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ABSTRACT

Introduction: Being a mother is a challenging task that comes with its occasional stress. This is especially true when
taking care of a child with Attention Deficit/Hyperactivity Disorder (ADHD). It is important to understand the as-
sociation between the stress experienced by the mothers with their mental health and the type of coping strategies
that could be a buffer for them. This study examined the relationship between parental stress, coping strategies,
and depressive symptoms among mothers of children with ADHD in which a significant interaction between these
variables were hypothesized. Materials and Methods: A total of 94 Malay mothers with a mean age of 39.67 partici-
pated in a workshop related to ADHD in which a questionnaire was provided to them that consists of Parental Stress
Inventory-Short Form (PSI-SF), Brief-COPE, and Centre of Epidemiological Study-Depression (CES-D) scales. Multiple
regression was then used to analyse the interaction between the variables. Results: Stress from parental sacrifices (B
=0.61, p <0.001), stress from behavioural expression (p =-0.57, p < 0.05), problem-focused coping (p =-0.72, p <
0.001), and coping through social support (f = -0.82, p < 0.001) was found to be a significant predictor to depressive
symptoms. Problem-focused coping was found to significantly moderate the relationship between parental sacrifice
and depressive symptoms (f = -0.053, p < 0.01). Conclusion: Mothers who are experiencing parental stress are at risk
of increase in depressive symptoms but can be mitigated with problem-focused coping strategies.
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INTRODUCTION

Taking care of children with Attention Deficit/
Hyperactivity Disorder (ADHD) poses a lot of
challenges (1, 2). The parents or caregivers experience
greater stress as compared with parents of typically
developed children (1 - 7) because the needs of those
children far exceed the demands of normal children
(9). A significant number of studies have also found that
parents of children with ADHD showed higher stress
levels as compared to parents of children with learning
disabilities, HIV-affected, asthma (7), and Autism
Spectrum Disorder (ASD) (5). The increase in stress
level could then lead to the development of negative
mental health outcomes such as depression which

consequently limits the mothers’ ability to provide
the necessary and vital care required by their children
(10). Furthermore, mothers suffering from depression
would put their children at a greater risk of difficulties
such as the development of emotional and behavioural
problems, academic difficulties, and problems in self-
regulation in the children (11).

Support for mothers of children with ADHD is
important as the prevalence of ADHD is found to be
increasing globally by the years (12, 13). Specifically,
the prevalence of ADHD in Malaysia was found to be
as high as 9 to 12.5 per cent (14) as compared to the
global estimated prevalence of 4 to 8 per cent (12). The
focus on mothers is essential as mothers are commonly
the primary caregivers for children in Malaysia (15). As
the primary caregiver, working mothers have to balance
both the role of a provider and a caregiver of the children,
in which the need to manage the two roles places the
mothers at risk of various negative health outcomes,
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including stress, anxiety, and depression (16, 17). Even
without the role conflicts, mothers are still exposed to
these negative health outcomes because of the child’s
oppositional behaviours and inattention-disorganization
behaviours (3 — 5, 18 — 20). Furthermore, disruptive
behaviours manifested from the hyperactivity and
inattentive symptoms (21) in addition to angry outbursts,
difficulty in following rules, and performing behaviours
without thinking of the consequences (22) contribute to
the increase of stress experienced by mothers of children
with ADHD.

Adequate coping resources are found to be useful in
reducing the stress experience of the mothers thus
reducing the risk of depression (21, 23, 24). Coping
resources or strategies such as active coping, planning,
self-distraction, positive reframing, and social support
which can also be specified into problem-focused
coping and emotional-focused coping are available for
the mothers to manage their stress experience. However,
the significance of the coping strategies differs across
populations (25 — 29). For example, some parents who
used social support as a method of coping were found
to experience an increase in negative health outcomes
(21). Mothers of children with leukaemia on the other
hand were found to significantly reduce their depressive
symptoms with the increase use of problem-focused
coping while the use of emotional-focused coping
was associated to a significant increase in depressive
symptoms (28). However, the increase use of problem-
focused coping among parents of children with Autism
Spectrum Disorder (ASD) was found to be significantly
associated with the increase of depressive symptoms
(26).

Previous findings also suggest that both social support (30,
31) and problem-focused coping (32 — 36) significantly
moderates the relationship between parental stress and
poor mental health. As such, coping strategies can be a
significant buffer to reduce the impact of parental stress
to their mental health. The conflicting findings regarding
the role of coping strategies could be explained due to
the different symptoms and behavioural manifestations
presented for different illnesses (26, 28). Therefore, the
aim of the current study was to determine the level of
parental stress experience by mothers of children with
ADHD specifically the parental sacrifices, parental
expectations, emotional expression, and behavioural
expression and its relation to depressive symptoms.
Additionally, the study also explores the coping
strategies used by the mothers to cope with the parental
stress and how these interactions relate to presence of
depressive symptoms.

