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Abstract

This article reports on the perceptions of single parents on their parenting styles in raising
their children living with attention-deficit/hyperactive disorder (ADHD). Purposive sampling
was used to collect the sample group. The study comprised 10 female participants of white,
Indian, and coloured descent with a mean age of 35.6 years. The participants were single
parents of a child formally diagnosed with ADHD and living in South Africa. Qualitative data
were gathered using semi-structured interviews and subsequently thematically analyzed.
The study found that the single parents of children with ADHD perceived their parenting
styles as unique from their parents’ traditional methods. The results also revealed
shortcomings in the theoretical framework used to guide this study, especially in regard to
non-traditional parenting structures. Future research could explore a proposed conceptual
framework, the Pan-African Millennial Parenting conceptual framework.

Keywords: Attention-deficit/hyperactivity disorder (ADHD); single parenting; parenting
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Introduction and literature review

Central to this study is the phenomenon of single parenting and ADHD in South Africa.
Recent statistical research in South Africa showed that 42.5% of children younger than five
lived with only their biological mothers and that 2.0% lived with only their biological fathers
(Statistics South Africa, 2018). While mental health data in South Africa are limited,
approximately 16 million children in the United States are currently diagnosed with ADHD
(Additude, 2020). However, according to (2019), 1.15 million children in South Africa are
estimated to have sensory, developmental, cognitive, and motor disabilities, which includes
ADHD. These statistics suggest that single-parent families with children with ADHD are
common in South Africa. Single-parented households are also more likely to be living under
the poverty line thus limiting their access to adequate healthcare in South Africa (Golombok,
Zadeh, Imrie, Smith, & Freeman, 2016; Moen, Hedelin, & Hall-Lord, 2016; Ocholla-Ayayo,
2000; Roman, 2014). Inevitably living under the poverty line impacts parenting practices
which these parents adopt (Roman, 2011, 2014; Roman, Akaka, & Lacante, 2016; Shung-
King et al., 2019; Yousefia, Far, & Abdolahian, 2011).

The authors of this article endeavoured to understand single parents’ experiences of
parenting their child living with ADHD and to gain insight into the challenges of single
parenting in South Africa. A further aim of the study was to determine the existence of
appropriate psychosocial treatment models and educational policies, educational support
and interventions, behaviourally based strategies, and parent-training programmes to guide
the symptomology and treatment of ADHD. Chesterfeild, Porzig-Drummond, Stevenson, and
Stevenson (2020), for example, reported that less disruptive and severe symptoms
presented in children with ADHD, and less dysfunctional parenting methods were evident

1



after parents attended behavioural parenting group interventions. Treatment methods for
ADHD generally include medication, behavioural therapy, and parent training programmes
(Barkley, 2005a; 2005b; Harazni & Alkaissi, 2016).

The study focused on the influence of single parents’ parenting styles on ADHD, a disorder
that is characterized by an inability to focus and concentrate and in some cases hyperactive
behaviours. ADHD is usually diagnosed by a psychologist or psychiatrist (American
Psychiatric Asscociation, 2013; Hinshaw & Ellison, 2016). Furthermore, according to the
Diagnostic Statistical Manual fifth edition (DSM-5), the diagnostic criteria require individuals
to present with hyperactive-impulsive or inattentive symptoms for a minimum of six months,
and they must be atypically developmentally classified (American Psychiatric Association,
2013). ADHD is the most common psychiatric disorder diagnosed in children and one of the
most researched neurodevelopmental disorders (American Psychiatric Asscociation, n.d.;
Derakhshanpour, Khaki, Shahini, Vakili, & Saghebi, 2016; Shung-King et al., 2019). This has
led to interest in the relationships and interactions between families and children living with
ADHD. As a study of parental styles could not be done in isolation, the influence of culture,
gender, interventions, political history, and educational policy on parenting styles in South
Africa was also considered in this study.

PARENTING CHILD LIVING
BEHAVIOR WITH ADHD

- skillful parenting - Symptomatology

- relationship with - behavior
self and others - environmental
- socioeconomic needs
status - emotional needs
- single-parent - financial /
needs medical needs

PARENT-CHILD
RELATIONSHIP
(reciprocal, dynamic, dyadic)

Figure 1. Relationship between parenting styles and single parents.

Note: The dyadic relationship between the parenting styles of single parents raising children with
ADHD is central to parenting practices. This study specifically explored single parents’ parenting
styles in the South African context.

