experience 

considerable stress in their parenting roles and see 

themselves as less competent than parents of children 

without ADHD in both their skill and/or knowledge in being 

good parents and the degree of valuing and comfort derived 

from the parenting role (Baker, 1994; Mash & Johnston, 

1983). 



Parenting Stress 

Several studies have directly assessed stress and 

distress in parents of children with ADHD, but until 

recently, they have generally focused on data from mothers 

only and tended to have major methodological difficulties 

which limited inferences of causality (Fischer, 1990). Four 

recent studies, however, used the Parenting Stress Index 

(PSI; Abidin, 1986) in their investigation of stress in the 

parents of hyperactive children. These studies were an 

improvement over previous studies in this area in their use 

of a more sophisticated instrument to assess stress (the 

PSI) and also in their use of more stringent research 

criteria to establish the hyperactivity diagnosis. 

Mash and Johnston (1983) compared mother-son dyads of 

children with hyperactivity (n = 40) and non-disabled 

children (n = 51) on reports of parental stress. Results 

yielded significantly more reported stress in mothers of 

children with ADHD when compared to the mothers of children 

without ADHD. 

Breen and Barkley (1988) conducted an investigation to 

determine if maternal parenting stress levels differ between 

boys and girls with hyperactivity. Their findings suggest 

that there are no significant differences in degree of 

maternal parenting stress involved with caring for a male 

child with ADHD and a female child with ADHD. 



Anastopolous, Guevremont, Shelton, and DuPaul (1992) 

assessed the degree to which increased parenting stress in 

families of children with ADHD is related to a variety of 

child, parent, and family-environment variables. These 

authors collected data from mothers of 104 children with 

ADHD using the Parenting Stress Index. Hierarchical 

multiple-regression analyses revealed that child and parent 

characteristics accounted for a substantial portion of the 

variance in overall parenting stress. 

Baker (1994) acknowledged the absence of investigations 

of paternal parenting stress in the literature up to that 

point. He included fathers in his examination of whether 

differences exist in reports of parenting stress between 

mothers and fathers of children with ADHD. Twenty married 

couples who each had a child with ADHD were included in this 

study. The PSI was administered and results indicated that 

there were small differences between maternal and paternal 

reports of parenting stress. This study concluded that 

fathers of children with ADHD experience similar levels of 

parenting stress compared to mothers, however mothers are 

more likely to perceive child characteristics as more 

stressful. 

In summary, the parenting stress research in families 

of children with ADHD has suggested that: 1)stress levels in 

parents of children with ADHD are higher than in parents of 

children without ADHD, 2) no significant differences in 



levels of stress appear to exist between parenting a female 

child with ADHD and a male child with ADHD, 3) parent and 

child characteristics appear to affect stress more so than 

any other variables, and 4) Fathers experience levels of 

parenting stress similar to those experienced by mothers, 

however mothers may be somewhat more likely to perceive 

child characteristics as more stressful. 

Cross Cultural Issues 

As can be seen from the aforementioned studies, 

researchers are beginning to examine more fully the stress 

created by parenting the child with ADHD. One important 

area that the literature has neglected to investigate, 

however, is that of cross-cultural issues. In fact, all of 

the aforementioned studies failed to include ethnically 

diverse subjects. Neither Mash and Johnston (1983) nor 

Breen and Barkley (1988) published any information regarding 

the ethnic make-up of their sample. Anastopolous, 

Guevremont, Shelton, and DuPaul (1992) stated that their 

sample "did include minority subjects, primarily from 

Hispanic origins", however ethnicity was not examined as a 

dependent variable. Baker (1994) included two Hispanic 

families in his sample with the remaining 18 families being 

of caucasian origin. Ethnicity was not included in the 

analysis of data. 

The lack of inclusion of ethnicity by these authors 

mirrors a broader neglect by the research community of 



cross-cultural studies, regardless of disorder (Smith, 

1985). Specifically, references in the professional 

literature to Hispanic students and behavioral disorders 

(including ADHD) are limited and appear to be reflective of 

the awareness and status of the issue (Hoernicke, Kallman, & 

Tablada, 1994). This scarcity of information, coupled with 

a rapid increase in the number of Hispanics in this country, 

presents a serious problem for practitioners involved in 

providing services to Hispanic children and their families 

with these issues. 

Ethnicity and Behavioral Disorders 

Whelan (1988) states that children from poor and 

minority group backgrounds are especially at risk of 

developing behavioral disorders. Rizzo and Zabel (1988) 

indicate that minority children may be at risk for 

behavioral disorders because they must try to integrate the 

values and institutions of the dominant culture with their 

own. If the prevalence of behavioral disorders is indeed 

higher for minority children, and if behavioral disorders in 

children contributes to parenting stress, it would be 

important to incorporate ethnicity as an integral variable 

into studies of children with Attention-deficit 

Hyperactivity Disorder and their families. 

Hispanic Children and Families 

One of the fastest growing populations in the United 

States is the Hispanic population, and it is expected to 



continue to grow rapidly from 1995 to 2025, accounting for 

44 percent of the growth in the Nation's population (32 

million Hispanics out of a total of 72 million persons added 

to the Nation's population). The Hispanic population is the 

second fastest-growing population, after Asians, in every 

region over this 30 year period (Moore & Pachon, 1985; U.S. 