MATERIALS AND METHODS
Samples

The present study is a cross-sectional study as the
data was gathered at one point of time in which self-

reported measures were used for data collection. A total
of 104 Malay mothers of children with ADHD were
purposefully sampled to participate in this research.
The mothers were identified based on their participation
in a workshop regarding parental stress specifically for
mothers of children with ADHD. Most of the mothers
are from urban area as the workshop was conducted
within the city centre of Shah Alam. Purposive sampling
was used in this study because it involves a specific
group of people who are knowledgeable in relation to
the variables of interest (37). One possible limitation of
using purposive sampling is that it reduces the level of
generalizability. However, it is important to note that
the population of mothers of children with ADHD are
distributed throughout Malaysia. There are very few
resources available to identify the location of each
specific mother for randomize sampling method to be
used effectively. In this case, purposive sampling is an
appropriate method due to the limited primary data
source that can participate in this study (37). In the
present study, getting information directly from mothers
of children with ADHD by examining their parental
stress, coping strategies, and depression will best answer
the research questions and test the hypotheses. The
inclusion criteria for the samples are mothers who are
raising the following child: i. the child was given the
diagnosis by a medical doctor, specialist, or clinical
psychologist; ii. the child is the only child within the
family with the ADHD diagnosis; iii. the child does not
have any comorbidity other than ADHD.

This research abides by the ethical standards of the
Department of Psychology, International Islamic
University Malaysia which was approved by the
Postgraduate Committee and appointed examiners
by the Department of Psychology and Departmental
Postgraduate Thesis Committee (Reference: 11UM/301/
DPGS/13/12/01).  Additionally, approval was also
obtained by Ministry of Education Malaysia for
collection of data from Program Pendidikan Khas
Integrasi (Reference: JPNS.PPN 600-1/49 JLD.75(32))

Measurements

Three scales were used in the present study to measure
parental stress, coping strategy, and depression. The
scales are Parental Stress Inventory-Short Form (PSI-
SF) to measure parental stress, Brief-COPE to measure
coping strategies, and Center of Epidemiologic Studies
— Depression (CES-D) to measure depression. The
details of all scales are given below. All the scales are
self-reported measures that have to be completed by
the participants. However, researchers were available
during the session for any clarification required by the
participants.

Parental Stress Inventory-Short Form (PSI-SF)

PSI-SF (38) was used to measure the parental stress index
of the mothers. The test contains 36 items and uses the
likert scale of 1 to 5, in which 1 represents “Strongly
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Agree” and 5 represents “Strongly Disagree”. The items
can be divided into four domains which are parental
sacrifice, parental expectations, parental emotion,
and behavioural stress. High scores represent high
experiences of each respective domain. The internal
consistency for each domain is within the acceptable
range (38). An alternative form where the language
is in Malay (15) was also used for parents who are
not fluent in English. Both the English and the Malay
equivalent were provided based on the setting in which
the questionnaire was distributed. Based on the data
obtained in this study, the internal consistency of the
scale was found to be within the acceptable range
(Cronbach alpha = 0.90 to 0.74).

Brief-COPE

Brief-COPE (39) was used to identify the coping
strategies used by the mothers. The test contains 28
items and uses the likert scale of 1 to 4 (1 - “I haven't
been doing this at all”; 2 — “I’ve been doing this a little
bit”; 3 — “I've been doing this a medium amount”; 4 —
“I've been doing this a lot”). The items can be divided
into two or three categories which could represent
problem-focused coping, emotion-focused coping, and
social support coping (39 — 41). Moreover, a translated
version of Brief-COPE is available in Malay (41), which
was provided based on the participants’ preference. In
the present study, the reliability for problem-focused
coping (Cronbach alpha = 0.87), emotion-focused
coping (Cronbach alpha = 0.78), and social support
coping (Cronbach alpha = 0.80) are found to be within
the acceptable range.

Center of Epidemiologic Studies — Depression (CES-D)
The experience of depression was measured using
CES-D (42), which has been shown to be reliable based
on its internal consistency (Cronbach alpha = .75) (43).
The test contains 20 items, where participants have to
choose from the range of 1 to 5 on the likert scale to
represent the frequency of experiencing depressive
symptoms in the previous week (1 — “Not at all or less
than 1 day last week”; 2 — “One or two days last week”;
3 — “Three to four days last week”; 4 — “Five to seven
days last week”; 5 — “Nearly every day for two weeks”).
High scores in CES-D do not diagnose the participants
with depression but indicate that the participant is at
risk of having depression. The alternative form in Malay
translated by Mazlan and Ahmad (43) was also provided
to the participants. Reliability analysis shows that the
internal consistency of the scale is within the acceptable
range (Cronbach alpha = 0.84).

