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Attention deficit hyperactivity disorder is a heterogeneous disorder that has 

widespread, negative impacts on child functioning. Recently, researchers have begun to 

explore the associated impacts of ADHD on parent and family functioning, with an 

increasing focus on parenting stress. 

Accumulating empirical evidence is mixed, suggesting that parents of children with 

ADHD report increased levels of parenting stress when compared to parents of children 

with learning disabilities, and parents of non-referred children, but report equally stressful 

parenting levels when compared to parents of children with externalizing behavior 

problems. To date, there have been no studies comparing reports of parenting stress 

between parents of children with ADHD and children with internalizing behavior 

problems. 

Results of the present study comparing reported parenting stress levels between 

parents of children with ADHD, children with internalizing behavior problems, and non-

referred children, were partially supportive of results found in past studies indicating 

higher levels of parenting stress among parents of children with ADHD. However, strong 

gender effects were found between mothers and fathers, which mediated the overall 



results. The inclusion of father reports in future studies assessing reported parenting 

stress levels was highly emphasized, for both increased treatment efficacy and for further 

clarification of previously mixed empirical results. 
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CHAPTER 1 

INTRODUCTION 

Attention deficit hyperactivity disorder is commonly conceptualized as a 

heterogeneous disorder of unknown etiology that effects approximately 6-9% of all 

school-aged children (Biederman, Newcorn, & Sprich, 1991). This chronic, pervasive 

condition is characterized by developmentally inappropriate degrees of inattention, 

impulsivity, and overactivity (DSM-III-R; American Psychiatric Association, 1987), 

and is associated with deficits in rule-governed behavior across a wide variety of 

situations (Barkley, 1990). 

In addition to these primary symptoms, children with ADHD frequently 

manifest difficulties in numerous related areas of psychosocial functioning, including a 

higher likelihood of medical, developmental, behavioral, emotional, and academic 

difficulties (Barkley, 1990). Children with ADHD are likely to score lower on IQ 

tests than their peers and siblings (Fischer, Barkley, Edelbrock, & Smallish, 1990), and 

are also more likely to score lower on academic achievement tests than their peers 

(Barkley, DuPaul, & McMurray, 1990). 

Comorbidity rates associating ADHD and learning disabilities range from 10%-

92% (Biederman, Newcorn, & Sprich, 1991), with the variability most likely due to 

methodological differences and inconsistencies in the criteria used to define both 



ADHD and LD (August & Garfinkle, 1989). Both children, and adolescents, with 

ADHD have a greater risk of academic failure, grade retention, and dropout rates 

(Weiss, Hechtman, Perlman, 1978; Barkley et al, 1990). 

Additionally, children with ADHD exhibit numerous difficulties with their 

peers, with as many as 50%-60% of all children with ADHD estimated to experience 

some form of social rejection from their peer group (Guevrement, 1990). These social 

difficulties continue into adulthood, with higher rates of social isolation, and less 

involvement in community activities reported (Gittelman, Mannuzza, Shenker, & 

Bonagura, 1985; Manuzza, Gittelman, Bonagura, Konig, & Shenker, 1988). 

Numerous studies have focused on the associated emotional and behavioral 

difficulties that commonly occur in children with ADHD, and estimates of comorbidity 

rates are quite high, with up to 44% of all children with ADHD having at least one 

other psychiatric disorder, 32% having two other psychiatric disorders, and 11% 

having at least three other psychiatric disorders (Szatmari, Offord, & Boyle, 1989a). 

In a recent review of the literature, Biederman et al. (1991) examined 

psychiatric and psychological empirical studies dealing with comorbidity issues. They 

found that ADHD was highly associated with conduct, mood, anxiety, and learning 

disorders, and that specific patterns tended to occur in both individuals and families. 

Specifically, they found that ADHD and conduct disorder occur together in 

approximately 30%-50% of epidemiological and clinical studies (Biederman, Munir, & 

Knee, 1987; Shapiro & Garfinkle, 1986; Milich, Widiger, & Landau, 1987). While 

debate continues, the accumulated evidence suggests ADHD and conduct disorder are 



at least partially independent categories, although children who have both ADHD and 

CD appear to have more severe individual and familial symptomatology. 

Fewer studies have assessed the relationship of ADHD and oppositional defiant 

disorder, but there appears to be an overlatp between ADHD and ODD, either alone or 

in combination with Conduct Disorder, ranging from 35% of children with ADHD 

(Faraone, Biederman, Keenan, & Tsuang, 1991), to 65% of adolescents with ADHD 

(Barkley, DuPaul, & McMurray, 1990). Studies suggest that children with ADHD and 

ODD form an intermediate subgroup between children with ADHD only, and children 

with ADHD and CD (Faraone et al, 1991). 

In addition to the often cited references linking ADHD with higher rates of 

externalizing disorders, characterized by aggressive, antisocial behaviors (Achenbach, 

1991), there is an accumulating body of literature (Barkley, 1990) that also links 

ADHD with higher rates of internalizing disorders, or those characterized by anxious, 

inhibited behaviors (Achenbach, 1991). 

A wide range of comorbidity rates, from 15%-75% across studies, are reported 

for the association of ADHD and mood disorders, including unipolar depression and 

dysthymia (Alessi & Magen, 1988). Biederman et al (1991) hypothesize that ADHD 

and major depressive disorder may share common familial vulnerabilities. 

Additionally, the comorbidity rates of ADHD and anxiety disorders are reported to be 

as high as 25% (Margalit & Arieli, 1984; Pliska, 1989), with ADHD and anxiety 

disorders considered to be independently transmitted (Biederman et al, 1991). 



In summary, numerous studies have converged on the high rates of comorbidity 

of ADHD with both externalizing and internalizing disorders. Biederman et al (1991) 

suggest that while these high comorbidity rates do not invalidate the diagnosis of 

ADHD as a separate disorder, they do exacerbate the difficulties in differential 

diagnosis. 

There is accumulating correlational evidence that ADHD impacts parent and 

family functioning, in addition to impacting the individual child, or adolescent, with 

ADHD (Barkley, 1990; Fischer, 1990; Anastopolous, Guevremont, Shelton, & DuPaul, 

1992). In a recent review, Fischer (1990) reported numerous effects on family 

functioning as a result of parenting a child with ADHD, including increased rates of 

parental and familial psychopathology, increased rates of marital dysfunction, and 

increased rates of negative, demanding, and conflictual parent -child interactions. 

Among studies reporting rates of parental psychopathology, a number of 

investigators have noted a high correlation of maternal depression among mothers of 

children with ADHD in both epidemiological samples (Szatmari, Offord, & Boyle, 

1989b), and clinical samples (Mash & Johnson, 1983a; Befera & Barkley, 1985; 

Cunningham, Benness, & Siegel, 1988). It is suggested that these higher rates of 

maternal depression may lead to increased negative and controlling interactions 

between mother and child (Fischer, 1990), increased ratings of the severity of their 

child's internalizing and externalizing behaviors (Friedlander, Weiss, & Taylor, 1986), 

and decreased responsiveness to effective parenting interventions offered through 

parent training programs (Forehand & McMahon, 1981). 



In addition to increased rates of maternal depression, numerous studies have 

reported higher rates of other comorbid psychiatric disorders among parents, siblings, 

and other biological relatives of children with ADHD. In a recent family study 

comparing parents of children with ADHD, to parents of non- referred children 

(Biederman, Munir, Knee, Habelow, Armentano, Autor, Hoge, & Waternaux, 1986), 

higher rates of ADHD, Oppositional Defiant Disorder, and Major Depressive Disorder 

were found among relatives of children with ADHD. While the higher rates of 

affective disorders were found only among female relatives, higher rates of both 

ADHD and ODD were found among mothers, fathers, siblings, and other male and 

female relatives of both children, and adolescents, with ADHD. These results are 

consistent with other reports of increased rates of family psychopathology associated 

with relatives of children with ADHD (Borland & Hechman, 1976; Befera & Barkley, 

1985; Cunningham, Benness, & Siegel, 1988). 

While earlier studies suggested higher familial prevalence rates due to a triad 

of psychopathology, including sociopathy, alcoholism, and hysteria (Morrison & 

Stewart, 1971; Cantwell, 1972), more recent studies have confirmed that the increased 

rates of these particular parental psychopathological disorders are associated with the 

presence of comorbid ODD and CD symptomatology in children with ADHD, and not 

due to the presence of ADHD symptomatology alone (Biederman, Munir, & Knee, 

1987; Lahey, Piacentini, McBurnett, Stone, Hartdagen, & Hynd, 1988). 

Increased rates of marital dysfunction have also been found among parents of 

children with ADHD. Barkley, Fischer, Edelbrock & Smallish (199) reported that 



there were more than three times as many separations and divorces among parents of 

children with ADHD, in comparison to parents of non-referred children. This is 

consistent with other studies indicating higher rates of marital distress, separation, and 

divorce (Befera & Barkley, 1985; Brown & Pacini, 1989). 

Similarly, increased rates of marital dissatisfaction have been reported by 

parents of clinic-referred children (Oltmanns, Broderick, & O'Leary, 1977) and 

indicate significant correlations with deviant child behavior. Conduct problems 

increased significantly among younger and older clinic-referred boys as displays of 

overt marital hostility increased (Porter & O'Leary, 1980; Emery & O'Leary, 1982). 

A cautionary note has been raised regarding the generalizability of these results by 

Prinz et al (1983), who failed to find increased levels of aggressive behavior among 

boys with ADHD, as opposed to a heterogeneous clinic-referred sample, due to 

increased levels of marital distress and hostility. 

Other studies have also failed to show a relationship with higher rates of 

marital distress among parents of children with ADHD (Mash & Johnson, 1983c; 

Barkley, DuPaul, & McMurray, 1990). Investigators have hypothesized that increased 

levels of marital distress may be more prevalent in parents of children with ADHD and 

ODD, than in parents of children with ADHD only (Barkely et al, 1991). 