Bureau of the Census, 1986,1988; Bureau of the Census, 

1996). Hispanics also tend to be younger than other 

segments of the population and are estimated to be the 

fastest growing population of youth (Chapa & Valencia, 

1993). The size and youthfulness of the population has 

important implications for health care, education, and 

social service providers, as well as for behavioral science 

researchers. However, relatively few researchers have put 

Hispanic children and their families at the forefront of 

their clinical investigations. Further, there is no 

empirical literature that addresses cultural considerations 

for Hispanic children with ADHD and any differential impact 

on these families as opposed to the Caucasian children with 

ADHD that have been the primary focus of investigation in 

prior research. 

Four areas of early childhood research that do include 

Hispanic samples are infant attachment, parental beliefs 

about young children's behaviors in school, attributional 

differences between Hispanics and Anglo-Americans, and child 

rearing. While these do not address issues related to 



parenting children with behavior problems, they do offer 

insights into understanding childbearing values and 

behaviors in the Hispanic culture. 

Harwood (1991) examined sociocultural values and 

perceptions of attachment behavior among middle- and lower 

class Anglo and Puerto Rican mothers (n = 51). Mothers were 

asked to assess the behavior of three hypothetical 18-month-

old children who displayed the three patterns of attachment 

behavior. The mothers attended to different dimensions of 

the children's behavior based on the mothers' cultural 

background. Caucasian mothers gave greater emphasis to 

qualities associated with the mainstream North American 

ideal of individualism, such as, autonomy, self-control, and 

activity. Puerto Rican mothers described the children in 

terms congruent with the Puerto Rican cultural emphasis on 

quality of relatedness, such as, affection, dignity, 

respectfulness, responsiveness to mother and others, and 

proximity seeking (Harwood, 1991). 

Ortiz-Colon (1985) studied the school behaviors 

preferred by low-income Puerto Rican mothers for their 

children in a Headstart program, comparing them with the 

preferred behaviors of Caucasian teachers for their 

students. Puerto-Rican mothers preferred children's 

behavior that was obedient and conforming. Anglo-American 

teachers preferred behavior that was assertive, verbal, 

independent, and self-directed. Although both parents and 
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teachers wanted children to succeed in life, mothers 

expected behaviors characteristic of traditional Puerto-

Rican culture, and teachers expected behavior characteristic 

of mainstream North American values. 

Albert (1986) conducted an empirical study looking at 

attributional differences between Hispanics and Anglo-

Americans. Sets of stories, each followed by one or more 

questions were administered to samples of Hispanic students 

(n = 300, primarily Mexicans and Puerto Ricans, but also 

other Hispanics) and Anglo teachers (n = 62) in 10 schools. 

Control groups of Anglo students (n = 100) and Hispanic 

teachers (n = 42) were also employed. Approximately 20 

Hispanic students, and 10 to 12 persons from each of the 

groups (Anglo students, Hispanic and Anglo teachers), 

responded to each stimulus story. Participants were asked 

to read each story carefully and then to answer in their own 

words the questions posed at the end of the story. The 

questions focused primarily on the behaviors, but also on 

the feelings and cognitions of Hispanic pupils and Anglo 

teachers in the stimulus stories. Significant differences 

between Hispanics and Anglos were expected, with Hispanics 

selecting attributions of shame more frequently than Anglos. 

In four out of five stories that exhibited significant 

differences between Hispanics and Anglos, the Hispanics 

showed a higher preference for attributions of shame than 

did the Anglos. 



Kearns (1970) studied 50 Anglo, 50 Mexican American, 

and 50 Papago Indian mothers of first-grade children in the 

urban area of Tucson, Arizona. The research instrument was 

a self-report measure of maternal child rearing based on a 

structured oral interview, an adaptation of the rating 

scales developed by Sears, Maccoby, and Levin (1957) for 

their classic study, "Patterns of Child Rearing." 

Significant differences were found among the groups on the 

dimensions of strictness, restrictions on children, and 

permissiveness for aggression toward other children. Since 

socioeconomic status (SES) was controlled by including only 

lower-SES subjects, Kearns concluded that significant 

differences among Papago, Mexican American, and Anglo child-

rearing practices are cultural. Among her subjects, Mexican 

American and Papago patterns of child rearing appeared to be 

governed to a large extent by traditional values and 

practices. Bonds with tradition appear to be weakened among 

the Anglo mothers. 

Other studies, however, suggest that economic class, 

not ethnicity, is the predominant indicator of more 

traditional child-rearing practices. Kagan and Ender (1975) 

investigated the preferred reinforcement patterns of 16 

urban Anglo-American, 16 urban Mexican American, and 16 

rural Mexican mothers. Subject participation was obtained 

by reguesting that a mother-child pair spend time 

interacting in a game-like situation at a table, while the 
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experimenter tallied mother responses. The overall 

differences among mothers tended to be related to both 

economic and ethnic variables. The behavior of the two 

American groups was similar, except that Mexican American 

mothers were generally more punitive. Regression analysis 

of the results, however, indicated that the more frequent 

use of punishment by Mexican American mothers was a function 

of their lower economic level, and not of their culture. 

