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Abstract

Objective: This study aimed to compare the depression and burnout levels of mothers of children having attention-deficit/

hyperactivity disorder (ADHD) between the child’s pre- and posttreatment periods.

Method: The study sample consisted of 40 children aged between 4 and 10 years and their mothers. Initially, 40 cases participated,

but during the follow-up, 19 cases dropped out. The Beck Depression Inventory (BDI), the Maslach Burnout Inventory (MBI),

and the Turgay DSM-IV Based Child and Adolescent Behaviour Disorders Screening and Rating Scale (T-DSM-IV-S) were used.

Results: Among the mothers, posttreatment BDI scores, MBI-emotional exhaustion, and personal accomplishment were

significantly lower than the pretreatment scores. In the treatment’s second month, all T-DSM-IV-S subscale scores showed a

statistically significant decrease.

Conclusions: It was concluded that treatment of children with ADHD would have a favorable impact on their mothers’

depressive symptoms, which would consequently decrease negative parental attitudes, hence reducing the risk of behavioral

disorder in children with ADHD and exerting a positive effect on their treatment.
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Introduction

Attention-deficit/hyperactivity disorder (ADHD) is an

early onset neuropsychiatric disorder affecting children; it is

characterized by hyperactivity, attention problems, and impulsiv-

ity. Its prevalence in children is 3%–5% (Spetie and Arnold 2007).

Parenting an ADHD child increases risk for parenting difficulties.

Problems in parent–child interactions, marital relationships, family

functioning, and parental adjustment are common in some, al-

though certainly not all, families of children with ADHD. Children

with ADHD are reported to be less cooperative and more negative

(Befera and Barkley 1985) and their parents experience social

problems associated with the disruptive behavior of these children

in different environments (Cunningham 2007). Therefore, parents

of children with ADHD tend to have higher levels of stress while

bringing up their children and need to be more patient ( Johnston

and Mash 2001). In addition, it has also been reported that in the

families of children with ADHD, there is a variable degree of

marital and parental dysfunction, a decrease in parental self-

esteem, and a disturbed relationship between parents and children,

which is associated with an increased psychopathological picture

of the parents ( Johnston and Mash 2001). It was also established

that mothers of children with ADHD showed higher number of

depression symptoms and that depression in the mother was also a

predictor of the development of children’s depression and behav-

ioral disorders in the future (Befera and Barkley 1985; Chronis

et al. 2006). In Befera and Barkley’s study, it was shown that

depression symptoms are more marked in the mothers of children

with ADHD (Befera and Barkley 1985).

This study aimed to compare the levels of depression and

burnout of mothers of children with ADHD at the onset of the

treatment and 2 months after treatment. To our knowledge, there

exist few follow-up studies in the literature available that evaluate

the effect of ADHD treatment on mothers’ depression and burnout

levels. Furthermore, this is the first such study conducted in Turkey.

Methods

Participants

The study sample comprised 40 mothers and their children; the

children were referred to Gaziantep University Child Psychiatry

Outpatient Clinic between November 2013 and April 2014 and

diagnosed with ADHD according to Diagnostic and Statistical

Manual of Mental Disorders, 4th ed., Text Revision (DSM-IV-TR)

(American Psychiatric Association, 2000) criteria. The inclusion

criteria were as follows: for the children, being between ages 4 and

10, meeting ADHD criteria severe enough to require treatment,
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consenting to participate and for the mothers, and having a high

enough level of education to fill the scales. Children with mental

retardation and chronic physical disorders (epilepsy, cancer, etc.)

were excluded from the study. At the beginning of the study, 40

cases were enrolled and as 19 cases did not come to control visits in

the second month, the study was completed with 21 cases.

Study measures and tools

The Beck Depression Inventory (BDI) was used to measure

depression levels in the mothers of children diagnosed with ADHD,

the Maslach Burnout Inventory (MBI) was used to measure burn-

out levels, and the Turgay DSM-IV Based Child and Adolescent

Behaviour Disorders Screening and Rating Scale (T-DSM-IV-S)

was filled to discern the severity of ADHD in children.