Other areas related to family functioning that have been heavily researched 

includes a look at both the quantity, and quality, of social interactions among families 

of children with ADHD. Research indicates that children with ADHD are less 

compliant with parental requests, more negative and off-task, more demanding and 



attention-seeking than non-referred children (Cunningham & Barkley, 1979; Barkley & 

Cunningham, 1980), which creates substantial distress for parents (Barkley, Karlsson, 

& Pollard, 1985). Similarly, parents of children with ADHD provide more commands 

to their children, are more negative and controlling, and are less responsive to their 

child's social initiatives than are parents of non-referred children (Mash & Johnson, 

1982; Befera & Barkley, 1985; Campbell, Breaux, Ewing, Szumowski, & Pierce, 

1986; Barkley, 1990). 

These parent-child interactional conflicts appear to be partially mediated by 

parental sex, showing children with ADHD displaying higher rates of negative, 

oppositional, non-compliant behaviors with their mothers, than they do with their 

fathers (Tallmadge & Barkley, 1983). Recent studies suggest that boys with ADHD 

are more demanding and resistant to mothers when they are alone in dyads, as well as 

when they are joined in triads by their fathers, leading to fathers of boys with ADHD 

becoming more demanding and coercive in an apparent attempt to "rescue" mothers 

from the conflict (Buhrester, Camparo, Christensen, Gonzalez, & Hinshaw, 1992). 

Higher rates of parent-child interactional conflicts were also reported among 

parents of younger vs older children in both families of children with ADHD, and 

families of non-referred children (Mash & Johnson, 1982; Barkley, Karlsson, & 

Pollard, 1985). While non-referred children also exhibit declines in noncompliance 

with age, both children and adolescents with ADHD remained significantly more 

oppositional than non-referred children (Barkley, 1988; Barkley et al, 1991). Parent 

variables including negative parental mood (Jouriles, Murphy, & O'Leary, 1989), also 
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increased interactional conflicts and elicited less compliant behaviors from children 

with ADHD. Other mediating variables included situational variables, in which higher 

rates of interactional conflicts were reported during task situations than in free-play 

settings (Cunningham & Barkley, 1979; Campbell, 1983; 1985). 

In summary, accumulated empirical evidence suggests that the behavioral 

characteristics associated with ADHD negatively impact effective child, parent, and 

family functioning in a variety of ways. Children with ADHD have more associated 

medical, developmental, academic, social, and psychiatric difficulties than children 

without ADHD. They also display higher rates of negative, off-task, noncompliant 

behaviors with parents, siblings, peers, and teachers. 

Parents of children with ADHD are more likely to have higher rates of 

psychopathology themselves, including increased rates of ADHD, ODD, and Major 

Depressive Disorder. Marital distress is more common to parents of children with 

ADHD, and substantially higher rates of separation, divorce, and overt expressions of 

hostility have been reported. Parent-child interactions are more negative, demanding, 

and controlling, and these patterns appear to continue from childhood through 

adolescence. 

Due to these negative impacts on child, parent, and family functioning, parents 

of children with ADHD experience significantly more parenting stress than parents of 

non-referred children (Mash & Johnson, 1983a; Breen & Barkley, 1988). Although a 

direct, causal relationship among variables has yet to be determined, Fischer (1990) 



concluded that the correlational evidence to date confirms that parents of children with 

ADHD consistently report more child-related parenting stress. 

Recently, researchers have begun to identify the determinants associated with 

stressful parenting. Increasingly, researchers have converged on three broad 

categories: child characteristics, parent characteristics, and environmental 

characteristics (Mash & Johnson, 1990). A review of the studies to date, addressing 

parenting stress and ADHD children, will be summarized under those three broad 

categories. 

Child Characteristics 

In general, children with ADHD have been hypothesized to create more 

parenting stress due to the increased caretaking demands that they impose 

(Anastopoulos et al, 1992). In an early study, Cunningham and Barkley (1979) noted 

that frequent displays of noncompliant behavior were particularly stressful to parents 

of children with ADHD. In a series of studies, Mash & Johnson (1983a; 1983b) 

reported that children with ADHD exhibited increased levels of distractibility and 

bother, as well as exhibiting increased displays of negative, disruptive behaviors with 

parents and siblings, which were significant contributors to parenting stress. 

More recent studies have extended these findings, and continue to underscore 

the relationship between the levels of inattentive, impulsive, hyperactive, and defiant 

behaviors exhibited by children with ADHD, and increased parenting stress (Mash & 

Johnson, 1990). In a study examining the predictors of parenting stress, Anastopoulos, 

Guevremont, Shelton, and DuPaul (1992) concluded that three child variables: 
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increased levels of health problems, aggressive and oppositional/defiant behaviors, and 

ADHD symptomatology, were the greatest contributors to parenting stress, accounting 

for 43% of the total variance. 

Similarly, Baker (1994) found that both mothers and fathers of children with 

ADHD experienced increased levels of parenting stress. Children with ADHD 

exhibited elevated amounts of both internalizing and externalizing behaviors, which 

contributed approximately 30% to the parenting stress reported by mothers and fathers. 

In a related study comparing ADHD, LD, and non-referred children, Baker and McCal 

(1995) also found that ADHD children displayed higher rates of both internalizing and 

externalizing problem behaviors, which were the greatest contributors to maternal 

reports of parenting stress. The investigators concluded that it was primarily the 

effects of the increased externalizing symptoms, including demanding, moody, 

distractible/hyperactive, and oppositional/defiant behaviors, displayed by ADHD 

children that contributed to parenting stress. 

Other studies assessing child characteristics that contribute to parenting stress 

include those evaluating age and gender differences. Mothers reported higher levels of 

parenting stress with younger vs older children with ADHD (Mash & Johnson, 1983a). 

Recent studies evaluating the effects of child gender on parenting stress have found no 

differences in the amounts of reported parenting stress between parents of boys with 

ADHD and parents of girls with ADHD (Breen & Barkley, 1988), nor were there any 

difference in the problem behaviors exhibited by boys and girls with ADHD (Befera & 

Barkley, 1985; Breen & Barkley, 1988). 
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Parent Characteristics 

As previously reported, there are numerous negative impacts on parent 

functioning, including higher rates of parental psychopathology and marital distress. 

Of these, the most robust parental characteristic contributing to parenting stress cited 

across studies is an elevated rate of depression in mothers of children with ADHD 

(Cunningham, Benness, & Siegel, 1988; Brown & Pacini, 1989; Anastopoulos et al, 

1992). In addition, a negative, parental mood may also effect parent-child interactions, 

and contribute to increased levels of stress (Jouriles, Murphy, & O'Leary, 1989). 

Another parent characteristic frequently correlated with, parenting stress and 

children with ADHD is an increased rate of marital disturbances, including higher 

reported rates of separation, divorce, marital dissatisfaction, and overtly expressed 

hostility (Befera & Barkley, 1985; Brown & Pacini, 1989; Barkley et al, 1990). 

However, as noted previously, these results were not consistently reported across 

studies (Fischer, 1990), and further research is needed to determine the effects that 

children with ADHD have on marital functioning, and how those factors contribute to 

parenting stress (Baker, 1994). 

Of increasing interest in the literature are the differences in parenting stress 

reported between mothers and fathers of children with ADHD. Mixed results have 

been found, with some reports finding that mothers rated their children's behavior 

more severely than fathers (Mash & Johnson, 1983), contrasting with other reports 

finding differences between mothers and fathers reports of child behaviors on only 

some dimensions (Cunningham, Benness, & Siegel, 1988). 
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In the most well controlled study in this area to date, Baker (1994) compared 

mothers and fathers, as they reported on marital stress and the severity of their child's 

ADIID symptoms. Results indicated that mothers reported slightly higher amounts of 

parenting stress than fathers of ADHD children. Additionally, fathers reported feeling 

less attached to their children with ADHD than did mothers, There were no 

significant differences between parents on ratings of their child's problem behaviors. 

Environmental Characteristics 

Numerous studies have looked at both macro-level, and micro-level, 

environmental contributors to parenting stress associated with ADHD children. 

Socioeconomic status has been frequently correlated, with higher rates of parenting 

stress commonly associated with lower SES levels across groups (Mash & Johnson, 

1990). Interestingly, increased parenting stress has also been reported by parents of 

children with ADHD among high SES levels (Baker, 1994). 

Research also indicates that situational demands are greater in families of 

children with ADHD, with increased rates of negative parent-child interactions 

reported to contribute to increased parenting stress among parents of children with 

ADHD (Barkley, Karlsson, & Pollard, 1985; Fischer, 1990). Previously reported 

results emphasize that these negative interactions occur more frequently in daily 

situations requiring compliance with task instructions, such as mealtimes and bedtimes 

(Barkely, 1990), thus contributing substantially to amounts of daily stress experienced 

by parents of children with ADHD. Additional studies have reported increased 

interactional conflicts between children with ADHD and their siblings, leading to 
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hypotheses of increased parenting stress being associated with increased family size 

(Mash & Johnson, 1983b). 

Other environmental characteristics that have been investigated include global 

life circumstances. Studies assessing the effects of life events have found an 

association between negative life events and increased behavior problems in children 

with ADHD (Campbell, Breaux, Szumowski, & Pierce, 1986). Other researchers have 

documented an increased number of residential moves, and job changes, among 

families of children with ADHD (Barkley, 1990). 

In summary, the current state of the literature suggests that there are numerous 

contributors to the increased levels of parenting stress frequently associated with 

parents of children with ADHD, which can be broadly grouped into three categories: 

child characteristics, parent characteristics, and environmental characteristics. Of these, 

studies have converged on child characteristics as the primary contributors to parenting 

stress with ADHD children. Specifically, the increased rates of impulsive, 

oppositional/defiant, aggressive behaviors that are commonly displayed by ADHD 

children appear to be particularly potent contributors to the stress experienced by both 

their mothers and fathers. 

Among parent characteristics, the most robust contributor to parenting stress is 

an increased rate of maternal depression. These two variables, increased rates of 

problematic externalizing behaviors in ADHD children, and increased rates of 

problematic internalizing behaviors in mothers of ADHD children, combine to account 

for a substantial amount of the variance associated with increased levels of parenting 
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stress with ADHD children. Environmental characteristics have just recently begun to 

be evaluated across studies, but appear to contribute less consistently to parenting 

stress among parents of children with ADHD, than the identified child and parent 

characteristics previously reported. 