When looking at the precipitating factors of ADHD, hereditary as well as environmental
factors are important (Hinshaw & Ellison, 2016; Wirth et al., 2019). According to Barkley
(2005a), Roman et al. (2016), and Shung-King et al. (2019), the type of environment in
which children are reared is pivotal, especially for children living with ADHD. A study by
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Derakhshanpour et al. (2016) highlighted the integral influence of parenting methods on the
manifestation of mental health disorders in children. Similarly, Hunt (2013), Mufioz-Silva,
Lago-Urbano, Sanchez-Garcia, and Carmona-Marquez (2017), Ullsperger, Nigg, and
Nikolas (2016), and Yousefia et al. (2011) reported on how the behaviour of a child with
ADHD can impact the child-rearing practices of parents, as the interaction is bi-directional
(see Figure 1). Barkley (2005a) and Wirth et al. (2019) state that a child with ADHD and
showing impulsive behaviour may unintentionally disobey rules set by parents, which may
result in unintentional autocratic behavioural parenting styles by parents. This type of
reaction may not be helpful in changing the behaviour of the ADHD child.

Single parents often have additional parental responsibilities and often live in marginalized
circumstances with increased traumatic overtones that may lower their emotional resources
(Moen et al., 2016). This may result in reduced domestic and environmental harmony
thereby impacting the type of parenting methods used (American Psychiatric Asscociation,
n.d.; Barkley, 2005a; Golombok et al., 2016; Hinshaw & Ellison, 2016; Wirth et al., 2019).

Noteworthy stressors in South Africa, such as the country’s violent political history, the
cultural and ethnic diversity of South Africans, different socioeconomic statuses, the unequal
distribution of advancement in technology, and divorce and single parenting in the millennial
age may play a role in the abovementioned dyadic relationship (Burton, Leoschut, & Bonora,
2009; McLaren & Parusel, 2015; Ocholla-Ayayo, 2000; Shung-King et al., 2019; Whitford,
2018). Further stressors highlighted by Chesterfield et al. (2020) include the effects of the
global Covid-19 pandemic, which may have intensified existing social complexities such as
the inability of families to cope economically, emotionally, and physically (Chesterfield et al.,
2020). It may even have further lowered their emotional well-being and financial status,
resulting in modified or completely altered parenting methods (Chesterfield et al., 2020). A
study on traditional methods of parenting by Burton et al. (2009) on young offenders in South
Africa found that due to South Africa’s apartheid history and predisposition to violence, many
youths were raised under conditions of harsh discipline. They added that these conditions
still persist in South African families today (Burton et al., 2009).

Theoretical review

Based on the seminal work of Diana Baumrind, parenting practices can be classified into
three parenting styles: authoritative, authoritarian, and permissive, differentiated by the
various levels of demand and warmth exhibited (Baumrind, 1971; Bornstein & Zlotnik, 2008).
There are several parenting theories on parenting practices. However, because this study
focused on the parenting styles of single parents, Baumrind’s theory was originally
considered applicable in providing descriptive insight into the parenting methods of such
parents. After collecting and analyzing the data of the study, it was found that the parenting
styles of the participants could not be distinctly identified and understood using Baumrind’s
theory. Furthermore, the participant sample remained homogenous, possibly influencing the
results, despite several attempts to gather a more diverse sample. An intersectional lens
(see Figure 2 below) was therefore used to appraise these observable challenges critically.
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Figure 2. Intersectional lens.

Note: An intersectional lens of critical analysis depicting the intersection of multiple factors in
parenting in South Africa leading to a proposed new parenting concept.

According to Cole (2009) and Ferree (2018), intersectionality theory can assist in
understanding the intersections among inequalities that may point to new theoretical,
methodological, and political theories, as well as understanding psychological phenomena
and behaviour. An intersectional analysis revealed an intersection between South Africa’s
history of apartheid and the violent culture in South Africa’s current ethnic composition and
parenting ethos. Moreover, the impact of apartheid has left the raising of many children in
the hands of the female members of a family (Roman, 2014; Schoeman & De Klerk, 2017;
Sheilds, 2008). Further effects of apartheid and globalization in South Africa but not limited
to include poor access to resources and education, limited job opportunities, and low
socioeconomic statuses (Roman, 2011, 2014; Selin, 2014; Shung-King et al., 2019;
Whitford, 2018). These effects influence the parenting culture of South African single parents
and inadvertently their parenting methods (Sellmaier, Leo, Brennan, Kendall, & Houck, 2016;
Shenoy, Lee, & Trieu, 2016).