Ergin (1992) translated the MBI into Turkish and conducted a

pilot administration with a group of 235, including representatives

of professional groups such as physicians, nurses, teachers, law-

yers, police officers, and public servants (Ergin 1992). Duygun and

Sezgin (2003) conducted a study of mothers of children with mental

disabilities, establishing a Turkish form of the MBI, including two

factors as emotional exhaustion and personal accomplishment. In

this sample, the depersonalization subscale items were incorpo-

rated into emotional exhaustion. The first factor, termed emotional

exhaustion, includes 13 items (1, 2, 3, 5, 6, 8, 10, 11, 13, 14, 16, 20,

22), whereas the second factor, termed personal accomplishment,

includes 8 items (4, 7, 9, 12, 17, 18, 19, 21) (Duygun and Sezgin

2003). For attention-deficit and disruptive behavior disorders, the

Turgay DSM-IV-S inventory was developed, including 9 items

related to attention deficit, 9 items related to hyperactivity, 3 items

related to impulsivity, 8 items related to oppositional defiant dis-

order (ODD), and 15 items related to conduct disorder (CD)

(Turgay 1994). This scale was developed by transforming DSM-IV

criteria into a questionnaire format such that there was no change in

meaning. It was completed by the parents and teachers of children

in whom ADHD is considered to exist. For each item, the options

are as follows: 0 = absent, 1 = low, 2 = high, 3 = very high.

The BDI was developed by Beck in 1961 and a reliability and

validity study for the inventory in Turkish was created by Tegin

(1980) and Hisli (1988). It includes 21 items related to pessimism,

feeling of failure, dissatisfaction, feelings of guilt, restlessness,

fatigue, lack of appetite, indecision, sleep disorder, and social

withdrawal. Each item is scored on a Likert scale.

Ethical considerations

Approval was obtained from Gaziantep University ethics com-

mittee, with protocol number 10.2013/333. Before the study,

written informed consent was obtained from the children with

ADHD and their mothers.

Statistical analyses

The normality of distribution of continuous variables was tested

by Shapiro wilk test. Student’s t-test was used for comparison of

two independent groups of variables with a normal distribution and

Mann–Whitney U test was used when data do not have normal

distribution. Dependent and normally distributed data were analyzed

with the paired sample t-test and independent and data with other

distributions were analyzed with the Wilcoxon test. Descriptive sta-

tistic parameters were presented as frequency, percentage (%), and

mean – standard deviation. Statistical analysis was performed with

SPSS for Windows version 22.0 and a p-value <0.05 was accepted

as statistically significant.

Results

The mothers of 21 of the original 40 children who underwent

baseline evaluation completed 8 weeks of follow-up study. The mean

age of the children with ADHD included in the study was 6.80 – 1.43

years, whereas that of their mothers was 34.3 – 5.76 years. The so-

ciodemographic characteristics of children with ADHD and their

mothers are shown in Table 1. Comparison of the completer group and

drop-out group sociodemographic data is shown in Table 2.

Clinical characteristics of patients

Of the 21 children, 15 (72%) were administered methylpheni-

date, 3 (14%) atomoxetine, and 3 (14%) risperidone. Five (23%)

children with ADHD had no comorbid disorders, and 16 (77%) had

at least one comorbid psychiatric disorder. These disorders were

CD and ODD (57%, n = 12), externalization disorders (23%, n = 5),

and anxiety disorder (14.2%, n = 3).

Relationship between investigations and
sociodemographic characteristics

In mothers, the posttreatment BDI scores and MBI emotional ex-

haustion (MBI-EE) and personal accomplishment subscale scores

were found to be significantly lower than the pretreatment levels. In the

second month of treatment, a statistically significant decrease was

observed in all subscale scores of T-DSM-IV-S, as shown in Table 3.

In the correlation analysis between T-DSM-IV and the mothers’

scores in the BDI and MBI scales, no significant relationship was

found between the decrease in hyperactivity and attention-deficit

subscales. Furthermore, a significant correlation was found between

the decrease in MBI-EE scores and T-DSM-IV-S CD (r = 0.496 and

p = 0.022) and oppositional defiance disorder scores (r = 0.505 and

p = 0.020) and between the decrease in the mothers’ BDI scores and

decrease in CD subscale of T-DSM-IV-S (r = 0.476 and p = 0.029).