Thus Kagan and Ender's findings on punishment suggest that 

Mexican American mothers of lower SES have a tendency toward 

authoritarian child-rearing practices (Martinez, 1993). 

These early childhood studies that have included 

Hispanic samples appear to investigate a wide range of 

topics and utilize a number of different methodological 

designs. Harwood's (1991) study on infant attachment 

suggests that Puerto Rican mothers place emphasis on 

relatedness, affection, dignity and proximity seeking, while 

Anglo mothers place emphasis on autonomy, self-control, and 

activity. Ortiz-Colon (1985) revealed similar results when 

comparing the school behaviors preferred by Puerto-Rican 

mothers and Caucasian teachers. Mothers expected behaviors 

characteristic of traditional Puerto-Rican culture, and 

teachers expected behavior characteristic of mainstream 

North American values. Albert's (1986) study on 

attributional differences between Hispanics and Anglo 

Americans found that Hispanics showed a higher preference 
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for attributions of shame in the stories than did the 

Anglos. And Kearn's (1970) study suggests that Mexican 

American child rearing practices appear to be governed to a 

large extent by traditional values and practices, while 

Anglo mothers were not governed by these same traditional 

values. Finally, Kagan and Ender's (1975) study on 

preferred reinforcement patterns suggests that socio-

economic status, not ethnicity, is the most important 

variable. While these studies have begun to shed light on 

the area of Hispanic children and families, methodological 

limitations prevent researchers from making inferences to 

real world situations. Among the limitations is the 

inconsistency in the authors* groupings of Hispanics. Two 

studies included Puerto-Rican samples, one included Mexican 

American, and the other included a Hispanic sample which 

consisted of mostly Mexican Americans and Puerto-Ricans. 

Grouping these findings together in order to make 

generalizations regarding the larger Hispanic culture would 

be inappropriate. A further limitation of the previous 

studies is the fact that they did not address how 

acculturated their ethnic samples were. 

Acculturation 

Inherent in any discussion of cross-cultural comparison 

is the issue of acculturation. Acculturation is the process 

of cultural change due to two or more cultures coming into 

contact. This cultural change involves adoption of cultural 
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beliefs, customs, behavior, and identity of an alternate 

culture (Mendoza & Martinez, 1981; Padilla, 1980; Williams & 

Berry, 1991). There has been much discussion about the 

effects of immigration and acculturation on the mental 

health of Hispanics, as can be seen in the vast quantity of 

studies that have appeared in the mental health literature 

(Padilla, Cervantes, Maldonado, & Garcia, 1988; Salgado de 

Snyder, Cervantes, & Padilla, 1990; Vega, Hough, & Miranda, 

1985). There are also studies that attest to the stress of 

the acculturation process and that this may cause 

disruptions within the family. More specifically, normal 

family processes may combine with acculturation processes to 

exacerbate intra familial conflicts (Szapocnik, Kurtines, & 

Santisteban, 1994). These studies all agree that level of 

acculturation is an important variable to consider in any 

cross-cultural study. 

Because level of acculturation and specificity of type 

of Hispanic sub-group both appear to have important 

implications for the generalizability of findings, both will 

be addressed in the present study of parenting stress. The 

only previous study in the area of Hispanic children and 

families which included both of these variables was that of 

Vega, et al. (1986). 

These authors examined cohesion and adaptability in 

Mexican-American and Anglo Families as measured by the 

Family Adaptability and Cohesion Evaluation Scales-II 
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(FACES)(Vega, et al, 1986). In addition, an acculturation 

measure was used in order to test for differences that might 

be attributable to intracultural variation among Mexican 

Americans. No significant differences in mean scores or 

distributions were detected between ethnic groups for 

cohesion or adaptability, even when acculturation was 

controlled. Next, a circumplex model was used to test for 

differences in distribution within a 16-cell matrix of 

family types. It was found that the distribution of scores 

for both ethnic groups fell predominantly within two 

quadrants of the model that predict well-functioning 

families during this stage of the life course (childrearing, 

with children reaching adolescence). Some differences were 

found in the distribution of scores into the three regions 

of the model (balanced, midrange, and extreme), with Anglos 

somewhat more likely to be represented in the balanced 

region and Mexican Americans more likely to be either 

midrange or extreme. 

However, tests for acculturation effects indicated that 

intracultural variation among Mexican Americans accounted 

for these differences, with low-acculturation respondents 

more likely to score outside of the balanced region. Slight 

differences were detected in the distribution of scores into 

the four levels of adaptability, with Mexican Americans 

being more likely to score at the extreme high end of 

adaptability, indicating very high flexibility in dealing 
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with issues of family structure and role content. This 

means, for example, that the family is likely to have a 

greater ability to try new ways of dealing with problems or 

shifting responsibilities from person to person. 

This study has several important implications. First, 

the findings refute much non-empirical literature which 

states that Mexican American parents tend to be inflexible 

and to use corporal punishment as the primary means of 

ensuring obedience (Minturn & Lambert, 1964; Lacay, 1981; 

Rogler & Hollingshead, 1985). Other authors state that 

shaming or belittling the child, deception, promises, and 

threats are common child-rearing methods (Falicov, 1982; 

Ramirez, Fracasso & Busch-Rossnagel 1992). These beliefs 

about Hispanic methods of child-rearing appear to be 

widespread and may not be accurate. 