Statistical Analysis

The data obtained were subjected to several stages of
analysis using Statistical Package for Social Sciences
version 21 (SPSS-21). First, the data was subjected to
a descriptive statistical analysis to obtain an overall
view of each variable gathered. Any outliers identified
were corrected before further analysis was conducted.

The mean, median, mode, and standard deviation
were obtained to describe the characteristics of the
population of interest. The assumptions of normality,
multicollinearity, and independence of errors were also
tested before proceeding with parametric tests (44).
Next, the correlation coefficients were obtained using
Pearson product-moment correlation to examine the
relationship between the variables. This was followed
with the multiple regression analyses to identify
significant predictors among the variables of interest and
the outcome measure which is depression.

RESULTS

Socio-demographic information of participants

Based on the data gathered, eight mothers were
excluded for further analysis, as they have more than
one child within the family that are diagnosed with
ADHD. Therefore, only a response rate of 92.3 per cent
was used for further analysis. The age of the mothers
ranged from 31 to 53 years old, with the mean of 39.67
(SD = 6.07) in which all of them are Malays. Almost half
of the mothers are degree holders (40.6%); the lowest
academic qualification that the mothers have is Sijil
Pelajaran Malaysia (13.5%). Most of the children were
diagnosed with ADHD at the age of 7 years old (39.6%),
but the earliest diagnosis was given at the age of 5 years
old (2.1%), while the oldest is at 9 years old (4.2%).
The diagnosis was mainly provided by health providers,
be it medical doctors (77.1%) and medical specialists
(12.5%), while a small percentage of the children were
diagnosed by clinical psychologists (9.4%). A majority of
77.1 per cent of the children are not on any medication,
while 12.5 per cent are on Ritalin, with 9.4 per cent
on Concerta. Detailed demographic information of the
participants can be seen in Table I.

Descriptive statistics of parental stress, coping
strategies, and depressive symptoms experienced by
mothers of children with ADHD

The mean score for the specific domains of parental
stress shows that most mothers are experiencing stress
due to the emotional over-involvement and feeling of
hostility as they take care of their children (mean =
37.85, SD = 8.77). The sacrifices that the mothers have
to make when taking care of children with ADHD also
contributes to the experience of parental stress (mean =
27.26, SD = 6.28). In terms of coping strategy, problem-
focused coping is suggested to be the main strategy
(mean = 34.62, SD = 5.83) used by the parents followed
by emotional-focused coping (mean = 15.74, SD = 4.21)
and social support coping (mean = 11.01, SD = 2.57).
The results also show that mothers who are taking care
of children with ADHD experience moderate depressive
symptoms (mean = 19.14, SD = 7.89) (refer Table II).

Multiple regression predicting depressive symptoms
from parental stress and coping strategies
Table Il shows the results of the multiple regression
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Table II: Descriptive statistics of parental stress domains, coping

analysis predicting depressive symptoms in relation
strategies, and depressive symptoms of mothers of children with

to parental stress domains and coping strategies.

