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Abstract

ADHD negatively affects the functionality of families and parents; however, no studies have examined the experiences of
Turkish families with children diagnosed with ADHD. In this context, the present study aimed to explore the life experi-
ences of Turkish parents with children diagnosed with ADHD. For this purpose, a descriptive phenomenological research
design was used. Data were collected using a personal information and semi-structured interviews, while analysis was
conducted using Giorgi’s phenomenological method. As a result of the content analysis, five main themes were identified,
namely experiences regarding the diagnosis process, emotional reactions related to the diagnosis, experiences with social
relations, influences of ADHD diagnosis on the family, and academic difficulties. In line with the results, it is suggested
that mental health professionals and other related specialists should include the findings of parents’ life experiences in the
treatment planning of children with ADHD and intervention programs should be developed for parents.
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Introduction

Attention-deficit/hyperactivity disorder (ADHD) is an
early-onset and pervasive neurodevelopmental disorder.
According to DSM-5 (American Psychiatric Association,
2013), ADHD includes core symptoms such as inattention,
impulsivity and/or hyperactivity that persist for at least six
months in different situations. These features of ADHD
adversely affect the skills children need to function in every-
day life and lead to significant impairments in many areas,
including social and academic functioning (Sciberras et
al., 2011). In children with ADHD, cognitive impairments,
especially in social information processing, can lead to
impulsivity and aggressive behaviors (Andrade et al., 2012).
While the prevalence of ADHD varies in studies conducted
in different countries, systematic reviews suggest that it is
between 2% and 7% worldwide (Sayal et al., 2018; Song et
al., 2021). A heterogeneous condition with persistent symp-
toms that impair functioning in multiple settings, ADHD is
associated with long-term functional limitations as well as
psychiatric and somatic morbidity, which often persist into
adolescence and adulthood (Claesdotter et al., 2018). In a
longitudinal study conducted by Biederman et al. (1998)
in which children with ADHD were followed up, it was
revealed that ADHD often leads to various adaptation and
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emotional difficulties at a psychopathological level starting
from the school years.

During their school years, children with ADHD experi-
ence various difficulties, especially in relationships with
their peers. It has been revealed that children with ADHD
are rejected by their peers and peer rejection during school
years predicts many long-term negative outcomes such as
delinquency, alcohol and substance abuse, and anxiety dis-
orders (Mrug et al., 2012). It has also been revealed that
children with ADHD are more likely to be bullied and vic-
timized by their peers (Sciberras et al., 2012; Orengul et al.,
2023). In addition to peers, children with ADHD have nega-
tive relationships with family members, which subsequently
has negative effects on family relationships and parents’
mental health (Imren et al., 2013). Studies show that parents
of children with ADHD experience more personal and par-
enting stress (Craig et al., 2016; Schirl et al., 2022) and feel-
ings of inadequacy (Deault, 2010), have lower self-esteem,
and that the severity of ADHD symptoms in children is also
associated with parenting stress (Chen et al., 2017; Mufioz-
Silva et al., 2017; Jendreizik et al., 2023). ADHD symptoms
and the difficulties experienced by children significantly
increase the caregiving burden of parents (Carol Ho et al.,
2011) and reduce both family functioning and quality of life
(Penuelas-Calvo et al., 2021; Piscitello et al., 2022). Parents
of children with ADHD have reported experiencing various
negative emotional states such as exhaustion, hopelessness,
anger, and helplessness associated with high levels of daily
stress (Corcoran et al., 2017; Liu et al., 2023). Compared
to parents of children without ADHD, these parents have
a higher incidence of depressive disorders, anxiety disor-
ders and substance-related disorders (Cheung et al., 2015).
A recent study by Lu et al. (2024) found that parents of chil-
dren with ADHD were more than four times more likely to
be depressed; in addition, parenting style influenced depres-
sion, with authoritarian parents experiencing more depres-
sion. In this context, it has been suggested that the risk of
maternal depression is further increased when the mother is
the sole caregiver. In another recent study, Liu et al. (2023)
found that the level of hopelessness experienced by caregiv-
ers of children with ADHD increased the level of depres-
sion and anxiety experienced by these caregivers. The study
also found that parental hopelessness was associated with
attention deficit symptoms in the child, parenting stress and
stigma. In another study, Marquet-Doléac et al. (2024) con-
ducted a systematic review of studies of behavioral parent-
ing training for parents of children with ADHD and found
that behavioral parenting training improved parents’ coping
skills and sense of self-efficacy, reduced negative parental
behaviors, and improved children’s symptomatology and
families’ quality of life. According to Breaux and Harvey
(2019), the difficulties experienced by parents not only lead
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them to seek professional support, but also constitute a risk
factor for challenging behavior in children and affect adher-
ence to interventions.

Although research has shown that ADHD negatively
affects family functioning and parents, no studies have been
conducted in Turkey to examine the experiences of families
with children diagnosed with ADHD. It is thought that stud-
ies involving an in-depth examination of how parents who
have a child diagnosed with ADHD and personally expe-
rience the effects of the disorder make sense of their life
experiences may provide clinically valuable information
and facilitate the planning of effective interventions, and
therefore will have a significant methodological value. In
addition, it is believed that a detailed examination of the life
experiences of families with children diagnosed with ADHD
will contribute to studies aimed at supporting families and
providing a family environment capable of supporting the
development of the children and facilitating their adherence
to treatment. In this context, this study aimed to provide an
in-depth, context-sensitive and integrative understanding of
how parents of children with ADHD experience the disor-
der in daily life, their meaning-making processes related to
ADHD, and especially the impact of the diagnosis on par-
ents’ perceptions of both their children’s challenging behav-
iors and their ability to manage these behaviors. In this
respect, the aim of the study is to determine the views and
experiences of the parents of children affected by ADHD.