There is no statistically significant difference between completer

and drop-out group scores in all scales. (Table 4)

Table 1. Sociodemographic Data of Children

with Attention-Deficit/Hyperactivity Disorder

and Their Mothers

n %

Child
Gender

Girl 6 28.5
Boy 15 71.5

Mother
Educational status

Primary school 9 42.9
Secondary school 5 23.8
High school 2 9,5
University 5 23.8

Employment status
Employed 4 19.05
Unemployed 17 80.95

Income level
High 5 23.8
Moderate 14 66.7
Low 2 9.5
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Discussion

In this study, results indicated that posttreatment, T-DSM-IV-S

scores decreased in all children with ADHD. Moreover, the results

also determined that the emotional exhaustion and personal ac-

complishment subscale scores of mothers in MBI decreased in the

second month of treatment. Furthermore, depression scores were

observed to improve in the second month. Although there have

been various studies on depression and burnout levels in the parents

of children with ADHD, there are follow-up studies investigating

the extent to which parents improve with their children’s treatment.

This study is also such a follow-up study. In a follow-up study by

Kim et al., children with ADHD and their mothers were evaluated

at the onset of treatment and at the third month of treatment. It was

established that methylphenidate treatment positively affected

children’s academic functions and behavioral symptoms and im-

proved parents’ stress and mood (Kim et al. 2013). The results of

this study are consistent with these observations. In another follow-

up study evaluating factors predicting decrease in parents’ stress

level, it was demonstrated that comorbid ODD and CD scores and

hyperactivity-impulsivity scores comorbid with ADHD do not

predict baseline scores in the parenting stress index short form

(PSI-SF) and changes in it, whereas attention deficit is a predictor

of baseline scores and subsequent improvement in PSI-SF (Hwang

et al. 2013). In this study as well, results indicated a correlation

between depression and burnout levels in mothers and an im-

provement in ADHD symptoms in children. No significant corre-

lation was found between scores of the attention-deficit and

hyperactivity subscales and mothers’ depression and burnout

scores. However, a significant correlation was found between a

decrease in symptoms of CD comorbid with ADHD and a decrease

in parents’ emotional burnout and depression scores. Furthermore,

the relationship between the decrease in ODD symptoms and

emotional burnout levels was also found to be significant; this is

important as it indicates for the first time that the improvement in

mothers after the treatment of children with ADHD depends on the

decrease in comorbid CD and ODD symptoms, rather than those of

ADHD. This supports the idea that the psychological state of the

parents of children with ADHD is influenced more by the disruptive

behavior disorder that is comorbid with the disorder than the dis-

order itself (Downey and Coyne 1990; Lesesne et al. 2003; Gokcen

et al. 2011). It is known that behavioral problems accompanying

ADHD lead to disturbances in the parent–child relationship and are

associated with parental stress level and psychopathology ( John-

ston and Mash 2001). In a study on 104 children with newly di-

agnosed ADHD, it was established that ODD and maternal

psychopathology were most important predictors of parental stress

level (Anastopoulos et al. 1992). Therefore, the improvement of

behavioral problems in children with ADHD comorbid with dis-

ruptive behavioral disorder is important as it may reduce the

emotional burnout and depression levels in their mothers. The fact

that discrepant results have been obtained so far in follow-up

studies on predictors of improvement in parents indicates that lar-

ger studies with more cases should be carried out on the issue.

It has been stated in the literature that depression levels in the

mothers of children with ADHD are severe enough to impair their

functionality and that depressive mothers display negative parental

behavior (Downey and Coyne 1990; Lesesne et al. 2003). It is

known that depression in the mother and parental practice in early

childhood are specific predictors of behavioral disturbances in

children with ADHD (Chronis et al. 2006). In a study by Kim et al.,

a significant relationship was shown between the decrease in BDI

scores after methylphenidate treatment and subscales of PSI, that is,

stress related to difficult child scores and parent–child interaction

Table 2. Comparison with Sociodemographic Data

of Drop-Out and Completer Group

Completer Drop-out

pn % n %

Mother
Educational status

Primary school 9 42.9 7 36.8 0.562
Secondary school 5 23.8 4 21.1
High school 2 9.5 5 26.3
University 5 23.8 3 15.8