Critiques of the literature to date (Fischer, 1990) indicate that there are a 

number of methodological limitations that need to be addressed when evaluating the 

results of the studies of parenting stress among parents of children with ADHD. First, 

early studies had poor operational criteria for establishing both the diagnosis of 

ADHD, and the definition of parenting stress. Typically, researchers included children 

in the ADHD groups based on parent interviews only, rather than adopting a more 

rigorous set of criteria as is commonly used today (Barkley, 1990). Similarly, 

parenting stress was operationally defined in a wide variety of ways, ranging from 

presence or absence of a psychiatric diagnosis in parents (Gillberg, Carlstrom, & 

Rasmussen, 1983), to the use of psychotropic medications by parents (Sandberg, 

Wieselberg, & Shaffer, 1980). The increasingly widespread use of standardized tests 

like the Parenting Stress Index (PSI; Abidin, 1986) has improved the ability to make 

cross-study comparisons. 

While current researchers use a more well-defined ADHD group, some 

difficulties still remain. None of the studies to date have controlled for the presence of 

comorbid conditions in the ADHD group when assessing parental stress. An 

accumulating amount of empirical evidence suggests that the presence of comorbid 
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ODD/CD disorders is a significant mediating variable in the amount of increased stress 

experienced by parents of children with ADHD (Anastopoulos et al., 1992). 

The most frequently cited criticism addresses the correlational nature of the 

studies to date (Fischer, 1990). The results remain unclear whether parenting stress is 

the cause of, the result of, or independent from, their childs ADHD symptomatology. 

Longitudinal studies are needed, which would allow for a better understanding of the 

causal nature between ADHD symptomatology and parenting stress. 

Additionally, while investigators have identified numerous child, parent, and 

environmental characteristics that are likely contributors to parenting stress, most 

conclusions have been reached by integrating results across studies. Few studies to 

date have systematically studied these variables within the same experimental design to 

assess the relative contributions of each characteristic to the overall levels of parenting 

stress (Anastopoulos et al., 1992). 

In considering additional critiques, even a cursory review discloses a significant 

gender bias in the literature, with more male children and more female parents being 

represented across studies. When investigators report on "parent-child" interactional 

patterns, they are almost invariably observing mother-son dyads (Fischer, 1990). 

Similarly, reports of "parenting" stress are typically reports of maternal stress, as 

fathers are often excluded from the studies (Baker, 1994). 

Another limitation of the studies to date is the lack of adequate control groups 

for comparisons. Some studies used no control groups, while others used only non-

referred control groups as comparisons (Fischer, 1990). When other clinical groups 
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have been included, they have primarily been composed of either children with other 

externalizing disorders (Breen & Barkley, 1988), or children with learning disabilities 

(Baker & McCal, 1995). To date, there have been no published studies that have used 

a clinical comparison group of children with internalizing disorders. Researchers have 

noted that it would be useful to explore the levels of stress among parents of various 

clinical groups, to determine whether increased stress levels are due to the child's 

higher levels of behavioral disturbances, or to the internalizing vs externalizing 

behaviors themselves (Fischer, 1990). 

A final criticism reported in the literature is the need for more information 

regarding the impact of other environmental and life-stress variables. Most studies 

include only limited data regarding such basic variables as SES levels, family size, and 

marital status. A more comprehensive assessment of various life-events and their 

perceived effects will facilitate a better understanding of the environmental factors that 

can influence both parental stress and child symptomatology (Fischer, 1990), 

In summary, there are a number of limitations in the studies assessing parenting 

stress among parents of children with ADHD. While there are currently more studies 

utilizing stringent diagnostic and selection criteria for inclusion in ADHD groups, there 

still remains a need for the inclusion of more girls with ADHD in research designs. 

Similarly, more fathers of children with ADHD also need to be included, which will 

help to bolster the generalizability of results found to date. 

Additionally, while there are currently more valid and reliable measures to 

assess parenting stress, as well as accumulating evidence identifying three broad 
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classes of contributors to parenting stress (child, parent, and environmental 

characteristics), there is a need for more information regarding possible 

environmental/situational contributors to parenting stress with ADHD children. 

Finally, while evidence to date suggests that parents of ADHD children 

experience higher levels of parenting stress when compared to either parents of 

children in clinical comparison groups, or parents of children in non-referred control 

groups, there have been no studies to date assessing parenting stress between parents of 

children with ADHD, and parents of children with internalizing behavior problems. 

The purpose of this study is to extend the findings in the literature regarding 

parenting stress among parents of children with ADHD, by comparing reports of 

parenting stress between mothers and fathers of children with ADHD, mothers and 

fathers of children with internalizing behavior problems, and mothers and fathers of 

children without any handicapping conditions. The research questions in this study 

are: 

1. Are there differences in the overall amounts of parenting stress reported 

between groups by parents of children with ADHD, parents of children with 

internalizing behavior problems, and parents of non-referred children? 

2. Are there differences in the overall amounts of parenting stress reported 

between parent genders by parents of children with ADHD, parents of children with 

internalizing behavior problems, and parents of non-referred children? 

3. Are there differences in the overall amounts of parenting stress reported 

within groups, between mothers and fathers of children with ADHD, mothers and 
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fathers of children with internalizing behavior problems, and mothers and fathers of 

non-referred children? 

4. Are there differences in the contributors to parenting stress reported between 

groups by parents of children with ADHD, parents of children with internalizing 

behavior problems, and parents of non-referred children? 

5. Are there differences in the contributors to parenting stress reported between 

parental genders by parents of children with ADHD, parents of children with 

internalizing behavior problems, and parents of non-referred children? 

6. Are there differences in the contributors to parenting stress reported within 

groups, between mothers and fathers of children with ADHD, mothers and fathers of 

children with internalizing behavior problems, and mother and fathers of non-referred 

children? 

7. Are there differences in child problem behaviors reported between parents 

of children with ADHD, parents of children with internalizing behavior problems, and 

parents of non-referred children? 

8. What is the relationship between parental reports of child problem behaviors 

and parental perceptions of parenting stress? 



CHAPTER II 

METHOD 

Subjects 

A total of 30 couples (30 mothers and 30 fathers) of both clinic-referred, and 

non-referred children, between the ages of 6-12 were included in this study. Both 

boys and girls with ADHD were included in this study, as past research has shown that 

there are no significant differences between child genders on either reported amounts 

of parenting stress (Breen & Barkley, 1988), or reported levels of child problem 

behaviors (Befera & Barkley, 1985; Breen & Barkley, 1988). 

Subjects recruited for the clinical comparison groups in this study included 

children who were within the age range of this study, and who were referred to a local 

group of mental health professionals, including psychiatrists, psychologists, counselors, 

and marriage and family therapists. Children meeting the selection criteria for 

inclusion in the clinical comparison groups were separated into two subgroups: an 

ADHD group, comprised of children whose primary referring diagnosis met the 

current DSM-IV criteria for ADHD (APA, 1994); and an Internalizing group, 

comprised of children whose primary diagnosis was included among the DSM-IV 

disorders identified primarily by internalizing symptoms, including anxious, depressive, 

and somatic behavior problems (Achenbach, 1991). 
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Primary diagnoses of the clinical comparison group children, based on DSM-IV 

criteria obtained by the referring mental health professionals, were reached after 

conducting direct interviews with parents to assess both past, and current, relevant 

background information Additionally, direct interviews, and behavioral observations 

were conducted with all children referred for treatment. All diagnoses were made after 

the initial assessment, and were reached without the use of the measures included in 

the present study. 

To be included in the non-referred control group, only children who were 

within the age range of this study, and who had no reported histories of significant 

medical problems, academic learning disabilities, or problems with inattention, 

impassivity, or hyperactivity were selected. Additionally, to be included in the non-

referred control group, only children who had no past, or current, histories that met 

criteria for any other DSM-IV disorders were selected. 

Dependent Measures 

Child Problem Behavior Measure: Child Behavior Checklist - Parent Renort. 

The Child Behavior Checklist - Parent Report (CBCL; Achenbach, 1991), is a popular, 

well-standardized assessment measure of child problem behaviors, applicable for 

children between the ages of 4-18. It contains 113 items completed by mothers and/or 

fathers, and yields the following clinical subscales: Withdrawn, Somatic Complaints, 

Anxious/Depressed, Social Problems, Thought Problems, Attention Problems, 

Delinquent Behavior, and Aggressive Behavior. Scale scores are reported as T-scores 

having a mean of 50, and a standard deviation of 10. In addition, there are also two 
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broad-band factor scores measuring Internalizing and Externalizing Problem Behaviors, 

as well as a Total Problem Behavior Score, with the same means and standard 

deviations as previously noted. 

Normative data for the CBCL is available for boys and girls aged 4-18, and is 

based on 1300 randomly selected, non-referred children (Achenbach & Edelbrock, 

1983). Numerous studies of the psychometric properties of the parent version of the 

CBCL have shown it to be a reliable and valid instrument, with test-retest reliabilities 

ranging from .89 at one-week intervals, to .64 at four-month intervals (Achenbach & 

Edelbrock, 1983). 

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

well-researched, widely used measure of parenting stress, utilizing an underlying 

assumption that parenting stress is multifaceted, and is contributed to by child, parent, 

and environmental factors. The PSI contains 101 items which are divided into two 

domains: the Child Domain, which is designed to reveal stresses that parents are likely 

to experience as a result of the way they perceive their child's characteristics and 

demands; and the Parent Domain, which reflects stresses that arise from the way 

parents perceive themselves and their functioning as a parent. There is an optional, 19 

item, Life Stress Scale, which assesses environmental factors and stressful life events. 

All scores are reported as raw scores, with higher scores reflecting higher levels of 

reported parenting stress. 

The PSI has been demonstrated to exhibit adequate validity, test-retest 

reliability, and internal consistency levels, as reported in the extensive bibliography 
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included in the PSI manual (Abidin, 1986). Normative data reveals a limited sample, 

with predominantly Caucasian parents reporting on younger children, thus limiting the 

generalizability of this measure. Also, while data was collected on fathers, only 

mothers scores were used for the normative sample. 

Procedure 

Parents contacting the local group of multidisciplinary mental health 

professionals, who had a child meeting the selection criteria for inclusion in a clinical 

comparison group, were seen for an initial interview and asked for their voluntary 

participation in this study. They were asked to complete a research packet that 

included a consent form indicating that this study had been approved by the UNT 

Human Subjects Review Board, a demographic information form to gather relevant 

background information, and the dependent measures previously listed. Mothers and 

fathers were asked to complete and return their measures separately, without discussing 

them with one another. 