Method
Design of the research

This research was based on the interpretivist paradigm in
which the researcher tries to understand and describe the
inner-subjective world directly from the subjective point
of view of participants. Thus, the interpretivist paradigm is
anti-positivist, voluntary and ideographic, as from an onto-
logical perspective, the aim is to capture the meanings, expe-
riences, and perceptions of participants in this paradigm,
whereas epistemologically, it is assumed that experiences
can only be captured by listening to what the participants
express since they are living the experience themselves
(Gunbayi, 2020). The present study, which aims to exam-
ine the life experiences of parents with children diagnosed
with ADHD, was conducted using a phenomenological
research design, one of the qualitative research methods.
The focus of a phenomenological study is the subjective
experience of individuals and the aim is to discover how
people make sense of their experiences; thus, the researcher
seeks to reveal the essence and meaning of the experiences
of individuals about a particular phenomenon (Creswell,
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2003; Patton, 2015). In this context, a phenomenological
research design was adopted in this study since the aim was
to determine how parents make sense of and perceive the
experiences of having a child diagnosed with ADHD. In line
with the aim and research design of the study, in-depth inter-
views were conducted with parents who had experienced
this phenomenon.

Study setting and participants

The study was conducted in a state hospital in Bursa between
November 2021 and March 2022. The outpatient clinic of
the hospital provides outpatient mental health services. A
total of four child and adolescent mental health psychiatrists,
three mental health nurses, four child development special-
ists, four psychologists, one speech and language therapist
and one social worker were working in the outpatient clinic
during the study period. The outpatient clinic comprised
14 interview rooms, a play therapy room, an occupational
therapy room, a testing room and a playground.

The participants of the study were selected through pur-
posive sampling with the criterion sampling technique to
allow situations that were considered to contain substantial
information to be studied. The participants of the study con-
sisted of parents of children aged 7-12 years who had been
diagnosed with ADHD according to the DSM-5 (American
Psychiatric Association, 2013) diagnostic criteria. In this
regard, 13 parents with children diagnosed with ADHD
who were admitted to the Child and Adolescent Mental
Health Outpatient Clinic of the hospital were included in
the study. The inclusion criteria for the children were deter-
mined as having combined type ADHD, which refers to
ADHD with both inattention and hyperactivity/impulsivity,
being 12 years of age or younger, and being on medication.
The exclusion criteria included the presence of another psy-
chiatric or neurological diagnosis comorbid to the ADHD
diagnosis. The number of participants in the study was

Table 1 Characteristics of the participants

determined according to data saturation. In this regard, data
saturation was considered to have been reached when the
answers given by the participants were repeated and new
data collected did not reveal any new themes, information
or findings on the research topic. During the analysis it was
noted that the final interviews repeated previous statements
and provided no new information, and it was accepted that
data saturation had been achieved at this point. After data
saturation was reached, the study was completed with a total
of 13 parents. Interviews were conducted face-to-face with
the participants. One of the children included in the study
was 7 years old, three were 8 years old, four were 9 years
old, three were 11 years old, and two were 12 years old. The
average age of the children was 9.5 years. Twelve of the
children were male and one was female. The characteristics
of the participants are shown in Table 1.

Researcher characteristics

The research team included two child and adolescent psy-
chiatrists, three child development specialists and an educa-
tional scientist. Interviews with the parents were conducted
by the two child and adolescent psychiatrists who had previ-
ously conducted scientific studies on the research topic and
had experience in the treatment of children with ADHD.
One of the interviewers had been working with children
with ADHD for 18 years and the other for nine years. The
educational scientist in the research team has worked as a
qualitative researcher for 20 years, has given various train-
ings on this subject, participated in conferences as an invited
speaker and conducted many qualitative research projects.

Data collection
The interviews were conducted by two child and adoles-

cent psychiatry specialists who were part of the research
team. The selection of parents for inclusion in the study

Participant Gender of the child ~ Age of the child ~ Age at diagnosis  Number of siblings ~ Family income status ~ Family type

P1 Male 8 years old 6 years old Two Income=Expense Nuclear family

P2 Male 11 years old 8 years old Two Income< Expense Nuclear family

P3 Male 9 years old 5 years old Two Income > Expense Nuclear family

P4 Male 8 years old 8 years old Two Income=Expense Nuclear family

P5 Male 11 years old 8 years old Two Income > Expense Nuclear family

Pe6 Male 8 years old 6 years old Three or more Income=Expense Nuclear family

P7 Male 12 years 6 years old Three or more Income=Expense Single parent family
P8 Male 9 years old 3 years Three or more Income=Expense Single parent family
P9 Male 12 years 8 years old Two Income > Expense Extended family
P10 Male 7 years old 5 years old Two Income > Expense Nuclear family

P11 Female 11 years old 3 years Two Income > Expense Nuclear family

P12 Male 9 years old 6 years old Two Income=Expense Extended family
P13 Male 9 years old 7 years old Two Income > Expense Nuclear family

@ Springer



Current Psychology

was performed by these psychiatrists from among those
who presented to them for the first time in the clinic and
met the inclusion criteria. By selecting the participants
from amongst the parents who were first time visitors to the
clinic, the aim was to ensure that the relationship between
the specialist and the parent would not affect participant
engagement and responses. Parents were informed about
the content of the study and written informed consent was
obtained from those who agreed to participate. The parents
were invited to the hospital for the interview on a date con-
venient to them and an appointment was made for a suitable
time accordingly.