Significant predictors to experience of depressive ADHD.
L Variable N Mean Standard Range
symptoms among mothers are parental sacrifices and Deviation
behavioural expression such that an increase in parental Minimum  Maximum
sacrifices significantly predicts higher depressive Parental 96 279604 62832 16,00 39.00
symptoms (f = 0.61, p < 0.001) while an increase in sacrifices ' ' ' '
behavioural expression significantly predicts lower Ezsgtti)lnix' 96 13.1146  3.33993 8.00 22.00
depresswe symptoms (B=-0.57,p< Q.OS). Furthermore, Emotional
an increase in problem-focused coping was also found expression 9  37.8542 877194 25.00 57.00
to significantly predict lower depressive symptoms Behavioural 06 125000 3.26384 500 19.00
(B = -0.72, p < 0.001) experienced by the mothers. expression ’ ’ ’ '
Problem-fo-
_ o . N cused coping 96 346250 583140  20.00 44.00
Table I: Sociodemographic information of participants. Emotion-
Total al-focused 96 157396  4.21088 9.00 29.00
Demographic coping
N % Social
Level of Education support 96  11.0104  2.56903 4.00 16.00
SPM 20 208 coping
Diploma 11 11.5 Depressive
96 19.1354 7.88018 8.00 37.00
Bachelors Degree 39 40.6 symptoms
Masters Degree 34 14.6
Pho ° o2 bl Itipl ion of I stress domains and copi
Missing 6 63 Table I!I. Multip e regression o pa.xrenta stress domains an coping
Monthly Household Income strategl'es as predictors to depressive symptoms of mothers of chil-
RM1001 - RM3000 2 2.1 dren with ADHD.
RM3001 - RM4000 27 28.1 Predictors R2 Change ﬁ SEB
RM4001 - RM6000 46 47.9 — AT
RM6001 and above 7 7.3 P o ’
e Parental sacrifices (PS) .61 3%** 138
Missing 14 14.6 | .
Number of Children Parental expectations (PE) 145 224
One 3 31 Emotional expression (EE) 129 .093
Two 40 1.7 Behavioural expression (BE) » -.573% .284
Three o &3 iteilz focused coping (PFC) o 716%+ 105
Four it 198 Ero 5 m-focuze C(')pm(gEFS) 053 127
Five 21 21.9 Sm(?tllon- ocu COp.Ing(SS) -81 s 227
Six 7 73 ocial support coping - .
Age of Child with ADHD Moderation Analysis
Six 8 8.3 EE x PFC .0035 .0093 0117
Seven 15 15.6 EE x EFC .0058 .0149 .0199
Eight 34 354 EE x SS .0091 0348 0323
Nine 1 150 PS x PFC 0217 0286*  .0141
Ten 8 8.3 X : - :
Eleven 8 6.3 PS x EFC .0002 .0044 .0309
Twelve 9 9.4 PS x SS .0004 -.0107 .0413
Thirteen 1 1
Age Diagnosis Given PE x PFC .0360 -.0786* .0336
Five 2 2.1 PE x EFC .0196 -.0886 .0646
Six 16 16.7 PE x SS .0265 -.1402 .0758
ceven 3 398 BE x PFC 0045 0319 0382
Eight 29 302 X : - :
Nine 4 42 BE x EFC .0070 -.0556 .0688
Missing 7 7.3 BE x SS .0044 -.0893 1214
Diagnosis Provider *p<.05
Medical Officer 33 77.1 *r%p < 001
Medical Specialist 42 12.5
Clinical Psychologist 15 9.4
Missing 6 6.3
Medication This is also similar to the positive association between
None 74 77.1 social support coping and depressive symptoms
Ritalin 12 125 (B = -0.82, p < 0.001). Additionally, result shows that
Concerta 34 parental stress explains 21.6 per cent of the variance
Missing 1 ! for scores on depression while coping strategies

17

explain 19.5 per cent of the score for depression.
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Moderation analysis between parental stress and
depressive symptoms with coping strategies as
moderator

The method described by Cohen and Cohen (45) was
applied to evaluate the interaction between domains of

—— Low PFC

— = High PFC

Depressive Symptoms

Low Moderate High
Parental Sacrifices

Figure 1: The interactions between parental sacrifices and depressive
symptoms at high and low level of problem-focused coping.

—— Low PFC

— — High PEC

Depressive. Symptoms

Low Moderate High

Parental Expectations

Figure 2: The interactions between parental expectations and
depressive symptoms at high and low level of problem-focused
coping.

parental stress and coping strategies. Equations predicting
depressive symptoms from parental sacrifices and
problem-focused coping and parental expectations and
problem-focused coping were derived. The interactions
suggest that problem-focused coping significantly
buffered the adverse effect of parental sacrifices
(Figure 1) and parental expectations (Figure 2) on
experience of depressive symptoms.

DISCUSSION

Mothers of children with ADHD are experiencing
parental stress specifically from parental sacrifices and
emotional expression consequently increasing the risk of
depression. The findings support and extend the existing
literature regarding parental stress of children with ADHD
(1, 3 — 6) emphasizing the importance of providing the
same support to them similar to the support provided to
parents of children with other disabilities or illnesses.
Despite the suggested similarities between parents
who are taking care of children with other disabilities
or illnesses in terms of financial stress and limited

support, there are uniqueness in the experiences due
to the different symptoms presentation and behavioural
manifestations of the disabilities or illnesses (26, 28). As
such, there are differences between the sacrifices made
by the mothers, the expectations towards them, the
emotional involvement, and behavioural involvement
when taking care of their children.