Parents of children meeting the inclusionary criteria for the non-referred control 

group were recruited from the local community, and asked for their voluntary 

participation in this study. They were asked to complete the same research packet as 

the parents of the clinical comparison groups, and were given the same procedural 

instructions of individually completing all forms. 



CHAPTER III 

RESULTS 

Demographic Variables 

Separate, one-way dependent analyses of variance (ANOVAs) were conducted 

to examine the differences between groups of parents of children with ADHD, parents 

of children with internalizing behavior problems, and parents of non-referred children, 

on the demographic variables of child's age, mother's age, father's age, mother's 

number of marriages, father's number of marriages, and the number of children in 

each household. No significant differences were found between groups on any of the 

designated demographic variables (see Table 1). 

Differences In Amounts Of Parenting Stress 

To assess the first research question regarding differences in the overall amount 

of parenting stress between groups, the total score on the Parenting Stress Index was 

used as the dependent measure. A one-way, analysis of variance (ANOVA), 

comparing parents between the three groups (ADHD, Internalizing, Control) was 

conducted, and significant differences between groups were found (F = 16.17, 2 < 

.001). However, post hoc analyses, which were conducted using Scheffe's method 

(Keppel, 1982), supported significant differences between groups. Results in Table 2 

indicated that parents of children with ADHD experienced the highest levels of 
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parenting stress, followed by parents of children with internalizing behavior problems, 

and then by parents of non-referred children, who reported the lowest overall parenting 

stress levels. 

To assess the second research question regarding differences in the overall 

amount of parenting stress based on parent gender, the total score on the Parenting 

Stress Index was used as the dependent measure. A one-way, dependent analysis of 

variance (ANOVA) revealed significant differences for both mothers (F = 16.72, p 

<.001), and fathers (F = 8.57, p c.001), across all three groups (ADHD, Internalizing, 

Control). Post hoc analyses were conducted using Scheffe's method (Keppel, 1982), 

and the initially significant differences between genders was supported. 

Results shown in Table 3 indicate that both mothers of children with ADHD, 

and mothers of children with internalizing behavior problems, reported higher overall 

levels of parenting stress than did mothers of non-referred children. Similarly, both 

fathers of children with ADHD, and fathers of children with internalizing behaviors, 

also reported higher overall amounts of parenting stress than did fathers of non-

referred children. Neither mothers, nor fathers, of children in the clinical comparison 

groups differed significantly from one another on reported levels of overall stress. 

To assess the third research question regarding differences in overall levels of 

parenting stress between mothers and fathers within each group (ADHD, Internalizing, 

Control), the total score on the Parenting Stress Index was used as the dependent 

measure. A T-test for paired samples was used to assess significant differences 

between parents within each group, regarding overall levels of parenting stress. 
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Results shown in Table 4 indicated that there were no significant differences in 

the overall levels of parenting stress reported between mothers and fathers of children 

with ADHD (t — .97, g = .35), mothers and fathers of children with internalizing 

behavior problems (t = .58, p = -58), or mothers and fathers of non-referred children (t 

= .01, p .99). However, an analysis of the data shows a strong pattern, with mothers 

of children with ADHD reporting the highest overall levels of parenting stress, 

followed by fathers of children with ADHD, mothers of children with internalizing 

behavior problems, and fathers of children with internalizing behavior problems. 

Mothers and fathers of non-referred children, while reporting the lowest overall 

levels of parenting stress, also reported almost identical levels of stress, indicating that 

these mothers do not experience more stress than their spouses do. This is in direct 

contrast to the parents of children in the clinical comparison groups, where mothers of 

both children with ADHD, and children with internalizing behavior problems reported 

higher overall stress levels than their spouses. 

Differences in Contributors to Parenting Stress 

To assess the fourth research question regarding differences between groups on 

contributors to parenting stress, the following dependent measures were used: the Child 

Domain Score on the Parenting Stress Index as a measure of child characteristics; the 

Parent Domain Score on the Parenting Stress Index as a measure of parent 

characteristics, and the Life Stress Score on the Parenting Stress Index as a measure of 

environmental characteristics. 



26 

A multiple analysis of variance (MANOVA) was conducted with child, parent, 

and environmental characteristics servings as the dependent variables, and group 

(ADHD, Internalizing, and Non-Referred) serving as the independent variables. 

Significant differences were found between groups on child characteristics (F = 31.36, 

Q <.001), and parent characteristics (F = 5.83, p <.01), contributing to parenting stress. 

No significant differences were found between groups on environmental characteristics 

as contributors to parenting stress. Results are presented in Table 2. 

Separate one way analyses of variance (ANOVAs) were then conducted to 

assess differences between groups on the child characteristics, and parent 

characteristics, that were found to contribute significantly to overall levels of parenting 

stress. Post hoc analyses were conducted using Scheffe's method (Keppel, 1982), and 

results supported the differences found between groups on the contributors to parenting 

stress. 

Significant differences between groups were found on all child domain 

subscales measuring child characteristics, including distractibility/hyperactivity (F = 

35.96, p c.001), adaptability (F = 18.67, p <.001), reinforces parent (F = 11.33, p 

c.001), demandingness (F = 17.03, p <.001), mood (F = 19.14, p <.001), and 

acceptability (F = 11.86, p <.001). 

In contrast, significant differences between groups were only found on some 

subscales measuring parent characteristics, including parental competence (F = 6.79, p 

001), attachment to child (F = 4.53, p <.05), and spouse support (F = 4.46, p <.05). < 
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No significant differences between groups were found on other subscales measuring 

parent characteristics, including isolation, health, role restriction, or depression. 

Results indicate that both parents of children with ADHD, and parents of 

children with internalizing behavior problems, reported significantly greater parenting 

stress as a result of child characteristics, than did parents of non-referred children. 

There were no significant differences between parents of children in the clinical 

comparison groups regarding stress due to child characteristics. 

Further analysis revealed that parents of children with ADHD reported higher 

levels of parenting stress due to their child's distractibility/hyperactivity, than did 

either parents of children with internalizing behavior problems, or parents of non-

referred children. In comparison to parents of non-referred children, parents of 

children with ADHD, and parents of children with internalizing behavior problems, 

reported that their children were less adaptable, more demanding, more moody, less 

acceptable, and less reinforcing. There were no significant differences between parents 

°f ADHD children and parents of children with internalizing behavior problems on any 

of these child characteristics. 

Reported levels of parenting stress due to parent characteristics were also 

significantly higher for parents of children with ADHD, than they were for either 

parents of children with internalizing behavior problems, or parents of non-referred 

children. There were no significant differences between parents of children with 

internalizing behavior problems, and parents of non-referred children, on reported 

levels of parenting stress due to parent characteristics. 
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Further analysis revealed that both parents of children with ADHD, and parents 

of children with internalizing behavior problems, reported lower levels of parental 

competence, than did parents of non-referred children, There were no significant 

differences, however, between parents of children with ADHD, and parents of children 

with internalizing behavior problems, regarding feelings of parental competence. 

Parents of children with ADHD also reported lower levels of spouse satisfaction than 

did parents of either children with internalizing behavior problems, or parents of non-

referred children. There were no significant differences between parents of children 

with internalizing behavior problems, and parents of non-referred children, regarding 

spouse satisfaction. 

Parents of children with internalizing behavior problems reported lower levels 

of attachment to their child, than did parents of children with ADHD, or parents of 

non-referred children. While parents of children with ADHD also reported feeling less 

attached to their children than did parents of non-referred children, these differences 

did not reach significance. There were no differences between parents of children in 

any of the three groups regarding higher levels of parenting stress due to feelings of 

isolation, health, role restriction, or depression. 

While there were no significant differences between parents of children in any 

of the three groups regarding environmental contributions to parenting stress, a trend 

was noted, with parents of children with ADHD reporting the highest levels of stress 

due to environmental characteristics, followed by parents of children with internalizing 

problem behaviors, and parents of non-referred children. 
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To assess the fifth research question regarding differences between parent 

gender and contributors to parenting stress, a multiple analysis of variance 

(MANOVA) was conducted, and significant differences were found between mothers 

of children with ADHD, mothers of children with internalizing behavior problems, and 

mothers of non-referred children on child characteristics (F = 40.62, p <.001), and 

parent characteristics (F = 3.80, p <.05) contributing to parenting stress. There were 

no significant differences between mothers of children in any of the three comparison 

groups regarding environmental/life stress contributors to parenting stress (see Table 

3). 

Similarly, significant differences were also found between fathers of ADHD 

children, fathers of children with internalizing behavior problems, and fathers of non-

referred children on child characteristics (F = 14.07, p <.001), and parent 

characteristics (F = 3.49, p <.05) contributing to parenting stress. As with mothers, 

there were also no significant differences between fathers of children in any of the 

three comparison groups regarding environmental/life stress contributors to parenting 

stress (see Table 4). 

Separate one-way analyses of variance (ANOVAs), were then conducted to 

assess differences between mothers of children with ADHD, mothers of children with 

internalizing behavior problems, and mothers of non-referred children on the child 

characteristics and parent characteristics that were found to contribute to overall levels 

of parenting stress. Post hoc analyses were conducted using Sheffe's method (Keppel, 
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1982), and results supported the differences between mothers on the contributors to 

parenting stress. 

Significant differences between mothers were found on all child domain 

subscales measuring child characteristics, including distractibility/hyperactivity (F = 

34.00, p <.001), adaptability (F = 28.74, p c.001), reinforces parent (F = 10.55, p 

<.001), demandingness (F = 27.13, p <.001), mood (F = 18.55, p <.001), and 

acceptability (F = 9.65, p <.001). 

In contrast, significant differences between mothers were found on only one 

parent domain subscale measuring parent characteristics. Significant differences were 

found between mothers on parental competence (F = 5.34, p <.01). No other 

differences were found between mothers on any other parent characteristics 

contributing to parenting stress, including isolation, attachment, health, role restriction, 

depression, or spouse support. 

Results in Table 3 indicate that both mothers of children with ADHD, and 

mothers of children with internalizing behavior problems reported more parenting 

stress due to their child's characteristics than did mothers of non-referred children. 