The interviews were conducted face-to-face in a quiet
and empty room in the psychiatry outpatient clinic. Indi-
vidual interviews with each of the participants lasted an
average of 45 min and were recorded with a voice recorder.
A personal information form was administered and semi-
structured interviews were conducted to collect data. The
personal information form prepared by the researchers con-
sisted of questions on socio-demographic characteristics
and the child’s ADHD diagnosis, such as the child’s gen-
der and age, age at diagnosis of ADHD, number of siblings,
family income status, and family type. The semi-structured
interview questions were also prepared by the researchers
by examining the related studies. The interviews included
seven basic questions to understand how parents make
sense of and perceive the experiences of having a child with
ADHD. The questions are given in Appendix 1.

Analysis of data

The data were analyzed using Giorgi’s descriptive phe-
nomenological psychological method (Giorgi et al., 2017),
which focuses on describing rather than interpreting par-
ticipant experiences. This method assumes that individuals’
experiences are unique, while also allowing the researcher
to integrate the participants’ experiences and avoid their
own assumptions about the subject. Accordingly, in the
analysis, researchers do not add their own interpretations,
but use direct quotations.

Giorgi’s method is comprised of five steps (Giorgi et
al., 2017). In this regard, the audio-recorded interviews
were initially converted into verbatim transcripts using the
Microsoft Word program. The transcripts were cross-read
by the raters several times to avoid personal bias. Secondly,
by adopting a scientific phenomenological reductionist atti-
tude, assumptions about the phenomenon under study were
set aside. For this purpose, a confirmation review was con-
ducted to ensure transparency and the codings made by two
different researchers were compared with each other as well
as with the raw data. In this way, the aim was to ensure
that the researcher was both objective and unbiased while
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reliability was also ensured. Leading and judgmental ques-
tions were avoided during the data collection process. Thus,
the aim was to actively listen to the participants by avoiding
personal opinions and bias. Additionally, during the analy-
sis phase, the researchers used direct quotations from the
participants’ responses without adding their own interpre-
tations. When constructing and categorizing psychological
meaning units, the participant data were adhered to and no
other opinions were added. Third, psychological meaning
units (phrases, sentences and paragraphs) were identified
by carefully reading the transcripts. In the fourth and fifth
steps, the identified meaning units were classified according
to their similarities, and the main themes and sub-themes
that ensured the integrity of meaning were created (Giorgi
etal., 2017).

Ethical considerations

Before starting the research, ethical permissions were
obtained from (blinded for review). The research was con-
ducted in accordance with the Declaration of Helsinki.
Written consent was obtained from all parents. Accordingly,
the participants were informed about the purpose of the
research and it was stated that participation in the research
would be carried out on a voluntary basis, as well as that
their names would not be mentioned and only their coded
names would be used. It was also stated that the interviews
would be recorded with a voice recorder, the voice record-
ings would be transcribed verbatim, and the data obtained
would remain confidential.

Rigor

In qualitative research, rigor is ensured via the criteria of
credibility, transferability, confirmability, and dependability
(Lincoln & Guba, 1985; Cohen et al., 2007; Gunbayi, 2018).
For credibility, while preparing the interview questions, a
conceptual framework was created according to the review
of the relevant literature. In this regard, data saturation was
determined by transcribing the data after each interview.
The saturation of themes was determined by the repetition
of content and codes, and by the lack of emergence of new
information. In the content analysis, the themes and sub-
themes of these themes and the relationships between the
themes were checked. The study also used long-term inter-
action, participant confirmation, pilot application and expert
review strategies to ensure credibility. Interviews for long-
term interaction were conducted by two separate researchers
who were child and adolescent psychiatrists. Both research-
ers had extensive experience of working at the hospital
where the data collected were as well as with children with
ADHD and their families. For participant confirmation, the
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researchers summarized the data to the participants imme-
diately at the end of the data collection process. Thus, par-
ticipants were given the opportunity to add their opinions
and experiences, where applicable. Before starting the data
collection process, the interview protocol was tested in a
pilot interview. All stages of the research, including the
research design, data collection process, data analysis and
writing of the results, were submitted to expert opinion for
peer debriefing. Modifications were carried out in line with
the experts’ opinions.

Transferability involves providing sufficient information
so that readers can assess the similarities and differences
between the research environment and their own environ-
ment (Streubert & Carpenter, 2010). In the present study,
transferability was ensured by introducing the setting and
participants, choosing the purposive sampling method,
determining the inclusion and exclusion criteria, and explain-
ing the data in detail. Triangulation was achieved through
expert review and the involvement of different researchers
in the analysis and interpretation of the data. In this study,
the process of collecting and analyzing the data were both
performed by more than one researcher. For confirmabil-
ity, data were coded separately by all authors, and then the
codes and themes were discussed in terms of similarities and
differences. As NVivo calculates percentage agreement and
kappa coefficients for each combination of node or case and
file, nodes and related quotations of the participants were
transferred to calculate agreement statistics via kappa coef-
ficient. As a result, the kappa coefficient of the themes of the
transcripts was calculated as 0.81, which indicated a per-
fect level of agreement between themes (Landis & Koach,
1977). For the confirmability of the study, examples of the
answers given by the participants were given verbatim with-
out comment. For this reason, the findings included the par-
ticipants’ own statements rather than being influenced by
the researcher’s prejudices or opinions (Lincoln & Guba,
1985). Finally, for dependability, it was ensured that all col-
lected data were stored such that they were available upon
request to assess adherence to a systematic research process
in terms of how data were collected and analyzed.

