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Abstract 

Background: ADHD is estimated to affect 3 – 5% of British children with evidence of persistence into adulthood. Evidence for a 
genetic component underscores the importance of understanding the impact on families. Aim: To examine ADHD symptoms in 
parents attending clinic with an affected child. Method:  The Adult Self Report Scale (v1.1) was given to a sample of parents. 
General mental health questionnaires (GHQ-12) and demographic factors were also collected. Results: 45.83% of parents 
showed  ADHD  symptoms.   Family  size  greater  than  four  correlated  to  high  symptom  scores.  Conclusion:  ADHD  rates  in  
parents were higher in this sample than general population rates of adult ADHD.  
© 2011 Published by Elsevier Ltd. 
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1.1. Introduction 

Attention Deficit Hyperactivity Disorder (ADHD) is characterised by hyperactivity, inattention and impulsivity 
(DSM-IV). The prevalence of adult ADHD was found to be 2.5% (Simon, 2009). Children of affected adults have 
ADHD in 40-54% of cases (Biedberman, 1995). The most commonly implicated gene is the dopamine transporter, 
(Nigg, 2006).  Biedberman reports that 50 - 65% of children with ADHD experience symptoms in adulthood.  

Barkley (2009) suggests 9 diagnostic symptoms for adult ADHD; distractibility, impulsive decision making, poor 
task organisation, lack of task completion, poor compliance with previously arranged engagements, difficulties 
terminating already initiated plans when required to, difficulty paying attention to tasks, initiating activities before 
understanding what they fully entail and increased likelihood of driving fast. Barkley notes that ADHD can co-exist 
with mood disorders (38%), and substance abuse (15%). ADHD can increase the risk of adverse life events, 
Chronis-Tuscano et al (2008a) found low levels of maternal involvement and harsh, inconsistent discipline. A 
separate study found that when taking medication, inconsistent discipline and harsh punishments reduced (Chronis-
Tuscano et al 2008b). To optimise care for children with ADHD, their parents could be assessed and offered 
treatment.  

* Ruth Marshall. Tel.: 00441612489494; fax: 00441612259338 
E-mail address: ruth.marshall@cmft.nhs.uk 

Open access under CC BY-NC-ND license.

Open access under CC BY-NC-ND license.

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by Elsevier - Publisher Connector 

https://core.ac.uk/display/82535559?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
http://creativecommons.org/licenses/by-nc-nd/3.0/
http://creativecommons.org/licenses/by-nc-nd/3.0/


Ruth Marshall et al. / Procedia Social and Behavioral Sciences 15 (2011) 3056–3058 3057

1.2 Aim 

To identify symptoms in parents of children attending an ADHD clinic. 

1.3 Method 

Having obtained ethical approval, 20% of families attending Manchester ADHD clinics were invited. Thirty-nine 
children were due to attend in the study period, 9 did not and 6 declined participation or were unrelated to the child. 
Parents received study information and signed consent forms. The GHQ-12 is a validated assessment of mental 
health (Goldberg, 1997; Pevalin, 2000). The 18-item adult ADHD self-report scale (ASRS-v1.1) is a self-report 
scale identifying adult ADHD (Adler, 2006; Kessler, 2005). There was also a questionnaire eliciting demographic 
details, clinic attendance, criminality, cigarette, drug and alcohol use. Data was entered into Stats Direct 2009.  

1.4 Results 

Most participants were female, 21 (87.5%) with 3 (12.5%) males, mean age was 38.1 years.  Overall, 91.6% of 
the adults were White British, and 83.3% of the children. Other parents were British Caribbean and Mixed White 
and Black African (4.1% each). All participants were from Manchester, children ranged from 7-15 years, with a 
mean age of 10.3 years (S.D. = 2.3). Mean clinic age was 11.5 years, (S.D. = 2.5), with a range 7-16 years. Family 
composition ranged from 1 child to 5 with 33.3% of parents being single. Notably 18 (75%) participants had no 
permanent income, although 50% of these unemployed had a partner who supported them.  Three set of data were 
incomplete, 2 lacked clinic attendance information and 1 did not contain a family composition. 

No participants reported having ADHD, although one father was thought to have ADHD and several thought they 
or their partner had symptoms, one participant reported depression. The ASRS-v1.1 result suggests that 45.83% of 
the sample had ADHD symptoms, 100% of those with positive ASRS results were female. Unemployed people in 
the sample had the highest proportion of symptoms; however there was no significant correlation between 
employment status and ASRS high scores. Of note, 37.5% of participants scored highly on the GHQ12, over half of 
these also scored highly on the ASRS-v1.1. Psychopathology indicated by high GHQ scores was equally likely in 
either sex. When ASRS-v1.1 scores were compared against family size it was seen that more symptoms were seen in 
those with more children. In 18 of the 20 missed appointments parents displayed ADHD symptoms, although 10 
were from 1 person.  Smoking was the most common lifestyle variable found with 14 people smoking. Drug abuse 
and convictions were the 2 most under-represented factors with 1 person each.  