Second, it concludes that there are similar perceptions 

of global levels of family cohesion and adaptability between 

Hispanic and Anglo families. If these findings are accurate 

for highly motivated families with no reported significant 

child behavioral problems, the question arises as to whether 

or not they are also accurate for families of children with 

behavior problems such as ADHD. More specifically, are 

there differences in the way that Hispanic and Anglo 

families cope with the stress of living with a child with 

ADHD? 
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No studies have investigated this topic, however there 

are general studies regarding the way that Hispanics cope 

with stress which suggest that somatic complaints are the 

primary manner in which this stress displays itself. For 

example, past research has noted that Hispanics tend to 

experience a more external locus of control then Anglos. 

This perception of external control provides the basis for a 

more utilitarian view of religion, the adherence to a folk 

belief system, and the conceptualization of mental illness 

as an externally induced phenomenon. Thus, Hispanics tend 

to conceptualize mental illness as a physical disease of the 

nervous system ("enfermedad de los nervios") rather than as 

a result of psychological conflict. Affective responses 

such as anxiety/stress, depression and anger are seldom 

identified as such but are reported in terms of their pycho-

physiological concomitants-dizziness, fatigue, parethesias 

of the limbs, headaches, and various gastrointestinal 

disturbances (Arce & Torres-Matrullo, 1982; Smith, 1985). 

The present study examines whether differences exist in 

reports of parental stress in Mexican American vs. Caucasian 

mothers of children with ADHD. Because cross-cultural 

comparisons have not yet been included in the research on 

parenting stress levels in families of children with ADHD, a 

second purpose of this study is to examine whether there are 

child and family characteristics that make unique 

contributions to levels of parenting stress in Hispanics. A 
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third purpose is to examine the role that level of 

acculturation plays in the Mexican American mothers' reports 

of stress. 



CHAPTER 2 

METHOD 

Subjects 

Thirty-seven mothers of children diagnosed as having 

ADHD (18 Caucasian and 19 Mexican American) served as 

participants for the study. The diagnosis of ADHD for each 

subject was determined using a previous diagnosis of either 

a psychologist, psychiatrist, or pediatrician. ADHD was 

defined by DSM-IV criteria with the majority of the subjects 

meeting the criteria for the combined Type. Individuals 

diagnosed with the Inattentive Type were also included, 

however, these did not make up the majority of children. In 

the initial data collection the mother data was gathered 

from mothers participating in a workshop for parents of 

children with ADHD in south Texas. This resulted in usable 

data on 19 Mexican American and 9 Caucasian mothers. To 

increase the size of the Caucasian sample additional 

subjects were added from a parent training program in north 

Texas. To ensure compatibility the subjects were matched 

according to child's age, marital status, and socio-economic 

status (Hollingshead, 1975). T-test procedure for matched 
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samples failed to show any differences between the groups 

and the data was collected. The mean child's age for the 

Mexican American group was 10.14, while the mean age for the 

children in the Caucasian group was 10.43. The mean age of 

the Mexican American mothers was 38.19 while the mean age of 

the Caucasian mothers was 38.77. 

Procedure 

Subjects for the present study were selected based on 

the criteria that they were from two-parent families, and 

that all measures were complete. Mexican American parents 

of children with ADHD who responded to advertising for an 

all-day workshop on ADHD were asked to complete a 

registration packet in their home before the workshop began. 

Advertising included public service announcements on local 

radio stations, information in the form of flyers 

disseminated at local schools, parent support group 

meetings, as well as in private physicians and 

psychologist's offices. The packet included a consent form 

(see Appendix A), demographic information (see Appendix B), 

behavior rating scales, a measure of level of acculturation, 

and a measure of parenting stress. Participants were asked 

to complete the forms for the behavior of their children off 

of medication in order to control for the effects of 

stimulant medication as a confounding variable. Fathers 

were originally included in the study, however due to lack 

of sufficient participation, their data was not included in 
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the analyses. The all-day workshop took place on a 

Saturday. The content of the workshop focused on behavior-

management techniques, although psycho-education regarding 

ADHD and rights/responsibilities in the school system were 

also covered. 

Dependent Measures 

The Parenting Stress Index (PSI)(Abidin, 1986) is a 

widely used measure of parenting stress that has been well 

researched. The PSI contains 101 items and measures stress 

due to child characteristics (Child Domain) and stress from 

parent characteristics (Parent Domain). Subscales in the 

Child Domain include Adaptability, Acceptance, 

Demandingness, Mood, Distractibility, and Reinforces Parent. 

The Parent Domain is comprised of the following seven 

subscales: Depression, Attachment, Restriction of Role, 

Sense of Competence, Social Isolation, Relationship with 

Spouse, and Parental Health. All scores are reported as raw 

scores, with higher scores indicating higher levels of 

reported stress. 