There were no significant differences between mothers of children with ADHD, and 

mothers of children with internalizing behavior problems, regarding amounts of 

parenting stress due to child characteristics. 

Further analysis revealed that both mothers of children with ADHD, and 

mothers of children with internalizing behavior problems, reported more parenting 

stress than mothers of non-referred children on all child characteristics measured, 
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including their childs levels of distractibility/hyperactivity, adaptability, 

demandingness, mood, acceptability, and ability to reinforce parents. There were no 

significant differences between mothers of children with ADHD, and mothers of 

children with internalizing behavior problems, on any of these child characteristics 

contributing to parenting stress. 

Reported levels of parenting stress due to parent characteristics were also 

significantly higher for mothers of children with ADHD, and mothers of children with 

internalizing problem behaviors, than those reported by mothers of non-referred 

children. Further analysis revealed that both mothers of children with ADHD, and 

mothers of children with internalizing behavior problems, reported feeling less 

competent than mothers of non-referred children. There were no significant 

differences regarding feelings of parental competence between mothers of children 

with ADHD, and mothers of children with internalizing behavior problems. As 

previously noted, there were no significant differences between mothers of any of the 

children in the three comparison groups on other parent characteristics contributing to 

parenting stress. 

Separate one-way analyses of variance (ANOVAs) were also conducted 

between fathers on the child characteristics and parent characteristics that were found 

to contribute significantly to parenting stress. Post hoc analyses were conducted using 

Scheffe's method, (Keppel,1982), and results supported the differences between fathers 

on the contributors to parenting stress. 
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Significant differences between fathers were found on all child domain 

subscales measuring child characteristics, including distractibility/hyperactivity (F = 

24.09, g <.001), adaptability (F = 5,03, g <.01), reinforces parent (F = 5.32, g <.01), 

demandingness (F = 7.27, E c.Ol), mood (F = 9.61, E <.01), and acceptability (F = 

8.98, E <.001). 

In contrast, significant differences between fathers were only found on some 

parent domain subscales measuring parent characteristics, including competence (F = 

5.09, e <-01), attachment to child (F = 4.63, p <.05), and spouse support (F = 5.71, g 

<.01). No other differences were found between fathers on any other parent 

characteristics contributing to parenting stress, including isolation, health, role 

restriction, and depression. 

Results in Table 4 indicate that fathers of children with ADHD, and fathers of 

children with internalizing behavior problems, also reported significantly higher levels 

of parenting stress due to child characteristics than did fathers of non-referred children. 

Further analysis revealed that fathers of children with ADHD reported significantly 

higher levels of parenting stress due to their childs level of distractibility/hyperactivity 

than did either fathers of children with internalizing behavior problems, or fathers of 

non-referred children. Conversely, fathers of children with internalizing behavior 

problems reported higher levels of parenting stress due to their childs lack of parental 

reinforcement than did either fathers of children with ADHD, or fathers of non-

referred children. On all other measures of child contributors to parenting stress, both 

fathers of children with ADHD, and fathers of children with internalizing behavior 
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problems, reported their children as being less adaptable, more demanding, more 

moody, and less acceptable. There were no significant differences on any of these 

child characteristics between fathers of children with ADHD and fathers of children 

with internalizing behavior problems. 

Regarding parent contributors to overall levels of parenting stress, both fathers 

of children with ADHD, and fathers of children with internalizing behavior problems, 

reported feeling less parental competence than did fathers of non-referred children. 

There were no significant differences between them. Fathers of children with children 

with ADHD also reported feeling significantly less spouse support than either fathers 

of children with internalizing behavior problems, or fathers of non-referred children. 

Conversely, fathers of children with internalizing behavior problems reported feeling 

significantly less attached to their children than either fathers of children with ADHD, 

or fathers of non-referred children. While fathers of children with ADHD also 

reported feeling less attached to their children than fathers of non-referred children, 

these differences did not reach significance. As noted previously, there were no 

significant differences between fathers of any children in the three comparison groups 

on other parent characteristics measured. 

To assess the sixth research question regarding differences in the contributors to 

parenting stress between mothers and fathers within each group (ADHD, Internalizing, 

Control), the Child Domain Score, the Parent Domain Score, and the Life Stress Score 

on the PSI were all used as the dependent measures. A T-test for paired samples was 
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used to assess significant differences between parents within each group regarding 

contributors to parenting stress. 

Results shown in Table 5 indicate that mothers of children with internalizing 

behavior problems reported higher levels of parenting stress due to child characteristics 

than did fathers of children with internalizing behavior problems (t = 1.70, g <.05). 

There were no significant differences between mothers and fathers of children with 

ADHD, or mothers and fathers of non-referred children, on child contributors to 

parenting stress. 

Further analysis revealed that mothers of children with internalizing behavior 

problems reported more parenting stress due to their childs levels of distractibility/ 

hyperactivity (t = 2.80, p<.05), and their childs demandingness a = 3.53, E>01), than 

did fathers of children with internalizing behavior problems. Mothers of children with 

ADHD also reported more parenting stress due to their childs demandingness than did 

fathers of children with ADHD (t = 2.79, E <.05). Conversely, there were no 

differences between mothers and fathers of non-referred children on reported levels of 

parenting stress due to either their childs level of demandingness or 

distractibility/hyperactivity. On all other measures of child contributors to parenting 

stress, there were no significant differences between mothers and fathers of any 

children in the three comparison groups. 

Regarding differences between mothers and fathers within each group (ADHD, 

Internalizing, Control) on parent characteristics contributing to parenting stress, there 

were no significant differences overall. However, fathers of children with internalizing 
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behavior problems reported feeling significantly less attached to their children than did 

mothers of children with internalizing behavior problems (t = 2.31, j) <.05). There 

were no significant differences between mothers and fathers of children with ADHD, 

or mothers and fathers of non-referred children regarding levels of attachment to their 

child. On all other measure of parent characteristics contributing to parenting stress, 

there were no significant differences between mothers and fathers of any children in 

the three comparison groups. 

Relationship Between Child Problem Behaviors And Parenting Stress 

To assess the seventh research question regarding differences between parental 

perceptions of child problem behaviors, the Internalizing T-score, the Externalising T-

Score, and Total T-Score on the CBCL were used as the dependent measures to assess 

child problem behaviors. For the purposes of this research question, "Group" refers to 

child problem behaviors (internalizing, externalizing, and total problem behaviors), 

while Reporter refers to mothers and fathers of children in the three comparison 

groups being assessed. 

Separate one-way analyses of variance (ANOVAs) were conducted to assess 

differences between mothers, and fathers, perceptions of child problem behaviors. Post 

hoc analyses were conducted using Scheffe's method (Keppel, 1982), and results 

supported the differences found between mothers, and fathers, on perceptions of child 

problem behaviors. 

Significant differences were found between mothers on perceptions of 

internalizing child problem behaviors (F = 24.31, E <.001), externalizing child problem 
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behaviors (F = 15.25, E c.001), and total child problem behaviors (F = 33.23, E 

<.001). Similarly, significant differences were also found between fathers on 

perceptions of internalizing problem behaviors (F = 12.70, £ <.001), externalizing 

problem behaviors (F = 6.99, p <.001), and total problem behaviors (F = 17.04, g 

<.001). 

Results in Table 6 indicate that both mothers and fathers of children with 

ADHD, and mothers and fathers of children with internalizing behavior problems, all 

reported significantly higher levels of child problem behaviors than mothers and 

fathers of non-referred children. Both mothers and fathers of children with ADHD, 

and mothers and fathers of children with internalizing behavior problems, reported 

significantly higher levels of internalizing problem behaviors, externalizing problem 

behaviors, and total problem behaviors, than mothers and fathers of non-referred 

children. There were no significant differences between parents of children with 

ADHD, and parents of children with internalizing behavior problems, regarding 

perceptions of child problem behaviors. 

To assess the eighth research question regarding the relationship between 

parental reports of child problem behaviors and parental perceptions of parenting 

stress, the Internalizing T-Score, Externalizing T-Score, and Total T-Score on the 

Child Behavior Checklist were used to assess the breadth and severity of child problem 

behaviors; and the Child Domain Score, Parent Domain Score, Life Stress Score, and 

Total Score on the Parenting Stress Index were used to assess parenting stress. 
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A correlational analysis was conducted to assess the relationship between 

parental reports of child problem behaviors and perceptions of parenting stress (see 

Table 7). The correlations between total child problem behaviors and overall parenting 

stress was high for both mothers of children with ADHD (r = .869, p c.001), and 

fathers of children with ADHD (r = .900, p <.000). While the correlations between 

total child problem behaviors and overall parenting stress were also high for fathers of 

children with internalizing behavior problems, (r = .845, p <.01), and mothers of non-

referred children (r = .800, p <.005), these correlations were not found among their 

spouses (mothers of children with internalizing problem behaviors , and fathers of non-

referred children). 

High correlations were also found between internalizing child problem 

behaviors and parenting stress, for both mothers of children with ADHD (r = .681, p 

<.05), and fathers of children with internalizing behavior problems (r = .776, p c.Ol). 

In contrast, no other correlations were found between internalizing child problem 

behaviors and parenting stress for any other mothers, or fathers, of children in the 

three comparison groups. 

The correlations between externalizing child problem behaviors and parenting 

stress for ADHD mothers was again high (r = .868, p <.001). These correlations were 

not found for either mothers of children with internalizing behavior problems, or 

mothers of non-referred children. 

However, significantly high correlations between externalizing child problem 

behaviors and parenting stress were found for both fathers of children with ADHD (r = 
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.826, £ <.01), and fathers of children with internalizing behavior problems (r = .765, g_ 

<.01). No significant correlations were found for fathers of non-referred children 

between their perceptions of their childs externalizing problem behaviors and parenting 

stress. 



CHAPTER IV 

DISCUSSION 

In summary, there is a growing body of empirical evidence assessing the 

relationship between parenting stress and child problem behaviors (Barkley, 1990), as 

well as an increased consensus in the literature indicating that child characteristics, 

parent characteristics, and environmental/life-stress characteristics are all important 

contributors to overall parenting stress levels. Numerous studies (Fischer, 1990) have 

found that parents of children with ADHD experience higher overall parenting stress 

levels, when compared to parents of other clinic-referred, and non-referred, comparison 

groups. Child characteristics have been identified as being the most robust contributor 

to parenting stress for parents of children with ADHD (Anastopoulos, Guevremont, 

Shelton, and DuPaul, 1992), followed by parent characteristics. Environmental/life-

stress characteristics have been found to contribute less significantly, if at all, to 

overall parenting stress levels reported by parents of children with ADHD. 