1.5 Conclusion 

Our results support the hypothesis that parents of diagnosed children have unmet needs, 45.83% of parents 
showed symptoms of ADHD. Adults with ADHD have more difficulty adapting to challenges posed by society, 
work and child rearing. We suggest that a screening service might have a positive impact on the family. As 20.8% of 
the sample scored highly on both questionnaires, it is possible that they were suffering from two psychiatric 
conditions. Overall 37.5% scored highly enough to be suggestive of psychiatric morbidity. As many of the adults 
with symptoms of ADHD were unemployed it might indicate how adults with ADHD have difficulty keeping jobs 
and progressing in their careers. Symptoms of ADHD were more common in those with four or more children. The 
increased number of children may cause added stress leading to an increase in the severity of adult ADHD 
symptoms. 
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Adults with ADHD have increased levels of impulsivity, possibly increasing the risk of unplanned pregnancy, 
specific family planning may be helpful. Furthermore, symptom control could enhance the family environment. It is 
theorised that clinic non attendance could be linked to parental symptoms exacerbating delays in receiving and 
modifying medications and reducing monitoring. Alcohol abuse, smoking, substance misuse, criminality and car 
accidents are more common in adults with ADHD which our study did not reflect. Possibly, because of the small 
sample size, or parenthood, reduces such behaviours. As parents completed the questionnaire in front of their child 
this could increase false negatives. The question regarding drug use could be enhanced by the addition of tick boxes 
naming drugs.  

Four participants reported a car accident, 50% scored highly on the ASRS. Owing to the small sample size in this 
pilot, further research requires a larger sample with control group of unaffected families. Questions may have been 
misunderstood by the participants, tick boxes would have been a clearer alternative to free text. Although this study 
found that a high number of parents had symptoms, it did not directly diagnose. We suggest there is a need for a 
screening process for affected children’s parents.  

References 

Simon. V., Czobor, P., Balint, S., Mészáros,A. & Bitter, I. (2009). Prevalence and Correlates of Adult Attention-Deficit Hyperactivity Disorder: 
Meta-Analysis. British Journal of Psychiatry 194:204–11. 

American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th Edition. Washington, Dc. 2000 
Biedberman, J., Faraone, SV., Mick, E., Spencer, T., Wilens, T., Kiely, K., Guite, J., Ablon, JS., Reed, E. & Warburton, R. (1995). High Risk of 

Attention Deficit Hyperactivity Disorder among Children of Parents with Child Onset of the Disorder: A Pilot Study. American Journal 
Of Psychiatry, 152, 431-435 

Barkley, R.A. (2009) Attention Deficit Hyperactivity Disorder in Adults, Jones & Bartlett Publishers, London. 
Chronis-Tuscano, A., Clarke, T.L., Raggi, V.L., Diaz, Y., Rooney, M.E., & Pian, J. (2008). Associations Between Maternal Attention-

Deficit/Hyperactivity Disorder Symptoms And Parenting, Journal of Abnormal Child Psychology, 36(8), 1237-50. 
Chronis-Tuscano, A., Seymour, K.E., Stein, M.A., Jones, H.A., Jiles, C.D., Rooney, M.E., Conion, C.J., Efron, L.A., Wagner, S.A., Pian, J. & 

Robb, A.S. (2008). Efficacy of Osmotic Release Oral System (OROS) Methylphenidate for Mothers With Attention-
Deficit/Hyperactivity Disorder (ADHD): Preliminary Report Of Effects On ADHD Symptoms And Parenting. Journal of Clinical 
Psychiatry 69(12), 1938-47. 

Goldberg, D.P., Gater, R., Sartorius, N., Ustun, TB., Piccinelli, M., Gureje, O. & Rutter, C. (1997). The Validity Of Two Version Of The GHQ 
On The WHO Study Of Mental Illness In General Health Care. Psychological Medicine, 27: 191-197. 

Pevalin, DJ. (2000). Multiple Applications of The GHQ-12 In A General Population Sample: An Investigation Of Long-Term Retest Effects. 
Social Psychiatry And Psychiatric Epidemiology. 35(11): 508-512.  

Adler, L.A., Spencer, T., Faraone, S.V., Kessler, R.C., Howes, M.J., Beiderman, J. & Secnik, K. (2006). Validity Of Pilot Adult ADHD Self-
Report Scale (ASRS) To Rate Adult ADHD Symptoms. Annals of Clinical Psychiatry. 18(3): 145-148.  

Kessler, R.C., Adler, L., Ames, M., Demler, O., Faraone, S., Hiripi, E., Howes M.J., Jin, R., Secnik, K., Spencer, T.,Ustun, T.B. & Walters, E. 
(2005). The World Health Organisation Adult ADHD Self-Report Scale (ASRS): A Short Screening Scale for use in the General 
Population. Psychological Medicine. 35(2): 245-56.  