Child behavior problems were assessed using the Child 

Behavior Checklist (CBCL)(Achenbach, 1991). The CBCL is a 

113-item scale containing a list of behavioral problems and 

competencies which are rated by the parents using a three-

point scale (0= not true, 1= somewhat or sometimes true, 2= 

very or often true). Norms for the CBCL have been reported 

for children of each sex at age 4 to 18 years of age. The 
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CBCL contains the following subscales: Withdrawn, Somatic 

Complaints, Anxious/Depressed, Social Problems, Attention 

Problems, Delinquent Behavior, and Aggressive Behavior. The 

first 3 subscales make up the Internalizing factor while the 

Externalizing factor consists of the remaining 5 subscales 

(Social Problems, Thought Problems, Attention Problems, 

Delinquent Behavior, and Aggressive Behavior). All scores 

are reported in terms of standard scores. To increase the 

robustness of the statistical tests conducted, only the 

score on the Externalizing factor was utilized in this 

study. The CBCL is well standardized and has good 

psychometric properties (Achenbach, 1991). 

The Acculturation Rating Scale for Mexican Americans 

Demographics - II questionnaire (ARSMA - II)(Cuellar, 

Arnold, & Maldonado, 1995) is used to assess level of 

acculturation. The scale is administrable in English, 

Spanish, or both languages and is able to differentiate five 

distinct types of Mexican Americans based on level of 

acculturation. The instrument is comprised of 20 multiple-

choice items which add to a total score. An average score 

is also computed. 

The ARSMA-II primarily measures behavioral aspects of 

acculturation but does introduce some affective affirmation 

of ethnicity (e.g., "I like to identify myself as..." and "I 

have difficulty accepting" certain aspects such as values, 

practices and customs, ideas, and attitudes of other ethnic 
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groups as well as from one's one ethnic group). Scale 1 of 

ARSMA-II is a 30-item self-rating scale composed of an Anglo 

orientation Subscale (AOS) of 13 items and a Mexican 

Orientation Subscale (MOS) composed of 17 items. The sum of 

the MOS is divided by 13 to obtain a mean score for that 

subscale. The sum of the MOS mean is divided by 17 to 

obtain a mean from that subscale. The MOS mean is 

subtracted from the AOS mean to obtain a linear 

acculturation score that represents an individual1s score 

along a continuum from very Mexican oriented to very Anglo 

oriented. The acculturation score is then used to obtain an 

acculturation level for the subject by employing the 

suggested cutting scores shown in Table 1. Reliability 

coefficients indicate acceptable levels of internal 

consistency, and tests of validity indicate sound validity 

for the ARSMA (Cuellar, Harris, & Jasso, 1980). 

Purpose 

Because previous research is lacking, this study 

attempts to address a number of questions related to 

parenting stress in Mexican American and Caucasian families. 

Specifically, the purposes are to: 

1. Compare parental stress levels in Mexican American 

and Caucasian mothers of children with ADHD, and 

examine the contributions that both child and 

parent characteristics play in this relationship. 
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2. Compare ratings of child behavior problems between 

Mexican American and Caucasian mothers. 

3. Determine the influence of acculturation on 

parenting stress and perceived child behavior 

problems in Mexican American mothers of 

children with ADHD. 

4. Determine whether there is a somatic nature to the 

way Mexican American mothers experience the stress 

of parenting a child with ADHD. 



CHAPTER 3 

RESULTS 

A series of analyses were performed that examined 

differences between Caucasian mothers and Mexican-American 

mothers on parenting stress variables. Means and standard 

deviations for parenting stress variables and child behavior 

variables are presented in Table 2. Results were analyzed 

using a one-way MANOVA, between groups design. This 

analysis failed to reveal a significant multivariate effect 

for ethnicity across parenting stress variables (Wilks' 

lambda = .90, E(3, 36) = 1.31; p = .29). Specifically, we 

were expecting the Health subscale of the PSI to reveal 

significant differences between the groups and we did not 

find this to be true (p = .840). However, there does appear 

to be a trend in the data analysis which may support the 

notion that there are differences between the two groups on 

this measure. Limitations addressed in the Discussion 

section may illustrate why the data failed to reveal a 

statistically significant separation of the groups. Analyses 

also failed to reveal a significant multivariate effect for 

ethnicity across child behavior variables (Wilks• lambda = 

.95, E(3,33) = 0.56; p = .65). Means and standard 
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deviations of the groups for the child behavior variable are 

presented in Table 2. 

Pearson correlation co-efficients were then calculated 

within the Mexican American group between acculturation 

level and each of the dependent variables. The mean 

acculturation level for the sample was 3.28 (on a scale of 1 

to 5, with 5 representing Very assimilated into to the Anglo 

culture and a 1 signifying Very Mexican oriented) indicating 

a moderately acculturated group of Mexican Americans. No 

significant correlation was found between level of 

acculturation and parenting stress variables. Additionally, 

there was no significant correlation between level of 

acculturation and child behavior variables (see Table 4). 

There were, however, some interesting correlations between 

measures across some of the subscales. Specifically, the 

externalizing subscale of the CBCL correlated highly with 

the Internalizing subscale of the same measure as well as 

the Child Domain of the PSI. Also, within the PSI 

subscales, the Child Domain correlated highly with the 

Health subscale. 