It should be noted that intersectionality theory was never intended to be used to analyze the
data obtained during the study. It was used more as a tool to review the results and the
theoretical framework. When Diana Baumrind’s theory was applied, a gap in the theory was
identified. The parenting methods of the South African single parents in the study could not
be clearly identified using Baumrind’s parenting pillar model. A review of Baumrind’s theory
revealed that due to its typical applicability to traditional Western families and culture there
was a disconnect in its applicability to African parenting culture. This cultural system includes
women-led households, single parenting, and contextual factors such as poor economic
status, the impact of apartheid, and the Covid-19 pandemic. To facilitate further inquiry,
intersectionality theory was used to critically appraise and evaluate the imparity of
Baumrind’s parenting model in the South African situation as well as to better understand the
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data set. An intersectional lens highlighted the need for a theory that takes into account the
South African single-parent parenting culture and parent dimensions emanated. The
researcher accordingly proposed a conceptual framework that provides greater insight into
the subjective experiences of the participants depicted in Figure 3 below. This framework,
the Pan African Millennial Parenting conceptual framework, seeks to cover the parenting
situation in South Africa as it is today, which includes the globalization of culture and a broad
range of the components of the parenting context such as single-parent households, gender
roles, socioeconomic status, religion, past parenting experiences, the effect of apartheid,
education, and caregivers single parenting a child with ADHD.

PAN-
AUTHORITARI AFRICAN AUTHORITATIVE
PARENTING MILLENNIAL PARENTING

PARENTING

Parent attempts to shape,
control, and evaluate the
behavior and attitudes of the
child in accordance with a set
standard of conduct, usually an
absolute standard, theologically
motivated and formulated by a
higher authority. She believes in
keeping the child in his place, in

Parent attempts to direct the
child's activities but in a rational,
issue-oriented manner. She [the
parent] encourages verbal give
and take, shares with the child
the reasoning behind her policy,
use of open communication
strategies, and solicits his
objections when he refuses to

restricting his autonomy, and in
assigning household

conform. Both autonomous self-
will and disciplined conformity

Pan-African Millenial Parenting Conceptual Model is an emergent parenting method that is
consistent with both of Diana Baumrind's authoritarian and authoritative parenting
methods, including but not limited to creating a new meaning for and adaptation of

parenting related to each child's needs, grounded in the current context of South Africa.

Figure 3. Pan-African Millennial Parenting conceptual framework.

Note: The Pan-African Millennial Parenting conceptual framework incorporating a permutation of
Diana Baumrind’s authoritarian and authoritative parenting dimensions.

Rationale for the study

An in-depth literature search revealed a substantial body of research on the topic of raising
children with ADHD as well as different parenting styles. However, few research studies
cover the experiences of single parents raising a child living with ADHD. Moreover, very few
studies on the subject have been conducted in South Africa (Roman, 2014; Roman et al.,
2016; Samiei et al., 2015). For the reasons cited above, and because of the prevalence of
both ADHD and single parenting in the South Africa, research on single-parented homes
was considered necessary.



Goals of the study

The study sought to explore and understand the perceptions of single parents raising their
children living with ADHD. The following questions guided the research.

Main research question: What were the accounts of the single parents parenting styles in
raising their child living with ADHD?

The following sub-questions also guided the research.

a) How did the single parents in the study view their parenting styles in raising their
child living with ADHD?

b) How did the single parents in the study perceive their parenting styles as differing
from those used in traditional parenting?

Research methodology
Research paradigm

Because the participants’ lived experiences were central to this study, a qualitative research
method of investigation was applied incorporating a phenomenological interpretive analysis
paradigm (IPA) (Babbie, 2014; Larkin & Thompson, 2012). By using an IPA, the researcher
aimed to return to the embodied, experiential meanings. This implied recognizing the
importance of the participants’ meaning-making of their experiences in their particular
context (Larkin & Thompson, 2012; Rubin & Babbie, 2017).

Sample and sampling

Purposive sampling was used to collect the sample participant group. The participants were
10 women between 23 and 46 years of age with a mean age of 37.6 years, all residing in
South Africa. The wide age range was due to the limited number of people who agreed to
take part in the study. All the participant’s children were formally diagnosed with ADHD.
Table 1 below summarizes the participants’ socio-demographic and background information.

Table 1. Sample of participants.