Results

As a result of the data analysis, five main themes were iden-
tified: experiences in the diagnosis process (sub-themes:
teacher’s guidance, parents’ awareness, guidance of people
in the social circle, recognition by the family physician),
emotional reactions related to the diagnosis (sub-themes:
normalization, sadness, inadmissibility, fear/anxiety), expe-
riences related to social relations (sub-themes: exclusion,
conflict with peers, inability to establish social relations),

reflections of ADHD diagnosis on the family (sub-themes:
domestic unrest, psychological effects on parents, difficul-
ties in social environments), academic difficulties (sub-
themes: inability to focus, mobility during class, difficulty in
verbal lessons). The sub-themes of each theme are reported
in order of saturation from highest to lowest. The sub-theme
saturation data are presented in Appendix 2.

Theme 1. Experiences in the diagnosis process

Parents mentioned who first observed the symptoms of
ADHD and how they were observed in terms of their expe-
riences in the process of diagnosing their children with
ADHD.

Teacher’s guidance

Five of the parents mentioned that the teachers guided them
in diagnosing their child with ADHD. Parents stated that
teachers directed their children because of difficulties such
as inability to focus, inattention, hyperactivity, impulsivity,
and anger in the classroom and during lessons.

“According to the teachers at school, he is not relaxed,
he is active. If he sits for 2 minutes, he walks around
for five minutes or he is in a hurry. When he is trying
to do something, he is careless, so even his paintings
are not like children of the same age.” (P1).

“Our kindergarten teacher said that one morning, he
was so angry that he threw everything on the teachers
desk on the floor, almost knocking over the desk. The
teacher called me and said, he had a tantrum, if you
want, get help from a doctor.” (PS).

Parents’ awareness

Five parents reported that they had observed behavioral
issues in their children and sought the assistance of a spe-
cialist physician. The parents indicated that the reasons for
consulting a specialist physician were their children’s low
grades, hyperactivity, irritability and speech delay.

“In the fourth grade, when he was very behind in
his classes, when I saw a decrease in his academic
achievement I took him to the doctor to see if he could
help. " (P9).

“He was an extremely naughty child, not listening.... I
told my wife that something was wrong with our child.
He was trying to talk but he couldn't express himself
and he was getting irritable. When he got angry, he
would hit his brother.” (P6).
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Guidance of people in the social circle

Two parents reported that individuals in their close social
circles had warned them that their children exhibited hyper-
activity, irritability, and violent behaviors, and that they
should seek the advice of a specialist physician.

“He was very active, he and his brother were violent
with each other. He was constantly on the furniture,
on the tops of the couches, he was getting irritable
wherever we went. My neighbor told me that one of
her friends went to a psychiatrist and was very satis-
fied, she told me to go to a psychiatrist too.” (P13).

Recognition by the family physician

One of the parents stated that the family physician noticed a
problem in their child due to problems of hyperactivity and
insomnia and referred him to a specialist.

“As a baby, she didn't sleep, she was always awake
and always on the go. Her hands and arms were con-
stantly moving, she never got tired. After that, when
she got a little older, the primary care physician
noticed. There is definitely a problem with this child,
he said, let’s follow up a little more, let her grow up
and refer her to a specialist physician.”’ (P11).

Theme 2. Emotional reactions related to the
diagnosis

Parents discussed the emotions they felt when their child
was first diagnosed with ADHD.

Normalization

Six parents reported that when their child was diagnosed
with ADHD, they focused on the positive aspects of the
ADHD diagnosis. They stated that ADHD is not a disease,
that they considered the situation normal based on the doc-
tor’s explanations, that it was not a bad situation, and that
they did not experience anxiety.

“I didn t think there anything to react to. It s not some-
thing to be upset about, it’s not a desperate situation.
1t is not a very serious disease, I do not think it is a
disease” (P1).

“My physician didnt give me a sense of anxiety. He
made me feel very comfortable, he said there were worse
things, he helped me somehow at that moment.” (P7).
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Sadness

Five of the parents expressed their sadness when their chil-
dren were diagnosed with ADHD. The parents stated that
when their child was diagnosed with ADHD, they thought
they would fall behind their peers and were upset because
they did not have any knowledge about ADHD.

“I'm upset, I wonder if he's falling behind his peers”
(P2).

‘I’'m sorry, I'm so sorry. Of course, it was not a subject
1 knew very well” (P5).

Inadmissibility

Three parents stated that they were unable to accept the
diagnosis of ADHD in their children. They indicated that
when their children were first diagnosed with ADHD,
they did not consider it to be a disease and could not
accept it because they were unable to cope with their
children’s behaviors.

“At first I thought my child was not sick. How can this
be, he can't be sick. I can't accept some things very
quickly...” (P3).

“At home, I was managing somehow, but at school 1
could not handle it at all. I could not accept it very
easily. ”(P5).

Fear/anxiety

Three parents expressed fear/anxiety when they learned
that their children had been diagnosed with ADHD. Par-
ents stated that when ADHD was first diagnosed in their
child, they were worried about the side effects of drug
treatment and whether it would cause any harm in the
future. Additionally, when they searched about ADHD
on the internet, they found negative information very
concerning.

“I was afraid of the drugs in terms of whether it would
cause any future damage. I wonder if he will always
need to use these drugs? Do drugs have side effects?”
(P4).

“I was afraid, frankly, because I do not think that all
the information on the internet is very accurate. So
some information implied very bad things. I was very
afraid that it would actually be worse” (P10).
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The views of the parents showed that they experienced
negative emotions due to the developmental delay of the
child, side effects of drugs, their evaluation of ADHD
diagnosis as a disease, and false information on the
internet.

Theme 3. Experiences related to social relationships

Parents mentioned the problems of exclusion, peer conflict
and inability to form social relationships in their children’s
social relationships.