When compared to Abidin's sample of 223 Hispanic 

parents in norming the PSI, Hispanic mothers scored 

significantly higher on the Parent Domain, indicating that 

they perceive higher levels of stress in the parent-child 

system and that this stress is more attributable to parent 

characteristics than to child characteristics. The present 
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Hispanic sample also scored significantly higher than 

Abidin's Caucasian sample on this domain. Clinically, these 

findings suggest that the Mexican American population 

experience greater amounts of stress related to perceived 

efficacy in their parenting roles rather than from perceived 

child behaviors. 



CHAPTER 4 

DISCUSSION 

The present results indicate that Mexican-American and 

Caucasian parents of children with ADHD experience the 

stress of raising a child with this disorder in similar 

ways. Furthermore, they appear to rate the severity of 

behavior of their child with ADHD in similar ways. These 

results are consistent with those of Vega et al. (1986) in 

that they found no significant differences when comparing 

Mexican-American and Anglo parents across family environment 

variables even when acculturation was controlled. Although 

the families in the Vega et al. (1986) study were high 

functioning families with no presenting concerns, our 

families had the unique experience of raising a child with 

ADHD. It appears that the stress caused by raising a child 

with these unique challenges is not experienced 

significantly differently across the two ethnic groups. 

While these results are consistent with Vega et al.'s 

(1986) findings, they refute general studies regarding the 

way that Hispanics cope with stress which suggest that 

somatic complaints are the primary manner in which their 

stress displays itself (Arce & Torres-Matrullo, 1982; Smith, 

1985). The results of these previous studies motivated the 

present author to hypothesize that scores on the Health 
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subscale of the PSI in the present study would be discrepant 

between the two groups, with higher scores appearing in the 

Mexican American group, suggesting a higher level of 

somaticizing as a way of experiencing stress. This was not 

found to be true. 

When compared to Abidin's (1986) normative sample for 

parents of children with ADHD on the PSI measure, the scores 

on both the child and parent domains for the Caucasian 

mothers in this study were similar to the scores of parents 

in his norming sample. However, the parent domain scores for 

the Mexican American mothers indicated considerably greater 

degrees of stress when compared to Abidin's normative 

sample. His sample consisted predominantly of Caucasian 

mothers, so the current finding indicates that the Mexican 

American mothers in this study view the source of their 

stress in the parent-child system as relating more to 

dimensions of her own functioning as a mother rather than to 

qualities of the child. The major subtest scores which 

contribute to the Parent Domain score are Parental 

Depression and Sense of Competence. Thus, high scores on 

this domain indicate feelings of being overwhelmed and 

inadequate to the task of parenting. 

When compared to Abidin's sample of 223 Hispanic 

parents in norming the PSI, mothers in our sample again 

scored significantly higher on the Parent Domain. The 

predominant places of birth of the mothers in Abidin's 
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sample were Puerto Rico, 29%; Dominican Republic, 22%; 

United States, 21%; Ecuador, 12%; and the remaining 16% came 

from nine other Spanish-speaking countries. It appears that 

Mexican American mothers of children with ADHD are also 

significantly different from Hispanic parents in general. 

Because their scores on this domain are significantly 

discrepant from both the ADHD parent sample and the Hispanic 

sample, it is suggested that this particular Mexican 

American sub-population (parents of children with ADHD) is 

unique and perhaps requires different treatment techniques 

to address their particular needs. 

It is interesting to note that the Mexican American 

sample from the present study scored so much higher than 

both of Abidin's samples. This seems to indicate that 

Mexican American mothers may internalize the stress of 

parenting a child with ADHD and view it more as a poor 

reflection of themselves in their role as parent. Are there 

cultural issues surrounding the role of the mother in the 

Mexican American culture which contribute to this 

perception? Perhaps the traditional role of mother in the 

Mexican American family creates an environment where undue 

blame is placed upon these mothers when their children do 

not behave in socially acceptable ways. And more 

importantly, perhaps this way of thinking keeps Mexican 

Americans from participating in mental health services for 

fear of blame from professionals. 
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The Mexican American mothers in this study rated their 

child's behavior in similar ways when compared to the 

Caucasian sample. This finding is somewhat different than 

the 1985 study by Ortiz-Colon which examined the preferred 

school behavior of low-income Puerto Rican mothers compared 

to Anglo teachers. The Puerto Rican sample in that study 

preferred children's behavior that was obedient and 

conforming whereas the Anglo teachers preferred behavior 

that was assertive, verbal, and independent. Granted, there 

are several major differences between Ortiz-Colon's study 

and the present one, including different Hispanic sub-

groups-groups, the low socio-economic status of the Puerto-

Rican group, and the fact that they examined school 

behaviors rather than behavior at home. However, this only 

reiterates the need to conduct empirical studies using 

separate Hispanic sub-groups (not grouping them all under 

one sub-heading "Hispanics") and the need for studying 

specialty groups of families such as those who parent a 

child with ADHD. 

Correlational analyses revealed that level of 

acculturation does not appear to play a role in Mexican 

American subjects' ratings of child behavior or their 

perceived level and type of parenting stress. Previous 

research (Arce & Torres-Matrullo, 1982; Smith, 1985) 

suggested that Hispanics tend to cope with stressful 

situations by somaticizing. This does not appear to be the 
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case with Mexican American parents of children with ADHD. 