Age of ADHD Area of
Interviewee Age Race dependant Pharmacotherapy Occupation residence Gender
Participant 1 23 White 6 yrs old Yes Student Gauteng F
Participant 2 28 White 9 yrs old Yes Student Gauteng F
Participant 3 30 Coloured 11 yrs old Yes Student Western Cape F
Participant 4 34 White 7 yrs old Yes SAP programer Gauteng F
Participant 5 44  White 11 yrs old Yes Ttravel agent Gauteng F
Participant 6 41 White 11 yrs old Yes Speech therapist Gauteng F
Participant 7 42 Indian 11 yrs old Yes MBA business manager  Gauteng F
Participant 8 43 White 11 yrs old Yes NGO team manager Gauteng F
Participant 9 45  White 11 yrs old Yes HR recruiter Gauteng F
Participant 10 46  White 6 yrs old Yes Manager Limpopo F

Note: Participant information indicating the occupation and age of the single parents. Two of the women were in the 20-29 age
range; two were in the 3040 age range, and five were in the 41-50 age range. The overall mean age of the participants was 37

years.



Data-gathering instruments

A semi-structured interview using open-ended questions (see Table 2 below for the interview
questions) was used to gather data. Additional focused questions were drawn on as probes
based on the questions that had emerged from the pilot interview.

Table 2. Interview process.

Step 1 Potential participants were then contacted by the researcher and formally invited to participate in the study.

Step 2 Consent was obtained from each participant to take part in the study and to be audio-recorded.

Step3  Allinterviews were conducted at the University of the Witwatersrand to ensure confidentiality as well as provide a quiet
space for telephonic sessions. Each interview lasted 50-60 min. The interviews followed a conversational, non-
directive style.?A stance of enquiry? was employed throughout the interview process. The questions were open-
ended, focusing on the accounts of the single parents’ parenting style. The researcher kept an interview diary to
record observations; for example, the transferences and counter-transferences, ambiances, nuances, and non-verbal
information that seemed to be of value and was not captured in the audio recordings.

The research questions centred on the following themes.

a. General experiences of single parenting a child living with ADHD.

b. Views on traditional parenting vs their own single-parenting methods.
c. Experiences of the treatment and management of the ADHD diagnosis.
d. Experiences of warmth, monitoring, and control,

e. Opted for strategies of punishment and discipline.

f. Communication styles.

Step4  On completion of the interviews, the audio recordings were transcribed to reproduce the spoken words. To ensure
reliability, the transcripts were read and re-read, while listening to the recordings.

Note: Qutline of the interview process of the study as well as the themes the questions focused on.
Procedure

In May 2017, the researcher approached the Attention-deficit/hyperactive Association of
South Africa (ADHASA) for permission to send out a bulk email to the parents on the
ADHASA database inviting them to participate in the study. In addition, a research study
invitation was circulated across various social media platforms. Only five participants were
obtained between August 2017 and October 2017. Many people were unable to participate
in the research owing to time constraints and the distance to where the research was
scheduled to take place, namely the University of the Witwatersrand, Gauteng. Accordingly,
further ethical clearance was sought and obtained to conduct the research interviews
telephonically. The participants were sourced on all social media platforms as well as
through snowball sampling. The participant interviews were completed on 15 December
2017.

Rigour of the study

Prolonged exposure to the research data and field of research as well as analysis of the
interpretations against the raw data were the steps taken to enhance the quality assurance,
reliability, and validity of the study. For purposes of triangulation and crystallization, the
researcher consulted with her supervisor and colleagues in the field to enrich her
understanding of the retrieved data. The researcher also left an audit trail with the help of an
Excel spreadsheet to record the steps followed as well as a color-coding process to analyze
the thematic content (Braun & Clarke, 2012; Larkin & Thompson, 2012; McBride, 2013). To
further promote the trustworthiness of the research, the interviews were conducted in
English, and precision was taken to record all raw data accurately. Data reduction and
analysis of field notes, theoretical notes, and working hypotheses were meticulously
triangulated with data reconstruction and synthesized themes, findings, and conclusions.
Process notes, material relating to intentions and dispositions, and instrument development
information were also kept to maintain an audit trail and enhance the rigour of the study
(Babbie & Mouton, 2001). Inter-rater reliability was not completed.



Ethical issues

Permission to conduct the research was obtained from the University of the Witwatersrand
Ethics Committee and from the Heads of the School from the School Faculty of Humanities.
All the participants were briefed on their right to confidentiality.

Attempts were made to obtain the views of male caregivers and to source more participants
from marginalized backgrounds and from different race groups to diversify the participant
group. However, this was hampered by various factors such as financial and availability
issues and the limited access of the marginalized groups in Johannesburg, as discussed
earlier.

Data analysis

Qualitative data were reduced and analyzed according to the steps suggested by Braun and
Clarke (2012). Taken as a loose rather than as a rigid structure, the interviews were
transcribed verbatim and analyzed thematically. The steps followed in the study are
indicated below (see Table 3).

Table 3. Thematic content analysis process

Phases Explanation of the phases

Phase 1: Familiarization of the data The researcher actively engaged in the data by first transcribing the interactions and
then reading (and re-reading) the transcripts and/or listening to the recordings.
Initial ideas were noted.