Exclusion

Seven parents reported that their children with ADHD
experienced social exclusion. Parents mentioned that their
children with ADHD were not accepted by their peers and
teachers. Some of the parents stated that their children were
not accepted by their peers because they were inattentive,
unable to focus on games, disrupted games, and were differ-
ent from their peers.

“He was bullied a lot. Since his attention span
is shorter, he always wants to switch to another
game while playing ball. He also wants to make his
friends do this too. If they don t accept it, it becomes
a problem. This can make him angry and cause him
to hit the ball harder. This is not something that nor-
mal children can accept. Some children do not want
to play with him because it spoils the game” (P3).
“She definitely doesn 't get along with her peers. She
doesn't have any friends anyway. There are many
children in the neighborhood, but she is not friends
with any of them because they do not want to be.
They initially approach her, but when they see the
child’s behavior and attitudes, they move away”
(P11).

Some of the parents stated that the teachers could not cope
with their children’s excessive activity, inattentiveness in
lessons, problems with their peers and risky behaviors, and
they did not want the child in the classroom.

“He was walking around on top of the desks in kin-
dergarten and I received complaints all the time.
They were calling me constantly, asking if I would
come to the school. The teacher stated that he would
run from place to place, hit the wall, split his head
open. When we sent him to the nursery school, they
said, “We cannot cope, something will happen to
the child, you should take your child away.” (P12).

Conflict with peers

Seven parents mentioned the conflicts that their children had
experienced in their relationships with peers. Parents stated
that their children experienced conflicts with their peers
due to stubbornness, anger problems, disrupting games and
exhibiting violence.

“He is very quarrelsome, he always wants his way. If
he doesn t get his way, he immediately kicks his friends
out of the game. So he disrupts the game. *’ (P2).

“For example, when playing with someone, he can be
harmful. When he started school, I got a warning from
the teacher. He almost cut off a friend’s finger. ”(P6).

Inability to establish social relations

One parent mentioned that their child had difficulty in estab-
lishing friendships because he could not form sentences to
express himself:

“He has difficulty in establishing friendships because
he cannot form sentences, he cannot make long sen-
tences to introduce himself.” (P6).

Another parent stated that their child did not establish any
friend relationships:

“I think he is asocial. He doesn 't have any friends. 1
take him out in the garden of our apartment building,
he cannot play” (P5).

Theme 4. Reflections of ADHD diagnosis on the
family

Parents stated that their child’s ADHD-related behaviors
also affected other family members. Parents reported a
number of issues within their families, including conflicts
between siblings, between spouses, and between parents
and children. They also highlighted difficulties in their own
social relationships and environments. Additionally, they
discussed the impact of ADHD symptoms on their own
mental health.

Domestic unrest
Twelve parents indicated that their children’s ADHD symp-
toms had a negative impact on their family relationships.

Parents who experienced domestic unrest reported that
their children’s behaviors such as impatience, hyperactivity,
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irritability, inability to concentrate in class, aggression/vio-
lence and stubbornness resulted in conflicts with siblings
and parents.

“His resentment affects us. In other words, he dis-
turbs the peace, quarrels or makes noise. Everything
must always be as he says. he is very restless at home.
He quarrels a lot with his brother. He is difficult and
incompatible.” (P2).

“There is restlessness. Because he can't focus on his
schoolwork. He can't pull himself together. We have a
lot of difficulty here. Apart from that, his impulsivity is
very high. He is affected by too many things and his
focus is immediately distracted. *’ (P8).

Parents mentioned that the mother’s attention to the child
with ADHD and the father’s indifference were sources of
conflict between the spouses.

“His moods are tiring, we become aggressive. As a
result, I yell at my wife, she yells at me. Come on, take
care of the child, he said, look after the child or some-
thing. He is waiting for me, I am waiting for him.”
(P11).

“Mothers often carry more of the burden. Fathers are
a bit more callous. The father does not spend much
time with the child. I am tired of arguing with my hus-
band. We argue all the time. ’ (P3).

“..I'm so worn out. My husband still commutes to
work, no matter what happens at home. I'm the one
who's always looking after the child at home. My child
can 't concentrate, doesn 't listen, doesn't do his home-
work and I can 't discipline him in any way. ” (P4).

Difficulties in social environments

Nine parents reported difficulties in social relationships and
social settings as a consequence of their children’s ADHD
symptoms. Parents stated that they experienced problems
in social environments and with people in their social cir-
cle because of their child’s excessive activity, uncontrolled
behaviors, other people’s negative perceptions of the child’s
behavior and their unwillingness to be with the child.

“I started not going with my child to social environ-
ments. Because when I go, the problem arises, he gets
out of control. Such is the reaction of other parents, 1
didn t take him anywhere after a while” (P5).

“Other people don't accept my child'’s behavior. My
child seems to be seriously unwell to them. I know
that I am not even welcome in my familys house, they
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say “Please...dont get angry, don't be offended, but
don 't come here.” Because the child does not stop, she
breaks, spills and damages things all the time. (P 11).

Psychological effects on parents

Seven parents indicated that their children’s mental health
was negatively affected by ADHD symptoms, and that they
had psychological difficulties. Parents of children diagnosed
with ADHD stated that they were worn out, tired and psy-
chologically affected due to the child not doing homework,
not listening, receiving poor grades, having complaints from
school, exhibiting moody behaviors, the fact that the child
was taken care of by a single parent and conflicts between
spouses:

“Mothers usually carry more of the burden. Fathers
are a little more callous. The burden of the house, the
burden of work, the burden of the children. So many
things are heavy and I have had many conflicts with
my spouse at home. I have been taking medication
for six years. Before my child was diagnosed, I had a
panic attack because of my child’s behaviors. I don't
have the courage to stop taking the medication, I con-
tinue to use it. " (P3).