The significant relationship between stress experienced
by the mothers and the development of depressive
symptoms is consistent with previous findings (3 - 5,
18 — 20). The need to manage the internal symptoms
of ADHD such as inattentiveness, distractibility,
and disorganization and external symptoms such as
restlessness, motor and verbal excesses, and impulsivity
(46) contributes to the increase of stress experienced
by the mothers. The findings suggest that mothers have
to make sacrifices in order to constantly supervise the
behaviours of their children as children with ADHD
tend to perform behaviours without thinking of the
consequences. Moreover, ADHD is a treatable but
not curable disease such that the mothers will have to
continuously use their emotional resources to manage
the continuous demand of their children as they grow
older. The emotional over-involvement of the mothers is
suggested to the increase their risk of depression as their
emotional resources are depleted.

Various coping strategies can be used by the mothers to
manage their stress. The current findings suggest there is
a higher tendency for mothers to use problem-focused
coping strategies as compared to emotional-focused
coping or coping strategies that relies on social support.
However, both the use of problem-focused coping and
social support coping was found to significantly reduce
depressive symptoms expanding the existing literature
on the importance of such strategies to reduce negative
outcomes (30, 31, 33 — 36). Problem-focused coping
ensures that most of the effort by the mothers is towards
resolving the difficulties they faced which consequently
improve their ability to problem solved and reduce the
threat of the situation they are in (47). Due to this, they
have more mastery over the situation and are able to
adapt better which reduces the risk negative symptoms
(47). The presence of social support also ensures that
the mothers have additional resources to manage the
parenting demands that they faced (30, 31, 35). It is
suggested that the increase in social support reduces
the burden borne by the mothers (31) consequently
reducing the risk of feeling overwhelm or hopelessness
that are associated to depression. In contrast, mothers
who use emotion-focused coping tend to rely on
distraction and expressing emotions to manage the
demands that they faced (36). As such, the current study
found no association between emotion-focused coping
with regard to the increase of decrease in depressive
symptoms.

Problem-focused coping was also found to moderate the
relationship between parental sacrifice and depressive
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symptoms and behavioural expression and depressive
symptoms. This finding is consistent with numerous past
studies (30 — 32) which suggest that the use of problem-
focused coping not only safeguard the mothers from
depression but also acts as a buffer for the adverse effect
of parental stress and depression. Stress will always be
present due to their role as a mother (2, 7, 8) and the
increase of stress is suggested to predict the presence of
negative mental health outcome such as depression (5,
7, 18). However, the severity of the relationship can be
reduced with the increase of problem-focused coping.
Even when the mothers have to increase the sacrifices
in the process of caring of their children, the presence
of problem-focused coping ensures that there is a buffer
so that they are not at risk of depression. The buffer
also applies to stress from the children’s behavioural
expression due to their ADHD symptoms. This suggests
that parents who are stress due to external symptoms
such as inability to sit still or complete task are able to
mitigate the stress from impacting their mental health
when applying problem-focused coping strategies. This
is also consistent with previous findings in which an
increase in severity of the external symptoms presented
by the children is associated with increase in parental
stress (48). However, when parents are given training to
actively identify solution and make appropriate plans to
manage the symptoms, they are better able to manage
the stress that they experienced (48). These findings
highlight the importance of problem-focused coping
strategies as a significant buffer between parental stress
and their mental health.

CONCLUSION

The present study expands the important role of
coping strategies in addition to highlighting the stress
experience of mothers of children with ADHD. There
is a need to ensure the well-being of these mothers are
protected as they are at risk of poor mental health if they
do not have adequate resources to manage the demands
of their children. The findings suggest support provided
for mothers should not only focus on financial support
but also equipping mothers with parent training (46)
that includes problem-focused coping strategies and
ensuring that they have support from their social system.
Having access to problem-focused coping strategies
such as making plans and actively identifying solutions
for the problems ensures that the mental health of the
mothers are safeguarded even when there is an increase
in stress. Consequently, mothers with good management
of their stress and their mental health will then be able
to provide optimum care for their children (10). Future
research also has an empirical basis when designing
interventions for mothers of children with ADHD.

There are limitations such as small sample size and
the cross-sectional design of the current study. The
small sample size is due to the size of the population
in addition to the vulnerable nature of the population.

Future research can expand the population to both
mothers and fathers controlling for their role when
analysing the data. Furthermore, future studies can also
expand the research to a longitudinal design to better
understand the changes of coping strategies used by
the mothers (36). A qualitative method will also be
meaningful as it can provide an in depth exploration
of the specific strategies used by parents and how it is
being applied in their daily life as they manage their
parental stress and preserve their mental health. Even
with these limitations, the current findings provide an
empirical basis for improvement on governmental
policies especially institutions that provide support
for vulnerable communities such as the Department
of Social Welfare Malaysia. A holistic support system
should be design so that the caregivers are also receiving
appropriate care.
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