Phase 2: Generating initial codes Preliminary themes were identified using preliminary codes, which were the features of
the data that appeared interesting and meaningful. Codes were more numerous and
specific than themes, but provided an indication of the context of the conversations.

Phase 3: Searching for themes In this step, the codes were interpreted and analyzed. The relevant data extracts were
sorted (combined or split) according to the overarching themes. The researcher
considered the relationship between codes, subthemes, and themes.

Phase 4: Reviewing the themes The identified themes were further analysed and then combined, refined, separated, or
discarded based on clear distinctions between the themes. A thematic ‘map’ was
generated from this step to better collate the themes.

Phase 5: Reviewing, defining, and This step involved refining and defining the themes and potential subthemes in the

naming the themes data, Ongoing analysis was required to further enhance the identified themes. At this
point, a unified story of the data emerged from the themes.

Phase 6: Writing up the themes Finally, the researcher transformed the analysis into an interpretable piece of writing

using extract examples that related to the themes, research question, and literature.

Note: Qutline of the thematic analysis process followed to analyze the obtained data set, thus increasing the validity and
reliability of the study.
Source: (Braun & Clarke, 2012).

Results

Two main themes and an implicit theme emerged from the data. These three overarching
themes were further subdivided into five subthemes (see Figure 4).
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Figure 4. Diagrammatic representation of research themes.

Note: Two overarching themes emerged from the single parents’ profound meaning-making of their
experience of raising a child diagnosed with ADHD. Two identified subthemes in each focal theme
were included, followed by an implicit theme that emerged.

Below, verbatim responses are provided (where applicable) to promote and substantiate the
identified themes.

Primary caregiving difficulties

This theme refers to the main challenges the single parents faced while raising their child
living with ADHD, as well as the intra- and inter-personal difficulties experienced.

Overwhelming sense of responsibility and empathic care

There was a resultant conflation of punishable behaviours deemed part of the normal course
of child development and those behaviours that would not evoke punishment since they fell
under being understanding of the child and the effects of ADHD. Some of the participants
described the caregiving process as having to balance the effects of ADHD with being single
parents and having to manage numerous issues on their own.

Participant 9: “When | think of him, it's like exhausting [...] absolutely exhausting and
draining.”

Participant 6: “You have to be more lenient [...] if you uhm punish them for that you
punish them because of the condition that they have, they have no control over”.

Relational challenges

Raising a child with ADHD is a dyadic as it imposes challenges on the parents/caregivers
too, which may result in relational disturbances in the family as well as with the extended
family/friends. Participant 1: “[...] it used to drive me nuts; because then he would bring that
behavior home; and he would then think that was just okay.”



Participant 9: “I'm managing the child on my own; | mean my mother doesn't
understand him; my older kids don’t understand him; and like me on my own, it's
difficult.”

Participant 4: “I also go to a psychologist obviously uhm because being a single mom
and all of that, it gets a lot.

Perceptions of single parents’ parenting styles

This theme explored the single parents’ experiences of their unique applied parenting
methods and their perceived understanding of their identity as single parents raising a child
with ADHD.

Parenting styles of a single parent

The parenting styles applied as the single parents parent their child living with ADHD was
studied. The parents said that they were not authoritarian, permissive, or authoritative. They
preferred to adjust their parenting methods based on the child and his or her behaviour at

any given moment.

Participant 10: “Without her medication, there’s no way of controlling her, or getting
through to her when communicating with her.”

Participant 6: “It is all dependent on the child’s need and adaptation [...] | think I've
been trying to not follow her example [...]"

Participant 2: “I've also learnt to take every day as itis [...] I'm trying to do it
differently than my parents did.”

Single parent status

The participants in the study chose to be single parents, and they indicated that it was easier
to raise a child with ADHD as a single parent.

Participant 2: “So it's not always a great thing having a partner [...] as a single parent
you don'’t have to get into a disagreement with somebody; you can just decide okay
this is my plan of action.”
Participant 8: “I actually enjoy it; because it was my own choice.”
Implicit theme of inner conflict: a homeostatic fantasy
On deeper analysis, an underlying conflicting voice was identified in the experiences of the
participants. While many of the participants said that they chose to be a single parent to their
child diagnosed with ADHD, they also said that raising a child with ADHD was as an
emotionally charged experience.

Participant 8: “| mean sometimes it gets a little overwhelming, but | don’t mind; |
mean for the most part | try and be everything that he needs [...]"