“Because he a child who is grumpy and always com-
plaining, your nerves become frayed too. I took seda-
tives from time to time.” (P9).

Theme 5. Academic difficulties

Parents mentioned that their children had academic diffi-
culties. The parents’ statements indicate that children with
ADHD experience academic failure due to a lack of focus,
hyperactivity and reading comprehension.

Inability to focus

Six parents reported that their children with ADHD expe-
rienced academic difficulties due to their inability to focus
and attention deficit. The parents noted that their children
forgot their homework, failed to listen to their lessons, and
obtained low grades on their examinations due to their lack
of focus.

“There were periods when he forgot his lesson or did
not check his homework. He had problems such as not
listening to the teacher in his lessons.” (P5).

“He has troubles in exams. Especially in multiple
choice exams where he has to do marking. He also
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gets confused when writing. But if he gets a bad grade
in such exams, we know that he marks the wrong
choices. (P7)

Mobility during the class

Five parents reported that their child’s academic perfor-
mance was negatively impacted by mobility issues, which
are a common symptom of ADHD. The parents stated that
they received complaints from the teachers that their chil-
dren were constantly moving around during lessons:

“The teacher says that the child does not sit at his
desk anyway, he smiles like that when he sits down and
looks at different places.” (P6).

“...He drops his pencil, picks it up, drops it again,
throws it away.” (P10).

Difficulty with verbal lessonsDifficulty with verbal lessons

Three parents indicated that their child with ADHD expe-
rienced difficulty in verbal lessons requiring reading
comprehension:

“When he learns something new, he eagerly comes
and tells me, but he only talks about mathematical
issues. He hates reading, reading books, telling sto-
ries.” (PI).

“...My child doesn't understand what he reads. For
example, he is good at math, good at adding and sub-
tracting. He reads and reads Turkish and science sub-
Jjects, but he cant figure out what they say. *’ (P6).

Discussion

The aim of the study was to examine the life experiences of
parents who had a child diagnosed with ADHD. As a result
of the research, the themes of experiences related to the
diagnosis process, emotional reactions related to the diag-
nosis, experiences related to social relations, reflections of
the ADHD diagnosis on family and academic difficulties
were determined.

In the study, the experiences of parents regarding the pro-
cess by which their children were referred and diagnosed
were sought to be determined. The findings regarding how
the diagnosis of ADHD was first made in children indi-
cated that most of the referrals to a specialist were made
by the teacher or the parents themselves due to the child’s

behaviors such as the inability to focus, inattention, hyper-
activity, low academic success, and irritability in both the
classroom and at home. Subsequently, it was determined
that parents consulted a specialist based on the referral of
a primary care family physician or other people from their
social environment. ADHD involves symptoms related to
inattention, hyperactivity-impulsivity, or a combination of
both, which prevent the child from demonstrating the level
of functioning expected of peers at home, at school, or in
other settings (Parens & Johnston, 2009). The child’s age-
and environmentally-inappropriate behaviors, as observed
by teachers and parents relative to the behaviors of other
children in the same school classroom, are one of the main
factors that may contribute to a diagnosis of ADHD (Layton
etal., 2018). Classroom contexts often trigger ADHD symp-
toms and negatively affect the child’s abilities necessary for
academic and social functioning when the child needs to sit
still, be quiet, and focus (Ewe, 2019). This situation is often
observed by teachers and families are referred to a special-
ist accordingly. Similar to the results of the current study,
Sax and Kautz (2003) found that teachers were the first to
recognize the symptoms of ADHD in children, followed by
parents and primary care family physicians.

Additionally, parents stated that they experienced feel-
ings of sadness, fear/anxiety and lack of acceptance when
their children were diagnosed with ADHD, and some of
them stated that they were able to normalize the situation
as a result of the explanation given by the doctor when
they were diagnosed. These findings obtained in the study
also coincide with the findings in the literature. In a num-
ber of studies, it was found that parents had difficulties in
accepting the diagnosis of ADHD (Pimentel et al., 2011,
Whittingham, 2014) or that they experienced relief and
normalized the situation after the diagnosis (Corcoran et
al., 2017), and that they started to view their experiences
positively (Maniadaki et al., 2007). Similarly, in the present
study, some parents may have tended to normalize the situa-
tion and attribute positive meanings to their experiences by
focusing on the positive aspects of the diagnosis in order to
avoid the negative emotions it brought as it was seen that the
parents who normalized the situation stated that it was not
desperate. It is also noteworthy that the parents were most
concerned about the side effects of medication and negative
information online. On the other hand, some parents stated
that they were concerned their children would fall behind
their peers and that they did not have enough information
about ADHD.

When the opinions of parents regarding the social rela-
tionships of children with ADHD were examined, it was
seen that children with ADHD were excluded by their peers,
experienced conflict with their peers and could not estab-
lish social relationships. Disruption in peer relationships

@ Springer



Current Psychology

is a prominent feature associated with ADHD (Mikami &
Normand, 2015). In this regard, it has been revealed that
children with ADHD experience peer rejection, conflictual
relationships with peers and feelings of loneliness (Maya
Beristain & Wiener, 2020), and that they experience more
peer rejection than their typically developing peers (Thorell
et al., 2017). Parents in the study stated that their children
with ADHD were not only excluded by their peers but also
by their teachers. The student’s social emotional charac-
teristics, participation in learning and classroom activities,
and academic performance have a significant impact on the
teacher-student relationship (Nurmi, 2012). When students
exhibit challenging behaviors in the classroom, it can pose
difficulties for teachers, as they need to rein in disruptive
behaviors as part of classroom management; thus, challeng-
ing behaviors may receive negative reactions from teach-
ers. The fact that the underlying symptoms of ADHD often
result in difficulties in social functioning and academic diffi-
culties is thought to lead teachers to have negative attitudes
towards children with ADHD. Children with ADHD were
found to have higher levels of conflict and lower emotional
closeness in their relationships with their teachers compared
to typically developing children (Ewe, 2019).