The present study attempted to extend the findings in the literature regarding 

parenting stress reported by parents of children with ADHD. Overall levels of 

parenting stress, as well as contributors to parenting stress, were examined between 

parents of children with ADHD, parents of children with internalizing problem 

behaviors, and parents of non-referred children. Additionally, differences in parental 
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perceptions of child problem behaviors, and their relationship to parenting stress, were 

also assessed between mothers and fathers of children in the three comparison groups 

identified in this study. 

The inclusion of a different diagnostic group, parents of children with 

internalizing problem behaviors, was included to extend the findings in the literature 

regarding parenting stress beyond those comparisons usually reported between parents 

of children with ADHD, and parents of children with externalizing problem behaviors, 

or parents of children with learning disorders. 

Equal numbers of both mothers and fathers reports were also included in the 

present study, which allowed for comparisons between genders on reported parenting 

stress levels, and perceptions of child problem behaviors. Previous studies have 

reported numerous results linking higher levels of parenting stress with "parents" of 

children with ADHD. However, the widespread lack of fathers reports in the studies 

have raised questions in the literature regarding the interpretation of the results as 

being representative of "parents" reports, or "mothers" reports, of parenting stress. 

Differences within groups, between mothers and fathers of children with ADHD, 

mothers and fathers of children with internalizing behavior problems, and mothers and 

fathers of non-referred children, were also able to be assessed with the inclusion of 

fathers reports. 

A summary of the results found in the present study on reports of parenting 

stress and parental perceptions of child problem behaviors shows numerous differences 

between parents of children with ADHD, parents of children with internalizing 
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problem behaviors, and parents of non-referred children. Specific results, regarding 

amounts of parenting stress, contributors to parenting stress, perceptions of child 

problem behaviors, and relationships between child problem behaviors and parenting 

stress, will be summarized below for differences between groups, parent genders, and 

parental status. 

Amounts Of Parenting Stress 

The first three research questions proposed in this study examined the 

differences reported between groups, parent genders, and parental status regarding 

overall parenting stress levels. 

Previous studies (Fischer, 1990) have shown that parents of children with 

ADHD consistently report higher overall parenting stress levels than do parents of 

either clinically diagnosed children, or parents of non-referred children. Results of the 

present study showed strong support, consistent with previous findings in the literature, 

which ranked parents of children with ADHD reporting the highest levels of overall 

parenting stress, followed by parents of children with internalizing behavior problems, 

followed by parents of non-referred children, who reported the lowest levels of overall 

parenting stress. 

Further analysis assessing gender differences in parenting stress indicated that 

both mothers of children with ADHD, and mothers of children with internalizing 

behaviors, reported higher overall levels of parenting stress than mothers of non-

referred children. Similarly, fathers of children with ADHD, and fathers of children 
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with internalizing behavior problems, also reported higher overall levels of parenting 

stress than fathers of non-referred children. 

In assessing differences between parents, results indicated that both mothers of 

children with ADHD, and mothers of children with internalizing behavior problems, 

reported higher overall parenting stress levels than did fathers of children in these 

groups. This was in direct contrast to mothers of non-referred children, who reported 

almost identical levels of parenting stress as their spouses. 

Previous research has found that mothers of children with ADHD report higher 

overall parenting stress levels than fathers of children with ADHD (Baker, 1994). The 

present study did not indicate significant differences between mothers and fathers of 

children with ADHD; however, a strong trend was indicated, with mothers of children 

with ADHD reporting the highest levels of overall parenting stress, followed by fathers 

of children with ADHD, mothers of children with internalizing behavior problems, 

fathers of children with internalizing behavior problems, and mothers and fathers of 

non-referred children. 

Child Characteristics Contributing To Parenting Stress 

Consistent with previous studies showing strong links between elevated 

parenting stress levels in parents of children with ADHD, and their childrens 

characteristics (Fischer, 1990), the results of the present study indicated that parents of 

children with ADHD, and parents of children with internalizing problem behaviors, 

reported higher levels of parenting stress due to their childrens characteristics than 
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parents of non-referred children. However, there were no significant differences in 

overall parenting stress levels between parents of the clinic-referred children. 

Specific child characteristics, including increased levels of distractibility/ 

hyperactivity and noncompliant behaviors, have also been previously reported to have 

the strongest effects on parenting stress levels reported by parents of children with 

ADHD (Baker, 1994). Results of the present study were robust and consistent with 

previous research, which found parents of children with ADHD reporting significantly 

higher levels of parenting stress due to their childs distractibility/hyperactivity, when 

compared to either parents of other clinic-referred children, or parents of non-referred 

children. 

This finding seems particularly salient, as parents of children with ADHD, and 

parents of children with internalizing behavior problems, both reported higher levels of 

parenting stress than parents of non-referred children, but no significant differences 

between each other, on all other measures of child characteristics, including their 

childs adaptability, mood, demandingness, acceptability, and ability to reinforce 

parents. 

However, parent gender differences regarding child contributions to parenting 

stress in the present study were strong, and suggested that only mothers of children 

with ADHD, and mothers of children with internalizing behavior problems, reported 

higher levels of parenting stress due to these numerous and global child characteristics 

measured. In contrast, fathers of children with ADHD reported significantly higher 

levels of parenting stress due only to their childs distractibility/hyperactivity, while 
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fathers of children with internalizing behavior problems reported higher levels of 

parenting stress due only to their childs lack of parental reinforcement, in comparison 

to fathers of non-referred children. These findings suggest that while mothers of 

clinic-referred children report numerous child characteristics that are perceived as 

stressful, fathers of clinic-referred children report only specific child characteristics as 

being significantly stressful. 

Additionally, differences between parents indicated that while mothers and 

fathers of children with ADHD both reported increased levels of parenting stress due 

to child characteristics, particularly their childs distractibility/hyperactivity and 

demandingness, mothers of children with ADHD reported the highest levels. 

Similarly, while both mothers and fathers of children with internalizing behavior 

problems also reported increased levels of parenting stress due to their childs 

demandingness, mothers of children with internalizing behavior problems reported 

higher levels than fathers did. It may be likely that mothers of children in both clinic-

referred groups, who perceived numerous and global child characteristics that are 

stressful, reported higher levels of parenting stress on individual child characteristics 

than their spouses, who only perceived specific child stressors. 

Parent Characteristics Contributing To Parenting Stress 

Previous research on parent characteristics contributing to parenting stress has 

shown a robust relationship between higher levels of maternal depression, and higher 

parenting stress levels (Fischer, 1990). Results of the present study contradicted those 

findings, indicating no significant differences in levels of depression reported by 
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mothers of children with ADHD, than those reported by any other mothers, or fathers, 

of children in the three comparison groups. 

Additionally, past research has produced mixed results regarding higher levels 

of parenting stress due to marital dissatisfaction in parents of children with ADHD, in 

comparison to parents of other clinic-referred and non-referred children (Fischer. 

1990). The present study, which shows strong parent gender effects on this variable, 

suggests that mothers of children with ADHD did not report lower levels of spouse 

support than did mothers of children with internalizing problem behaviors, or mothers 

of non-referred children. 

In contrast, however, fathers of children with ADHD did report lower levels of 

spouse support than did fathers of children with internalizing behavior problems, or 

fathers of non-referred children. These strong parent gender differences regarding 

spouse support between mothers and fathers of children with ADHD may help to 

account for discrepancies in the literature regarding marital dissatisfaction levels 

among parents of children with ADHD. 

Past research has also indicated that mothers of children with ADHD reported 

lower levels of parental competence than fathers of children with ADHD, or mothers 

of other clinical and control children (Anastopoulos, Guevremont, Shelton, & DuPaul, 

1992). Results in the present study indicated that both mothers, and fathers, of 

children with ADHD reported significantly lower levels of parental competence than 

did mothers, or fathers, of non-referred children. However, results also indicated that 

both mothers, and fathers, of children with internalizing behavior problems also 
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reported significantly lower levels of parental competence than did mothers, or fathers, 

of non-referred children. The lack of significant differences between parents of 

children with ADHD, and parents of children with internalizing problem behaviors, 

suggests that lower feelings of parental competence are associated with parenting a 

clinically disturbed child, rather than being associated with parenting a child with an 

ADHD diagnosis. 

Past research has also indicated that fathers of children with ADHD are less 

attached to their child than are mothers of children with ADHD (Baker, 1994). 

Results of this study indicated that there were no significant differences in the levels of 

attachment to their child reported by mothers and fathers of children with ADHD. In 

fact, while both mothers, and fathers, of children with ADHD reported feeling less 

attachment to their child than did mothers and fathers of children with internalizing 

behavior problems, it was the mothers and fathers of children with internalizing 

behavior problems who reported the lowest levels of attachment to their child. 

Environmental Characteristics Contributing To Parenting Strpqg 

While critiques of the literature have called for increased attention to the role 

that environmental, and life stress, events play in contributing to parenting stress 

(Fischer, 1990), most researchers have not found these characteristics to contribute 

consistently to elevated levels of parenting stress among parents of ADHD children. 

The results of the present study were quite consistent with previous research results. 

Whether comparisons were made on environmental contributors to parenting stress 
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between groups, parent genders, or parent status, no significant differences in parenting 

stress were found when environmental/life stress characteristics were considered. 

Parent Perceptions Of Child Problem Behaviors 

Results of the present study indicated that parents of children in both clinic-

referred groups reported significantly higher levels of child problem behaviors than did 

parents of non-referred children, There were no significant differences between 

parents of children with ADHD, and parents of children with internalizing behavior 

problems, on perceptions of child problem behaviors. 