Participant 2: “It was a good choice, but | do find it extra hard.”
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Discussion

The aim of this study was to explore and understand the perceptions of single parents
parenting styles raising children living with ADHD. The research questions are reviewed in
this section in the light of the findings of the study. The accounts of the single parents’
experiences are discussed first, followed by their views' on their parenting methods and on
their parenting in comparison to traditional parenting methods. The literature on ADHD and
single parenting is used to compare the findings to previous findings.

Primary caregiving and difficulties

Primary caregiving rests almost exclusively on the single parent. Single parents have to fulfil
multiple roles and responsibilities while raising their child with ADHD, which often leads to
higher levels of stress and other emotional challenges. The single parents in this study
described inadequate support as a fundamental challenge in their ADHD child-rearing
experience. This is in line with the research findings of Harazni and Alkaissi (2016). In the
current research, the mothers of children with ADHD expressed a lack of adequate family
and school support in coping with the demands of caring for their children. Golombok et al.
(2016) contend that single parents raising children with a mental health disorder are
predisposed to increased parental vulnerabilities. This is as also reflected in the accounts of
the single parents’ experiences in this study where the parents spoke of an overwhelming
sense of responsibility and relational challenges.

Overwhelming sense of responsibility and empathic care

It emerged from the analysis that many of the participants experienced a sense of
responsibility to express increased sympathy towards their child. Disciplining their child was,
however, more complex, as they had to maintain discipline without feeling that they were
reprimanding the ADHD behavior itself. A study by Moen et al. (2016) found that mothers of
children with ADHD described their caregiver role as grueling and demanding. Some of the
participants also described the caregiving process as having to balance the effects of ADHD
with being a single parent, leaving many of them feeling overwhelmed. The results of this
study are consistent with those of other studies indicating that parents raising children with
disabilities tend to experience higher levels of emotional burnout than parents of typically
developing children (Shenoy et al., 2016; Yamaoka et al., 2016). For example, according to
Participant 10: “It can get very difficult, exhausting at times [...] and as a single parent you
need to juggle [...] you have to find a balance between everything.”

The participants also sometimes expressed a sense of hopelessness that seemed to result
from having so many responsibilities as single parents. In other studies, on parents of
children diagnosed with ADHD, the parents reported feeling utterly exhausted or
overwhelmed at times due to the behavioural problems of their children. They were thus left
feeling more stressed than the parents of normally developing children (Yousefia et al.,
2011). This led to the subtheme of relational challenges.

Relational challenges

In line with the subject of this study, a struggle occurs when parents have on their own to
provide care for their child living with ADHD. The participants reported that there were fewer
opportunities for single parents to engage in activities outside the home, leading to feelings
of isolation and lowered social support. See for instance studies by Brown et al. (2007),
Babinski et al. (2012), Shenoy et al. (2016), and Yamaoka et al. (2016) showing the
challenges faced interpersonally and intrapersonally by caregivers raising children with
incapacities. The difficulties associated with interpersonal challenges (the family unit and
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society at large) that emerged in this study were not unexpected. Participant 7, for example,
disclosed: “So it does have the challenges in terms of loneliness, feeling not so sure about
whether you are always doing the right thing.”

Earlier we noted that parenting practices and a child with ADHD share a dyadic relationship
(Barkley, 2005a; Hunt, 2013; Wirth et al., 2019). This study further recognized that raising a
child with ADHD is bi-directional and affects the child and the parent—child relationship, the
parents’ relationship with the self, parenting practices, and the world the child and parent
engage in. According to Bajaria (2015) and Ullsperger et al. (2016), parents of children with
ADHD tend to develop a unique style of parenting, frequently giving more verbal directions
and making repeated demands; they also tend to praise less. However, the participants in
this study indicated that they regularly combined flexibility with structure and opted for open
communication with minimal negative punishment. The perceptions of these single parents
regarding their parenting styles are discussed below.

Perceptions of single parents’ parenting styles

The meaning-making of being single parents and parenting their child with ADHD was also
explored in the study. The perceived parenting styles are discussed below.

Parenting styles of the participants analyzed through the lens of the single parents

Many of the parenting styles perceived by the single parents in the study centred on
communication, discipline, and control, as well as structure drawn from Diana Baumrind’s
seminal parenting pillar model (Baumrind, 1966, 1971; Berk, 2009). The current study also
found that the participants often adopted flexibility rather than structure, notably on
weekends when they used reward-based measures to discipline their child rather than
negative punishment. Open communication strategies appeared to be preferred at these
times, rather than authoritarian types of disciplinary methods. This study accentuated a
flexible/fluid and adaptable parenting style in contrast to Diana Baumrind’s rigid parenting
styles. Participant 1: “I think it's got a lot to do with the environment [...] a very circumstantial
way of parenting [...] figure out what they like, what works [...]"