Employment status
Employed 4 19.05 3 15.8 0.787
Unemployed 17 80.95 16 84.2

Income level
High 5 23.8 4 21.1 0.594
Moderate 14 66.7 11 57.8
Low 2 9.5 4 21.1

Table 3. Comparison of Pre- and Posttreatment

Scores in Scales

Scales First form Second form p

BDI 14.52 – 7.73 10.47 – 6.53 0.025
MBI emotional exhaustion 18.3 – 10.65 13.09 – 9.51 0.00
MBI personal

accomplishment
9.6 – 5.25 7.19 – 4.78 0.001

T-DSM-IV-S attention
deficit

14.85 – 6.87 10.95 – 7.99 0.012

T-DSM-IV-S hyperactivity 18.04 – 6.48 10.47 – 7.90 0.00
T-DSM-IV-S oppositional

defiant
11.61 – 6.42 7.66 – 6.29 0.003

T-DSM-IV-S conduct
disorder

4.90 – 6.22 2.00 – 3.67 0.01

BDI, Beck Depression Inventory; MBI, Maslach Burnout Inventory; T-
DSM-IV-S, Turgay DSM-IV Based Child and Adolescent Behaviour
Disorders Screening and Rating Scale.

Table 4. Comparison of the Completer

and Drop-Out Group Scores in Scales

Scales
Completer

(n = 21)
Drop-out
(n = 19) p

BDI 14.52 – 7.73 14.53 – 9.81 0.708
MBI emotional

exhaustion
18.3 – 10.65 14.32 – 7.71 0.184

MBI personal
accomplishment

9.6 – 5.25 7.32 – 4.5 0.139

T-DSM-IV-S
attention deficit

14.85 – 6.87 14.58 – 6 0.893

T-DSM-IV-S
hyperactivity

18.04 – 6.48 16.21 – 5.76 0.352

T-DSM-IV-S
oppositional
defiant

11.61 – 6.42 12.47 – 6.28 0.674

T-DSM-IV-S
conduct disorder

4.90 – 6.22 5.68 – 5.38 0.421

BDI, Beck Depression Inventory; MBI, Maslach Burnout Inventory.
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scores. Methylphenidate treatment decreases the stress level of

parents, which, in turn, facilitates a cooperative and constructive

parent–child relationship and contributes to further improvement of

children with ADHD (Kim et al. 2013).

It can be expected that the treatment of children with ADHD

will have a favorable effect on their mothers’ depressive symp-

toms, hence lowering the risk of behavioral disturbances in

children with ADHD through a positive impact on their treatment.

In contrast, having a child with ADHD is very exhausting and the

reduction of negative interactions between parent and children

should be an aim of treatment. Parents usually need coaching and

support for these children, so that family meetings, training ses-

sions, home visits, and opportunities to share challenges with

other families can enhance parental management skills and de-

crease exhaustion levels. Family therapies in addition to phar-

macotherapy exhibit better results in the control of core ADHD

symptoms (Sholevar 2007).

The limitations of this study are the small sample size, the short

follow-up period of 2 months, the assessment only of the mother’s

burnout and depression levels, and fathers not being included and

not having a control group in the study. In addition, in this study,

47.5% of participants dropped out from the study. This high rate

may have influenced the results of the study. The causes of drop out

could not be investigated. In another follow-up study on the same

issue in Korea, lasting 8 weeks, at the baseline 796 children and

parents were present, but the study was completed with 495 cases,

yielding drop-out rates similar to that of this study (Hwang et al.

2013).

Conclusions

Our study supports previous findings that decreases in ODD/CD

symptoms positively affect mother’s depression and burn-out lev-

els when parenting ADHD children. It is thought that this positive

effect may have a favorable impact on relationships between

mothers and children and ADHD treatment in children.

Clinical Significance

� Treatment of children with ADHD led to a decrease in

mothers’ depression and burnout scores.
� A positive correlation was found between decreases in ODD

scores accompanying ADHD and decreases in MBI-EE.
� A significant relationship was found between decreases in

CD scores accompanying ADHD with treatment and de-

creases in BDI and MT-DT subscale scores.
� We consider that decreases in burnout and depression levels

of mothers will decrease negative interactions between the

mother and child, which will exert a favorable effect on the

child’s symptoms.

Disclosures

No competing financial interests exist.

References

American Psychiatric Association: Diagnostic and Statistical Manual

of Mental Disorders, 4th ed., Text Revision. Washington, DC:

American Psychiatric Association; 2000.

Anastopoulos AD, Guevremont DC, Shelton TL, Du Paul GJ: Par-

enting stress among families of children with attention deficit hy-

peractivity disorder. J Abnorm Child Psychol 20:503–520, 1992.