Another finding of the study in relation to how ADHD
symptoms influenced family members was that some of the
parents mentioned that ADHD symptoms triggered con-
flicts between siblings, conflicts with parents and conflicts
between spouses, thus raising unrest in the family. Accord-
ing to some parents’ views, behaviors such as impatience,
hyperactivity, irritability, inability to focus on lessons,
aggressiveness/violence, and stubbornness cause their chil-
dren with ADHD to experience conflict with their siblings
and parents. In addition, the parents stated that conflict
between spouses arose from the fact that the mother usu-
ally took care of the child with ADHD and the father did
not support the mother. According to the traditional gender
roles in Turkish society, it is regarded as the responsibility
of the mother to care for the child. It is possible that this
traditional approach may be effective in increasing the care
burden of mothers and causing them to experience more
parenting stress. Some parents stated that the child’s ADHD
symptoms had a negative psychological impact on them and
that they received psychiatric treatment for this reason. In
parallel with these findings, various studies have revealed
that parents of children with ADHD experience more paren-
tal stress (Wiener et al., 2016), more stress in their families
(Theule et al., 2013), and higher levels of parental psycho-
pathology than parents of typically developing children
(Muiioz-Silva et al., 2017). In a study conducted by Wymbs
et al. (2008), it was found that frequent and unresolved
spousal conflicts were common in families of children with
ADHD. Having a child with ADHD predicts marital quality
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and parental depression through parenting stress (Ding et
al., 2022). The fact that both parents share the responsibility
of caring for the child with ADHD shows a protective effect
against parental depression (Lu et al., 2024). It is suggested
that living with a child with ADHD affects the relationship
of parents and that parents tend to disagree in their attitudes
and behaviors towards the child, which results in conflict
(Laugesen & Groenkjaer, 2015).

Children’s ADHD symptomatology places significant
demands on parents in particular and leads to high levels
of parenting stress. These in turn can affect couple relation-
ships, increase the risk of inter-parental conflict and have a
negative impact on the family climate (Schirl et al., 2022).
In the present study, parents also stated that in addition to
intra-familial conflicts, they experience conflicts with peo-
ple in their social environment due to the child’s behavior,
and that other people do not accept their children’s behav-
iors, react negatively, and they experience difficulties in
social environments. It is suggested that these social experi-
ences of the parents may be related to the social stigma of
ADHD, as similar to the present study, in a study conducted
by Mofokeng and van der Wath (2017), it was stated that
parents experience rejection and stigmatization by fam-
ily and community members as a result of their children’s
destructive behaviors.

The findings of the study reveal important information
about the experiences of Turkish parents of children with
ADHD regarding the diagnosis process, their emotional
reactions to the diagnosis, their experiences regarding their
children’s social relationships, and the impact of ADHD on
both the family and child. The results obtained in the study
are thought to contribute to intervention studies designed to
support children with ADHD and their families and to pro-
vide a family environment that will support the children’s
development and facilitate their adaptation to intervention.
It has been revealed that the stress of parents with ADHD
children increases the symptoms of ADHD and this in turn
increases psychological maladjustment in children (Breaux
& Harvey, 2019). In this context, it is of great importance
that the life experiences of families are determined in order
to plan effective and individualized interventions and treat-
ment processes for each child with ADHD. When the lit-
erature was examined, two qualitative studies were found
that examined the life experiences of Turkish families with
children with ADHD. However, in one of these studies,
only the difficulties experienced by children in educational
settings were addressed (Cesur & Akyol, 2019), while the
other only focused on the experiences of managing the pro-
cess (Ay & Dogan, 2021). In studies conducted in different
countries, parents’ experiences of health services (Laugesen
et al., 2017), their perceptions of the child (Al-Mohsin et
al., 2020), barriers to caregiving and psychological effects
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of the diagnosis process (Carol et al., 2011) were examined.
Furthermore, no qualitative studies have been conducted in
either Turkey or other countries in which the life experi-
ences of parents in terms of the diagnostic process, social
relationships, academic skills, and family functioning of
having a child diagnosed with combined type ADHD have
been addressed through a holistic approach. In this context,
it is thought that this study emphasises the importance of
understanding parents’ process of making sense of ADHD
diagnosis and can provide important insights to mental
health specialists, and other related professions such as bio-
statisticians, teachers and child developmentalists in inter-
ventions developed to support parents in coping with their
children’s challenging behaviors in daily life.