Medication used as a parenting component to aid as a parenting strategy also emerged.
Medication was a parenting method or coping strategy often used by the participants to
manage the perceived ‘chaos’. Medication was seen not as treatment for the ADHD per se,
but rather as a tool for inculcating discipline and structure. Medication as a resource helped
the single parents find meaning in the ‘chaos’. It was perhaps even an auxiliary support
base, much as a partner would be. Participant 10: “Without her medication, there’s no way of
controlling her, or getting through to her when communicating with her.” A South African
study on the treatment of ADHD found that the single most effective element in the treatment
of ADHD was medication. More than 50% of the participants reporting an improved level of
symptom control while the child was on medication, particularly with the child being calmer
(Harazni & Alkaissi, 2016; Snyman & Truter, 2012). The use of medication is an apparent
factor not accounted for in the parenting pillars of Diana Baumrind’s model. The participants
in the current study appeared to employ a parenting style characterized by an overlap
between authoritarian and authoritative methods that correlated with high control and as well
as high warmth. For example, Participant 4: “[...] | don’t really have to punish him in the
typical way that parents punish other kids [...] when he understands what he did and how it
affected somebody else; so, once I've got that through to him [...]”

Based on the data analysis of the current study, it appears that Diana Baumrind’s parenting
style categories do not fully encompass the parenting style used by South African single
parents of a child with ADHD. The single parents parenting styles in this study seems to fit
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the Pan-African Millennial Parenting conceptual framework discussed earlier better. Perhaps
because child-rearing practices are often influenced by the several factors highlighted in the
literature review section. In addition to the needs and the characteristics of each child,
socioeconomic status, culture, socio-political history, and the effects of globalization
(Hinshaw & Ellison, 2016; Holborn & Eddy, 2011; Roman, 2014; Samiei et al., 2015;
Chesterfield et al., 2020). Participant 8:

[...] it started being more about [...] on getting things and stuff; so | had to now take the
focus away from that uh; because he was becoming a bit materialistic; so it became more
talking through issues uhm and bringing it back to reality [...] we do have devotions [...]
teach the values and the value system to the children; and | use that in the discipline
process [...]

Single parenting status

The meaning of raising a child living with ADHD as a single parent was explored in the
study. Seventy percent of the participants expressed the choice to be a single parent. They
explained how they had learned to be a parent through adaptation and from their experience
of their own parents’ parenting styles. The current study revealed that the single parents
raising a child with ADHD did not perceive their parenting style as different to that of
traditional parenting; but they did perceive their parenting style as largely reliant on adapting
to the child and his or her needs. This finding is substantiated by Roman (2011) who found
that the parenting practices of single as well as married mothers were not influenced by their
marital status. This research study revealed that mothers of a child with ADHD also
experienced a lack of adequate family and school support to cope with the demands of
caring for such a child. Participant 2: “So it's not always a great thing having a partner; but it
would be a different thing if they help and they know how to monitor and they just give that
extra foundation, that would make it a lot easier.”

According to Hunt (2013) and Ullsperger et al. (2016), children living with ADHD are
particularly difficult to discipline. The presence of a child with ADHD in the home often
exacerbates the apprehension and stress experienced by the caregiver in addition to
causing possible conflict with a partner. The current research revealed that some of the
participants opted to be single parents, reporting that it was easier to raise a child with
ADHD as a single parent. At the same time, as noted earlier, the single parents perceived
raising a child with ADHD as a highly emotional experience. While many of the parents
preferred their single parent status in parenting their child diagnosed with ADHD, they
nevertheless stated that inadequate support was a fundamental challenge in their ADHD
child-rearing experience. This finding is in line with the findings of Harazni and Alkaissi
(2016) and Golombok et al. (2016). The participants also stated that they were indifferent to
the parenting styles of traditional parenting. They also perceived their parenting style as
largely reliant on adapting to their child’s needs and the time of day.

Implicit theme of inner conflict: unconscious homeostatic fantasy

The findings suggest that all the participants had comparable although not identical
experiences. The participants each shared their unique perception and meaning-making of
their experiences raising a child with ADHD. The IPA in-depth meaning-making responses of
the parents indicate that they all went through (1) stages of discovering parenting styles and
practices, (2) stages of searching for ways to maintain a sense of consistency, and (3)
stages of striving to find balance in the behaviour of their child with ADHD. The majority of
the participants in the study reported that they could efficiently parent as a single parent.
Finally, (4) an in-depth IPA revealed that the participants perceived their parenting as no
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different to that of traditional parents, and (5) they largely acknowledged a separate identity
as a single parent, which they seemed to construe in different ways.