The ethnic make-up of these previous studies were combined 

Hispanic sub-groups which may have influenced their 

findings. Also, perhaps parents of children with ADHD are 

qualitatively different from the larger group of Hispanics 

because they have a child diagnosed with this disorder. The 

diagnosis and consequent treatment may make these parents 

more acculturated in some respects from having to deal with 

doctors, teachers, and other professionals on behalf of 

their child. 

Interestingly, there were several subtests which proved 

to be significantly correlated with each other and should be 

noted. The first of these was the relationship between the 

Internalizing and Externalizing subscales of the CBCL. 

These two subscales are designed to measure two separate 

types of child behavior, yet Mexican American parents 

ratings of both were highly correlated. This raises some 

interesting questions about whether the prevalence rate of 

comorbid depressive/internalizing disorders is higher in 

Mexican American children with ADHD. Additionally, the 

scores on the Externalizing subscale correlated highly with 

the scores on the Child Domain of the PSI within the Mexican 

American group. This finding makes practical sense in that 

one would expect these two scales to measure similar kinds 

of issues (i.e. the mother who views her child's behavior as 

highly disruptive would also attribute her own level of 
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stress as being directly correlated to the level of that 

externalizing behavior). 

Finally, Mexican American mothers' ratings on the Child 

Domain of the PSI were highly correlated to their scores on 

the Health Domain of the PSI. This information suggests 

that Mexican American mothers who see their child's behavior 

as highly disruptive also tend to view a deterioration in 

their own health. This result supports the somaticization 

findings of previous studies and suggests that there is some 

truth to the notion that Mexican Americans experience stress 

in more health-related ways. 

It is important to cite a number of limitations of the 

present study and also future directions for research. The 

Mexican American sample used for this study represents a 

select homogenous population, namely, Mexican Americans who 

chose to seek out mental health services. The fact that 

they were willing to seek outside professional help in 

dealing with their child with ADHD may, in and of itself, 

differentiate these mothers from the more culture-bound 

mothers who would not consider such outside sources as 

helpful. The participants of this study may be more 

acculturated to/assimilated in the Caucasian culture and may 

represent a specific sub-group of Mexican Americans. 

Additionally, the Caucasian sample from South Texas may 

also be a unique sub-group of Caucasians in that they are 

immersed in a culture (that of the Rio Grande Valley) that 
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is predominantly Hispanic and where Anglos are the minority. 

Both of these confounding variables may have produced two 

groups of people who are more similar, culturally, than was 

intended at the outset of the study. 

Another limitation to the present study is the lack of 

inclusion of fathers in the sample. The comparison between 

ethnic groups cannot be fully examined without data from 

this important group of individuals. Originally, fathers 

were included; however, data proved difficult to collect 

from this particular sub-sample. The question arises as to 

why Mexican American fathers of children with ADHD are so 

reluctant to participate in educational and/or mental health 

programs. Is this a culture-specific issue, or rather a 

gender-specific one? This question is difficult to answer 

since gathering data from Caucasian fathers has 

traditionally been rather hard to collect as well. 

An additional limitation consists of the fact that the 

measures in the current study were all written in English 

rather than Spanish. This limited the results only to the 

inclusion of Mexican American mothers who were fluent enough 

in the English language to thoroughly fill out 

questionnaires written at the eighth-grade level and above. 

Excluded in our sample are Mexican American women who were 

not fluent enough in English to adequately complete the 

measures. This fact, in itself, ensured that our sample was 
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more acculturated than a random sample of mothers of Mexican 

heritage. 

A further topic for discussion would be the fact that 

the Health Scale of the PSI may not tap into the same 

somaticizing behavior that previous research revealed. There 

is much research to be done in this area in order to clearly 

examine these variables. Future studies should examine 

larger sample sizes and incorporate father data into the 

findings. Research on Hispanics with children with ADHD 

should also continue to specify the various sub-groups of 

Hispanics participating in the studies and begin to finally 

separate out this large ethnic group which has for so long 

been inappropriately lumped together under one term — 

"Hispanic". Also, socio-economic status continues to be an 

important confounding variable which should be accounted for 

in future research. 

A mountain of information has yet to be learned about 

the experiences of Mexican Americans and their acculturation 

into the larger Caucasian society. Treatment implications 

for Mexican American parents of children with ADHD can only 

be adequately addressed by more studies such as this one. 
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Table 1 

Cut-off Scores for determining Acculturation Level using the 

ARSMA-II 

Acculturation 
Levels Description 

ARSMA-II 
Acculturation 
Score 

Level I 

Level II 

Level III 

Level IV 

Level V 

Very Mexican Oriented 

Mexican oriented to approx. 
balanced bicultural 

Slightly Anglo oriented 
bicultural 

<-1.33 

>-1.33 & <-.07 

>-.07 & <1.19 

Strongly Anglo oriented >1.19 & <2.45 

Very assimilated; Anglicized >2.45 
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Table 2 

Means and Standard Deviations across groups for parenting 

stress and child behavior variables 

Variable Caucasians Mexican Americans 

N = 18 N = 19 

M SD M SD 

CBCL 

Attention Scale 70.50 6.91 71.16 9.04 

Externalizing T 62.72 9.63 67.00 10.38 

Internalizing T 62.56 10.11 64.21 11.92 

PSI 

Health Scale 13.15 4.11 14.20 4.50 

Child Domain 136.60 19.80 145.30 25.97 

Parent Domain 138.65 33.71 169.70 61.84 
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Table 3 

MANOVA Results for Parenting Stress and Ratings of Child 

Behavior Variables 

Source Wilks DF Hypoth. DF Error £ 

Parenting Stress .90 3 36 1.31 

Maternal Ratings 

of Child Behavior .95 3 33 .56 
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Table 4 

Pearson Correlation Matrix for Level of Acculturation across 

Parenting Stress and Ratings of Child Behavior Variables for 

Mexican American Mothers 

Att.a Ext.b Int.0 Childd Health6 Parentf Accultur. 