Befera MS, Barkley RA: Hyperactive and normal girls and boys:

Mother–child interaction, parent psychiatric status and child psy-

chopathology. J Child Psychol Psychiatry 23:439–452, 1985.

Chronis AM, Gamble SA, Roberts JE, Pelham WE: Cognitive-behavioral

depression treatment for mothers of children with attention-deficit/

hyperactivity disorder. Behav Ther 37:143–158, 2006.

Cunningham CE: A family-centered approach to planning and mea-

suring the outcome of interventions for children with attention-

deficit/hyperactivity disorder. J Pediatr Psychol 32:676–694, 2007.

Downey G, Coyne JC: Children of depressed parents: An integrative

review. Psychol Bull 108:50, 1990.

Duygun T, Sezgin N: The effects of stress symptoms, coping styles and

perceived social support on burnout level of mentally handicapped

and healthy children’s mothers. Turk J Psychol 18:37–52, 2003.

Ergin C: Burnout in doctors and nurses, and the implementation of ma-

slach burnout inventory. In: Proceedings of the 7th National Psychology

Congress–Scientific Studies, Ankara, Turkey, 1992, pp. 143–154.

Gokcen C, Ozatalay E, Fettahoglu E: Family functioning and psycholog-

ical symptoms in parents of children with attention deficit and hyper-

activity disorder. Turk J Child Adolesc Ment Health 18:95–104, 2011.

Hisli N: A study on the validity of beck depression inventory. Turk J

Psychol 6:118–123, 1988.

Hwang J-W, Kim B, Kim Y, Kim T-H, Seo W-S, Shin D-W, Woo Y-

J, Yoo H, Lee J-S, Lee J-H, Lim M-H, Chung Y-C, Jung C-H, Yoo

H-K: Methylphenidate-osmotic-controlled release oral delivery

system treatment reduces parenting stress in parents of children and

adolescents with attention-deficit/hyperactivity disorder. Hum

Psychopharmacol Clin Exp 28:600–607, 2013.

Johnston C, Mash EJ: Families of children with attention-deficit/

hyperactivity disorder: Review and recommendations for future

research. Clin Child Fam Psychol Rev 4:183–207, 2001.

Kim J-W, Park S, Kim B-N, Shin M-S, Cho S-C, Kim J-H, Son J-W,

Shin Y-M, Chung U-S, Han D-H: Parental perceived benefits of

OROS-methylphenidate treatment for the child with attention-def-

icit/hyperactivity disorder and for parents themselves. Pharma-

copsychiatry 46:37–146, 2013.

Lesesne CA, Visser SN, White CP: Attention-deficit/hyperactivity disor-

der in school-aged children: Association with maternal mental health

and use of health care resources. Pediatrics 111:1232–1237, 2003.

Sholevar GP: Family therapy. In: Lewis’s Child and Adolescent

Psychiatry: A Comprehensive Textbook (4th ed.). Philadelphia, PA:

Lippincott Williams& Wilkins, 2007, pp. 548–566.

Spetie L, Arnold E: Attention deficit and hyperactivity disorder. In:

Lewis’s Child and Adolescent Psychiatry: A Comprehensive

Textbook (4th ed.). Edited by Andres Martin FRV. New York,

London: Lippincott Williams& Wilkins, 2007, pp. 430–454,

Tegin B: Cognitive schemas in depression. Unpublished Doctoral Thesis.

Ankara, Turkey: Hacettepe University Social Sciences Institute, 1980.

Turgay A: Disruptive behavior disorders child and adolescent screening

and rating scales for children, adolescents, parents and teachers. West

Bloomfield, MI: Integrative Therapy Institute Publication, 1994.

Address correspondence to:

Meryem Ozlem Kutuk, MD

Department of Child and Adolescent Psychiatry

School of Medicine

Baskent University

Dadaloglu Mah. 2591 Sok. No:4/A 01250

Yuregir

Adana 10010

Turkey

E-mail: drozlemina@hotmail.com

MOTHERS’ DEPRESSION AND BURNOUT LEVELS 353

D
ow

nl
oa

de
d 

by
 8

8.
22

4.
15

0.
17

9 
fr

om
 w

w
w

.li
eb

er
tp

ub
.c

om
 a

t 0
6/

30
/1

9.
 F

or
 p

er
so

na
l u

se
 o

nl
y.

 