Both mothers and fathers of children with ADHD, and mothers and fathers of 

children with internalizing behavior problems, perceived higher levels of internalizing 

child problem behaviors, externalizing child problem behaviors, and total child 

problem behaviors than did mothers and fathers of non-referred children. There were 

no significant differences between parents of children with ADHD, and parents of 

children with internalizing problem behaviors, regarding parental perceptions of 

internalizing, and externalizing, child problem behaviors. These results appear 

consistent with previous studies (Baker, 1994), in which parents of clinic-referred 

children reported higher levels of both internalizing, and externalizing, child problem 

behaviors, regardless of diagnosis. 

Relationship Between Child Problem Behaviors And Parenting Stress 

Results indicated that parents of the clinic-referred children in this study not 

only perceived similarly high levels of internalizing, externalizing, and total child 

problem behaviors exhibited by their children; they also reported significant 
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relationships between these child problem behaviors and parenting stress levels. As 

expected, both parents of children with ADHD, and parents of children with 

internalizing behavior problems, reported significantly higher parenting stress levels 

associated with all child problem behaviors measured, than did parents of non-referred 

children. These results are consistent with past research linking higher parenting stress 

levels with higher levels of perceived child problem behaviors (Baker, 1994). 

In summary, while there are numerous conclusions that can be drawn from this 

study regarding differences in parenting stress and perceptions of child problem 

behaviors between groups, parent genders, and parent status of children in the three 

comparison groups assessed, these results must be viewed with caution. Characteristics 

of the sample used in this study, including the small sample size, limit the 

generahzability of results. In addition, the ethnic homogeneity of parents and children 

participating in this study also limits the generalizability of results to parents of color, 

who have children with ADHD. It is also likely that the inclusion of parents with 

children exhibiting clinically diagnostic levels of child problems behaviors may limit 

the generalizability of results found regarding parenting stress and child problem 

behaviors to parents of children with less severe symptomatology. 

Methodological issues may also limit generalizability of results. While parents 

of children with ADHD reported higher life-stress levels than parents of other clinic-

referred and non-referred children, these differences have failed to reach significance 

across studies. The need for a more sensitive measure of environmental/life-stressors 
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is apparent, and would be an improvement to current methods of assessing differences 

on this contributor to parenting stress. 

Results of the present study suggest numerous treatment implications and 

practical applications. Mothers of children with ADHD continue to report the highest 

levels of overall parenting stress. Additionally, mothers of children with ADHD also 

report that their childs numerous and global child problem behaviors are all 

significantly stressful. This is in direct contrast to fathers of children with ADHD, 

who only report their childs levels of distractibility/hyperactivity to be particularly 

stressful. These differences in perception appear likely to contribute to the higher 

parenting stress levels reported by mothers, as compared to fathers, of children with 

ADHD. Treatment implications may include a focus on these differing perceptions of 

child contributors to parenting stress, in an effort to help parents of children with 

ADHD better understand each others views, and collaborate more effectively regarding 

appropriate limit-setting with their children. 

Additionally, results of the present study confirmed previous findings showing 

that mothers of children with ADHD reported lower levels of parental competence than 

did parents of non-referred children. However, so did fathers of children with ADHD, 

and both mothers and fathers of children with internalizing behavior problems. 

Treatment implications could include the therapeutic reframing of these lowered levels 

of parental competence as an expected part of parenting a clinically diagnosed child, 

rather than attributing lower feelings of parental competence to their childs specific 

diagnosis. 
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Additional results of this study, which indicated that fathers of children with 

ADHD reported significantly lower levels of spouse support than mothers of children 

with ADHD, also raise treatment implications. Therapeutic support could focus on the 

specific contributors that increase the levels of marital dissatisfaction for fathers of 

children with ADHD, and effective strategies for increasing marital support between 

parents could be identified and implemented. 

Directions for future research in this area include the need to reinforce every 

effort to include fathers reports, as well as mothers reports, on parenting stress levels 

associated with children with ADHD. Robust parent gender effects were found in this 

study, and may have contributed to the mixed results found in the literature when 

group effects were being assessed. Additionally, other clinical comparison groups, 

in addition to those typically studied, should be examined to further extend research 

findings in this area. Future research should continue to systematically study child, 

parent, and environmental characteristics contributing to parenting stress in one design, 

to allow for greater cross-study comparisons. However, a more sensitive measure 

assessing environmental/life-stress events should be investigated, as the current 

measure used in this study, and across studies in the literature, appears limited in its 

ability to detect significant differences between groups. 
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Table 1 

Comparisons of Demographic Information between Parents nf Children with ADHD 

Parents of Children with Internalizing Beha vior Problems, and Parents of Non-Referred 

Children 

Demographic ADHD Group Internalizing Non-Referred 
Information N = 20 

M SD 
Group N = 20) 
M SD 

Group N = 20) 
M SD 

Ratio 

Child's Age 9.80 (2.30) 8.90 (1.91) 10.30 (1.83) 1.22 

Mother's Age 39.80 (7.38) 40.40 (6.77) 39.40 (3.27) .07 

Father's Age 39.90 (8.39) 43.20 (7.87) 41.40 (4.35) .54 

Mother's Marriages 1.60 (1.07) 1.00 ( .00) 1.00 ( .00) .06 

Father's Marriages 1.30 (.48) 1.30 (.67) 1.00 ( .00) .28 

Children in the 

Household 2.40(1.07) 2.20(1.03) 2.40 ( .70) .15 
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Table 2 

Comparisons of Parenting Stress between Parents of ADHD Children. Parents nf 

Children with Internalizing Behaviors, and Parents of Non-Referred Children 

PSI Scales ADHD Group Internalizing Control Group F-Ratio 
N = 20 Group N=20 N = 20 
M SD M SD M SD 

Child Domain 
Distractibility/ 
Hyperactivity 
Adaptability 
Reinforces Parent 
Demandingness 
Mood 
Acceptability 

Parent Domain 
Competence 
Isolation 
Attachment 
Health 
Role Restriction 
Depression 
Spouse Support 

Life Stress 

PST Total Score 

285.20(40.02) 280.10(27.02) 183.40(31.38) 31.37*** 

66.20 ( 7.15) 56.60 ( 6.26) 
67.60(11.64) 69.50( 6.20) 
31.60( 6.60) 31.70( 9.84) 
53.60(11.51) 55.90( 8.14) 
31.10( 6.06) 30.90( 5.97) 
35.10 ( 7.37) 35.50 ( 7.00) 

278.80 (49.65) 
69.10(16.14) 
29.40 ( 5.56) 
30.00 ( 5.75) 
26.50 ( 5.48) 
38.60 ( 6.45) 
43.60 ( 8.82) 
41.60 ( 8.54) 

266.20(41.90) 
66.40(11.39) 
31.40 ( 8.25) 
30.70 ( 7.65) 
25.70 ( 3.62) 
36.10 ( 7.87) 
44.00(10.10) 
32.40 ( 9.00) 

41.30 ( 6.43) 
47.40 ( 8.19) 
18.40 ( 3.81) 
34.50 ( 6.65) 
17.70 ( 4.47) 
23.10 ( 4.72) 

218.50 (31.80) 
49.50 (10.38) 
26.70 ( 5.48) 
23.10 ( 5.02) 
22.90 ( 3.45) 
32.30 ( 5.27) 
36.50 ( 8.62) 
32.30 ( 6.15) 

17.90(12.88) 15.50(12.04) 

564.00 (82.87) 556.30 (75.58) 

35 96*** 
18.67*** 
11.33*** 
17.03*** 
19.14*** 
11.86*** 

5.83*** 
6 79*** 
1.30 
4.53* 
1.95 
2.30 
2.08 
4.46* 

10.90(14.49) .72 

401.90 (54.13) 16.17*** 

*E < .05; **p< .01; ***g < .001 
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Table 3 

Comparisons of Parenting Stress between Mothers of ADHD Children. Mothers nf 

Children with Internalizing Behaviors, and Mothers of Non-Referred Children 

PSI Scales ADHD Group Internalizing Control Group F-Ratio 
N = 10 Group N=10 N = 10 
M SD M SD M SD 

Child Domain 
Distractibility/ 
Hyperactivity 
Adaptability 
Reinforces Parent 
Demandingness 
Mood 
Acceptability 

Parent Domain 
Competence 
Isolation 
Attachment 
Health 
Role Restriction 
Depression 
Spouse Support 

Life Stress 

PST Total Score 

147.00(21.41) 147.80 (10.42) 89.70(15.90) 40.62*** 

32.90(3.87) 30.00 ( 4.22) 19.00(2.88) 34.00*** 
35.20 (6.00) 36.70 (3.65) 22.20(4.18) 28.74*** 
17.60(4.43) 16.00(4.90) 9.60 (2.72) 10.55*** 
28.30(5.81) 30.20(3.61) 16.80(3.36) 27.12*** 
16.10(3.54) 16.40(3.69) 8.50 (2.51) 18.55*** 
16.90(4.48) 18.50(3.17) 11.70(3.02) 9.65*** 

142.30 (28.98) 135.30(28.41) 111.30(20.88) 3.81* 
35.20 ( 7.97) 34.90 ( 7.67) 25.60 ( 6.72) 5.34** 
15.00 ( 4.76) 15.10 ( 5.09) 13.40 ( 4.12) .42 
14.30 ( 3.06) 13.50 ( 4.43) 11.10 ( 3.73) 1.94 
14.60 ( 4.22) 14.20 ( 3.49) 12.50 ( 3.24) .92 
19.00 ( 3.56) 18.00 ( 4.59) 17.10 ( 4.93) .47 
23.00 ( 5.58) 22.40 ( 8.67) 18.80 ( 6.55) 1.04 
21.20 ( 5.55) 17.20 ( 6.80) 16.80 ( 4.37) 1.85 

10.20 ( 8.59) 9.60 ( 6.98) 4.80 ( 4.71) 1.82 

289.40 (45.41) 283.10(35.96) 201.00(31.76) 16.72*** 

*E < .05; **£< .01; ***p < .001 
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Table 4 

Comparisons of Parenting Stress between Fathers of Children with ADHD. Fathers r>f 

Children with Internalizing Behaviors, and Fathers of Non-Referred Children 

PSI Scales ADHD Group Internalizing Control Group F-Ratio 
N = 1 0 Group N=10 N = 1 0 
M SD M SD M SD 

Child Domain 
Distractibility/ 
Hyperactivity 
Adaptability 
Reinforces Parent 
Demandingness 
Mood 
Acceptability 