One implicit theme emerged and, because of its importance, it was felt it was worth reporting
on. There appeared to be a consensus among the single mothers that parenting a child
living with ADHD as a single parent was less demanding for both the parent and the child as
there was less relational conflict than when a partner was involved (Brown et al., 2007;
Golombok et al., 2016). However, a deeply entrenched contradictory emergent theme was
latent in the study indicating the inner conflict that the participants’ single-parenting status
evoked. The single parents experienced their psychosocial and environmental states as
homeostatic, that is, they had a perceived sense of calm and control. However, they
transferred a sense of psychosocial need for functional and operational support in their day-
to-day lives, as opposed to a need for intimacy that a partner would provide. This might have
been due to the anxiety that having a partner might disrupt the homeostatic fantasy implied.
Vaillant (2011) discusses the concept of an autonomic level of coping in response to stress
and postulates that the human mind uses Freud’s psychoanalytic defenses as an adaptive
neurobiological response that signals the brain’s homeostatic effort to moderate the
disordering effects or sudden change in an individual’s internal and external environment. As
single parents, the participants stated that single parenting could be challenging owing to the
lack of adequate emotional support (Sellmaier et al., 2016; Shung-King et al., 2019;
Usdansky, 2003). They also said that raising a child with ADHD might be easier with support
such as extra care, a partner, or programmes geared towards assisting parents raising a
child with ADHD. According to Participant 2: “It was a good choice; | did find it extra hard.”
The single mothers therefore opted for single-parent status in an effort to maintain the
equilibrium of the homeostatic fantasy and reduce the disorganizing effects of the increased
sudden chaos of introducing a partner into the equilibrium.

Strengths, limitations, and recommendations

The experiences of single parents raising a child with ADHD highlight an important need for
consideration of parenting research and updated theory development. There is limited
research on the lived experiences of single parents raising a child with ADHD. Several
limitations of this study are noted. Firstly, there were challenges with the sampling. The
sample was obtained mainly through ADHASA, a resource not readily available to all South
Africans. Obtaining a diverse sample proved to be problematic, therefore alternative
methods such as advertising and making use of the available sample had to be used. This
might have been because of the wide socioeconomic gap in South African society, different
cultural practices, as well as costly medical care leading to many children with ADHD
remaining undiagnosed and having limited accessibility to medical assistance. Secondly,
intersectionality theory was used deductively as a lens to critically analyze the data and the
theoretical framework. Intersectionality theory was used more as a lens to critically evaluate
the sample and the research findings rather than foreground the research. Thirdly, the
current study focused on single parents’ parenting styles raising a child with ADHD and did
not examine the parents’ own possible ADHD symptoms. Parental disabilities such as ADHD
symptomatology could be an important risk factor in parenting (Johnston, Williamson, Noyes,
& Stewart, 2016; Wirth et al., 2019). Lastly, the introduction of the Pan-African Millennial
Parenting conceptual framework is a conceptual framework deduced in response to a critical
analysis of the theoretical underpinnings of the research. While the participants’ parenting,
methods could be categorized using Baumrind’s parenting model, the shortfalls of this model
are that it does not take into account African political history, low socioeconomic status,
inaccessibility to education, and the gender and occupation disparities that characterize the
contemporary South African single parenting scene. The Pan-African Millennial Parenting
conceptual framework is not deterministic; it is tentative and a result of a critical analysis of
existing seminal work on parenting in Africa. It would be interesting to develop the proposed
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parenting conceptual framework to better understand and account for the findings that differ
from those of earlier research on parenting.

Conclusion

Overall, the findings of this study revealed that the single parents in the study raising a child
with ADHD incorporated a unique set of parenting methods, largely influenced by their
particular contexts. Diana Baumrind’s parenting pillar can be considered largely insufficient
in defining and structuring the parenting methods of single parents raising a child with ADHD
in South Africa. There are numerous intersections between single parents and children living
with ADHD, such as contextual culture and economic status. This necessitated the institution
of a neoteric South African-centred parenting theory, namely the Pan-African Millennial
Parenting conceptual framework, which would facilitate the recommendation of increased
resources and policies to assist single parents raising a child with ADHD. These resources
could include behavioural interventions geared towards parent and patient training through
the use of psychoeducational programmes to educate parents as well as children living with
ADHD. Additional programmes could include after-school care aimed at offering an
educational context specific to children with ADHD, while also supporting single parents as
they fulfilled their various roles and responsibilities.
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