Domain Domain Level 
Att. 1.00 .114 .486 .299 .236 -.061 .091 

Ext. 1.00 .577* .601* .409 .215 .078 

Int. 1.00 .279 .534 .239 .458 

Child Domain 1.00 .650* .478 .067 

Health 1.00 .500 .074 

Parent Domain 1.00 .120 

Acculturation Level 1.00 

* Correlation is significant at the 0.01 level (2-tailed). 

a = Attention scale of the Child Behavior Checklist 
b = Externalizing scale of the Child Behavior Checklist 
c = Internalizing scale of the Child Behavior Checklist 
d = Child Domain scale of the Parenting Stress Index 
e = Health scale of the Parenting Stress Index 
f = Parent Domain of the Parenting Stress Index 
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3 
I n i \ e r s i l y of N o r l l i !V\:i.s 
( t'ltryj- >>t Ait.s and Scicm «> 

I}, jiitn'wrut nf f'.Wfttiilnyv 

agree to participate in a study (conducted by the 

University ot North Texas) investigating parenting stress in Mexican American parents of 

children with A D H D . My participation will require complet ing the enclosed 

questionnaires and checklists, and returning them as soon as possible by mail in the 

enclosed s tamped envelope to Dr. Vincent Ramos. 

I have been informed that any information obtained in this study will be recorded with a 

code number and that I will not be personally identified with any of the information that I 

provide. My identity will not be revealed on the questionnaires or on any part of the 

research results. I, therefore, agree that any information obtained from this research may 

be used in any way thought best for publication or education. 

1 understand that there is no personal risk or discomfort directly involved with this 

research and that I am tree to withdraw my consent and discontinue participation in this 

study at anv t ime. 

Signature of participant Date 

If you would like a copy of the results from this study, write your name and address 

below and a copy of the results will be sent to you upon the completion of this study. 

Name: 

Street Address : 

City, State, Zip:_ 

N you have any questions or problems that arise in connection with your participation in 

this study, you should contact Dr. Vincent Ramos at (817) 565-2671. 
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INFORMATION SH5ST 

kg 3 : Grade: 
Sex : Mb. 1 e Fema1e 

.ease list child's brothers ar.d sisters and 
Sex (Male or Female) Age 

Ethnicity of child: 
1 - European American 
2 - African American 
3 - Asian-American 
4 - Native American 
5 - Hispanic-Mexican .American 
5 - Hispanic-Other 
7 - Other 

Ethnicicy of mother: 
1-7 as above 

Ethnicity of father: 
1-7 as above 

Primary Languaae sooken at home 
try Language spoken bv the child 

Marital 
Status: Married Single 

Divorced"' Widowed"* 
" Please give date date 

Living Arrangements: 
Both 3iological Parents 
A.doptive Parents 
Natural Mother & Stepfather 
Natural Father u Stepmother 
Mother Only 
Father Only 
Relat ives' 
Foster Parents 
Other 

Check A.pplicable Diagnosis of your child: 
Attention deficit Hyperactivity Disorder (ADHD) 
ADHD Inattentive Type (previously ADD w/o Hyperactivitv 
Oppositional Defiant Disorder 
Conduct Disorder 
Learning Disability 

Type : 
Other Please List: 
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Diagnosed by: Pediatrician Psychologist: Psychiatrist 
School Other 

Is your child currently caking medication? Yes fro 
If yes, please lisc type of medication 
If yes, Kow long 

What other treatments has your child received? 
• .Special Ed. Family Counseling 
Hospitalization Individual Counseling 
Other. Please list 

MQTHZS 

Education (Last Year Completed) 

Age: Occupation: 

Have you been diagnosed with ADHD? Yes No 

Do you have a history of learning, emotional, or behavioral 
problems? If yes, which one? 

Education (Last Year Completed) 

Age: Occupation: 

r.ave you oeen diagnosed with ADHD? Yes 

Do you have a mstory of learning, emotional, or behavioral 
problems? If yes, which one? 

Combined Household Income: 
less than $10,000 510,000 - 25,000 
$ 2 5 , 0 0 1 - 4 0 , 0 0 0 $ 4 0 , 0 0 1 - 5 0 , 0 0 0 

S 5 0 , 0 0 0 - 7 5 , 0 0 0 $ 7 5 , 0 0 1 - 1 0 0 , 0 0 0 
over $100,000 

Family Problem History: (Check ail that apply) 

Mother Father Other 

Mental Illness 
Alcohol/Drugs 
Criminal Act ivicy 
Family Violence 
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