Parent Domain 
Competence 
Isolation 
Attachment 
Health 
Role Restriction 
Depression 
Spouse Support 

Life Stress 

PST Total Score 

138.20(21.82) 132.30(22.08) 93.70(16.78) 14.08*** 

33.30(4.19) 
32.40 (6.88) 
14.00(4.50) 
25.30(6.18) 
15.00(3.27) 
18.20(3.77) 

136.50 (31.60) 
33.90 ( 9.69) 
14.40 ( 4.53) 
15.70 ( 4.42) 
11.90 ( 2.64) 
19.60 ( 4.84) 
20.60 ( 6.43) 
20.40 ( 4.40) 

26.60 ( 3.03) 
32.80 ( 5.29) 
15.70 ( 6.93) 
25.70 ( 5.31) 
14.50 ( 3.89) 
17.00 ( 4.67) 

130.90(29.07) 
31.50 ( 6.59) 
16.30 ( 5.44) 
17.20 ( 4.73) 
11.50 ( 2.27) 
18.10 ( 5.43) 
21.60 ( 6.59) 
15.20 ( 4.10) 

21.40 ( 4.20) 
25.20 ( 5.81) 

8.80( 2.15) 
17.70 ( 4.16) 
9.20 ( 2.53) 

11.40 ( 2.84) 

107.20 ( 6.37) 
23.90 ( 4.82) 
13.30 ( 3.16) 
12.00 ( 2.11) 
10.40 ( 1.83) 
15.20 ( 1.99) 
17.70 ( 4.32) 
15.50 ( 2.92) 

7.70( 6.09) 5.90( 6.37) 6.10( 11.12) 

274.60(50.41) 263.20(45.33) 200.90(30.19) 

24.09*** 
5.03** 
5.32** 
7.27** 
9.61** 
8.98*** 

3.49 
5.09** 
1.15 

4.63* 
1.15 
2.64 
1.19 
5.71** 

.14 

8.57 

*p < .05; **p< .01; ***p < .001 
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Table 5 

Comparisons of Parenting Stress between Mothers and Fathers of Children with ADHD. 

Mothers and Fathers of Children with Internalizing Behaviors, and Mothers and Fathers 

of Non-Referred Children 

PSI Scales Mothers Fathers T-Value 2-tail 
N = 30 N=30 significance 

M SD M SD 

Child Domain 
ADHD 147.00(21.41) 138.20(21.81) 1.70 .123 
INT 147.80 (10.42) 132.30 (22.07) 2.28 .048* 
CON 89.70(15.89) 93.70 (16.78) .79 .448 
Distractibilitv/ 

93.70 (16.78) .448 

ADHD ^ 32.90 (3.87) 33.30(4.19) .34 .743 
INT 30.00(4.21) 26.60(3.02) 2.80 .021* 
CON 19.90(2.88) 21.40(4.19) 1.46 .177 
Adaptability 

21.40(4.19) .177 

ADHD 35.20 (5.99) 32.40 (6.88) 1.58 .148 
INT 36.70(3.65) 32.80 ( 5.28) 1.86 .096 
CON 22.20(4.13) 25.20 (5.80) 1.62 .140 
Reinforces Parent 

25.20 (5.80) .140 

ADHD 17.60(4.42) 14.00 (4.49) 1.90 .090 
INT 16.00(4.89) 15.70(6.92) .14 .830 
CON 9.60 (2.76) 8.80(2.15) .82 .433 
Demandingness 

8.80(2.15) .433 

ADHD 28.30(5.81) 25.30(6.18) 2.79 .021* 
INT 30.20(3.61) 25.70(5.31) 3.53 .006** 
CON 16.80(3.36) 17.70(4.16) .79 .450 
Mood 

17.70(4.16) .450 

ADHD 16.10(3.54) 15.00(3.26) 1.12 .292 
INT 16.40(3.68) 14.50 ( 3.89) 1.28 .230 
CON 8.50 (2.56) 9.20 (2.53) .96 .363 
Acceptability 

9.20 (2.53) .96 .363 

ADHD 16.90(4.48) 18.20(3.76) 1.09 .304 
INT 18.50(3.17) 17.00(4.66) 1.24 .248 
CON 11.70 (3.02 11.40(2.83) .27 .790 

(Table continues^ 
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PSI Scales Mothers Fathers T-Value 2-tail 
N = 30 N=30 significance 

M SD M SD 

Parent Domain 
ADHD 142.30 (28.97) 136.50(31.59) .53 .611 
INT 135.20(28.91) 130.90 (29.07) .35 .732 
CON 111.30(20.88) 107.20(15.36) .68 .511 
Competence 

107.20(15.36) .511 

ADHD 35.20 (7.96) 33.90(9.68) .56 .590 
INT 34.90 (7.66) 31.50(6.58) 1.25 .244 
CON 25.60 ( 6.72) 23.90(4.81) 1.00 .343 
Isolation 

23.90(4.81) .343 

ADHD 15.00(4.76) 14.40(4.52) .25 .804 
INT 15.10(5.08) 16.30 (5.43) .58 .576 
CON 13.40(4.11) 13.30(3.16) .06 .950 
Attachment 

13.30(3.16) .950 

ADHD 14.30(3.05) 15.70(4.42) .89 .396 
INT 13.50(4.42) 17.20(4.73) 2.31 .046* 
CON 11.10(3.72) 12.00(2.10) .84 .422 
Health 

12.00(2.10) .422 

ADHD 14.60(4.22) 11.90(2.64) 1.93 .086 
INT 14.20 ( 3.49) 11.50(2.27) 1.84 .099 
CON 12.50(3.24) 10.40 ( 1.89) 1.64 .135 
Role Restriction 

10.40 ( 1.89) .135 

ADHD 19.00(3.55) 19.60(4.83) .34 .739 
INT 18.00(4.59) 18.10(5.42) .05 .961 
CON 17.10(4.93) 15.20 ( 1.98) 1.12 .292 
Depression 

15.20 ( 1.98) .292 

ADHD 23.00 (5.57) 26.00 (6.43) .94 .372 
INT 22.40 (8.86) 21.60(6.58) .22 .833 
CON 18.80(6.54) 17.70(4.32) .50 .627 
Spouse Support 

17.70(4.32) .627 

ADHD 21.20(5.55) 20.40 (4.40) .48 .641 INT 17.20(6.79) 15.20(4.10) .94 .371 CON 16.80(4.36) 15.50(2.91) .99 .349 Life Stress 
15.50(2.91) .349 

ADHD 10.20(8.58) 7.70 (6.09) 1.06 .318 INT 9.60 (6.97) 9.90 (6.36) 2.02 .074 CON 4.80 ( 4.70) 6.10(11.12) .45 .660 
(Table continues) 
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PSI Scales Mothers 
N = 30 

M SD 

Fathers 
N=30 

M SD 

T-Value 2-tail 
significance 

PST Total Score 
ADHD 
INT 
CON 

289.40 ( 45.50) 
222.80(116.38) 
201.00(31.76) 

274.60 ( 50.41) 
214.10(119.90) 
200.90 ( 30.19) 

.97 

.58 

.01 

.358 

.578 

.992 

"p<.05; **£<.01; ***2<.001 
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Table 6 

Relationship between Parent Perceptions of Child Problem Behaviors and Reported 

Parenting Stress 

PSI Scales 
Internalizing T 

CBCL Scales 
Externalizing T Total T 

Child Domain 
ADHD Mothers 
ADHD Fathers 
INT Mothers 
INT Fathers 
CON Mothers 
CON Fathers 
Parent Domain 
ADHD Mothers 
ADHD Fathers 
INT Mothers 
INT Fathers 
CON Mothers 
CON Fathers 
Life Stress 
ADHD Mothers 
ADHD Fathers 
INT Mothers 
INT Fathers 
CON Mothers 
CON Fathers 
Total Stress 
ADHD Mothers 
ADHD Fathers 
INT Mothers 
INT Fathers 
CON Mothers 
CON Fathers 

£ = .836** 
r = .452 
r = .350 
r = .613 
r = .588 
r = .345 

r = .452 
r = .017 
r = .298 
r = .745** 
r = .348 
r = .018 

r = .199 
r = .007 
r = .533 
r = .222 
r = .406 
r = .346 

r = . 6 8 1 * 
r = .206 
r = .337 
r = .776** 
r = .523 
1 = .182 

r = .868*** 
r = .,838** 
r = .522 
r = .643* 
r = .560 
r = .634* 

r = .616 
r = .741** 
r = .440 
r = .704 
r = .111 
r = .160 

r = .197 
r = . 104 
r = .101 
r = .012 
r = .300 
r = .451 

r = .804** 
I=.826** 

r = .499 
r= .765** 
I = .207 
r = .434 

r= .869*** 
r= .900*** 
r = .443 
r= .845** 
r= .800** 
r = .568 

r = .457 
r = .613 
r = .334 
r = .859*** 
r = .374 
r = .421 

r = .009 
r = .089 
r = .054 
r = .244 
r = .455 
r = .665 

r = .701* 
r=.773** 
I = .393 
r = .962*** 
£ = .647* 
r = .530 

< .05; **g< .01; ***p < .001 
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Table 7 

Comparisons of Child Problem Behaviors between Mothers and Fathers of Children with 

ADHD, Children with Internalizinp Behavior Problems, and Non-Referred rhilHrer, 

CBCL Scores ADHD Group 

M SD 

Internalizing 
Group 

M SD 

Externalizing 
Group 

M SD 

F 
Ratio 

Mothers 
Internalizing T 
Externalizing T 
Total T 

65.50 ( 9.34) 
71.60 (10.49) 
71.20(9.05) 

71.50(5.10) 
66.90(7.16) 
72.90 (3.38) 

48.40 (8.00) 
50.80 ( 8.52) 
49.50 (7.76) 

24.31*** 
15.26*** 
33.23*** 

Fathers 
Internalizing T 
Externalizing T 
Total T 

63.40(9.51) 
65.90 (12.84) 
67.00(9.17) 

62.70 (8.01) 
61.50(9.26) 
65.30 ( 8.45) 

44.80 (10.34) 
48.50(10.23) 
46.30 (8.78) 

12.70*** 
g 9 9 * * * 

17.04 

*I> < .05; **£<.01; ***p<.001 
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