Limitations

Despite its importance, the study also has some limita-
tions. The life experiences of parents regarding having a
child with ADHD were limited to the views of 13 parents.
In addition, in the selection of the interviewees, the focus
was on whether they were directly related to the research
topic rather than their ability to represent the population.
Due to the nature of qualitative research, cause-and-effect
relationships cannot be established between variables and
research results cannot be generalized to different samples.
In this respect, it is recommended that mixed-method stud-
ies be conducted in future studies. Another limitation is that
only the experiences of parents with children diagnosed
with combined type ADHD were examined in the study. It
is recommended that the life experiences of parents with
children diagnosed with other subtypes of ADHD or other
comorbid conditions are examined as well. In future stud-
ies, in addition to the life experiences of parents, examin-
ing the life experiences of children with ADHD would also
contribute significantly to intervention studies. Finally, a
major limitation of the study is that it included only one
female child with ADHD. The main reason for this is that
the study only included the combined subtype of ADHD,
which is more commonly diagnosed in boys. However, it
should be emphasised that the region where the data were
collected is a metropolitan province and the hospital where
the data were collected is one of the largest city hospitals in
Turkey. Even in this hospital, the number of female children
with combined type was still very limited and only one case
was available who volunteered to participate in the study. In
future studies, it is of great importance that studies examin-
ing the life experiences of parents with female children with
ADHD are conducted in order to prepare support programs
for this group.

Implications for practice

In line with the results of the research, some suggestions for
practice can be offered to mental health professionals and
other related specialists.

e Parents’ psychological well-being and a positive fam-
ily environment are crucial for the success of interven-
tion programs for children with ADHD. In this context,
specialists should first assess parental stress, incorporate
the findings into individualized care planning and inter-
ventions specific to each family and implement them
accordingly. Focusing on improving parenting styles in
interventions may improve the quality of life of families
with children with ADHD. One of the specific findings
of the study was that parents were concerned about their
children’s use of medication. During the interviews, it
was noted that there was a great need for interventions
to support parents to inform them about the possible ef-
fects of medication. It is thought that addressing this is-
sue in interventions may also be effective in reducing
parents’ stress.

e In the study, the participants stated that the fact that
mothers are largely responsible for children with ADHD
increases the mother’s burnout, leading to inter-partner
conflict and parent-child conflict. Since parent-child
relationships play an important role in children’s de-
velopment and adjustment, these findings suggest that
interventions involving the fathers as well as mothers of
children with ADHD and comorbid behavioral problems
are needed to support effective child behavior manage-
ment strategies that will reduce parent-child conflict and
increase the level of positive parent-child interactions.

e Inclusive teacher attitudes are very important for posi-
tive school experiences and peer relationships in chil-
dren with ADHD. In order to support teachers in man-
aging ADHD symptoms in the school environment, it
is important that psycho-social support practices are in-
cluded in the planning, not only for parents but also for
teachers. Furthermore, teacher training in Turkey does
not provide adequate training on inclusion and, in par-
ticular, the inclusion of children with ADHD. As teach-
ers do not have the necessary knowledge on how to deal
with ADHD symptoms in the classroom, they may have
attitudes towards excluding these children, as reported
by parents in the study. In this context, the inclusion of
teachers in intervention programmes or the implementa-
tion of independent interventions for teachers may in-
crease the inclusion of children with ADHD in the class-
room environment and may be effective in reducing the
exclusion experienced by children at school.
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e Relationships with peers are a persistent and treatment-
resistant area for the population of children with ADHD.
Interventions that combine approaches targeted at the
challenging behaviors of children with ADHD with ap-
proaches aimed at increasing the inclusiveness of the
peer group may significantly improve social function-
ing in ADHD populations. In addition, intervention pro-
grams designed to improve the social skills of children
with ADHD and their parents, such as conflict resolution
and peer group inclusion, may be effective in improving
children’s peer relationships.

e Finally, in Turkey, the medical diagnosis and treat-
ment of children with ADHD is carried out by child-
adolescent psychiatry specialists in psychiatric clinics,
and there is no other specialty related to developmental
disorders in the diagnosis process. In the Turkish health
system, medical and educational diagnostic processes
are disconnected from each other. Therefore, mental
health specialists do not provide any consultancy ser-
vices to education specialists about children. Psychiat-
ric assessments of families and children in hospitals are
not taken into account in other stages of the intervention
process involving special education and school. In addi-
tion, schools often lack mental health and special educa-
tion specialists. Considering that teachers generally lack
knowledge about ADHD symptoms and how they can
affect children’s social and academic functioning, there
is a significant need for mental health and special educa-
tion specialists to provide counseling and information
for educators as well as follow-up studies for children
and families.

Conclusion

ADHD negatively affects family functionality and par-
ents; however, no studies have examined the experiences
of Turkish families with children diagnosed with ADHD.
The present study provides an in-depth overview of the life
experiences of parents with children with combined type
ADHD. In general, the results reveal that families experi-
ence various challenges and emotional difficulties in the
diagnostic process, social relationships and domestic issues,
and in the academic field. The results obtained may shed
light on how parents make sense of their life experiences,
especially for mental health professionals and related pro-
fessionals in clinical and educational settings. In line with
the results, it is thought that it is essential for specialists to
include findings related to parents’ life experiences in the
treatment planning of children with ADHD and to develop
parent-oriented intervention programs.
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Appendix 1

Questions asked in the interview

1. “Could you tell us about your experience of having
your child diagnosed with attention deficit hyperactiv-
ity disorder?*

2. “Do you think that your child’s attention deficit hyper-
activity disorder affects your life/lifestyle? If you think
it does, how does it affect you? Why?*

3. “Does your child’s attention deficit hyperactivity disor-
der affect your family relationships? If so, how does it
affect them?*

4. “What is your experience of your child’s relationships
with peers?

5. “What do you think about your child’s relationship with
his/her siblings?

6. “What are your experiences with your child’s social
environment?

7. “What are your experiences with your child’s education
and development?

Appendix 2

The saturation of the sub-themes
Sub-themes
Teacher’s guidance
Parents’ awareness

Main themes Participants
P1, P2, PS5, P7, P8
P4, P6, P9, P10, P12

P3, P13

Experiences in
the diagnosis
process

N L S

Guidance of people
in the social circle
Recognition by the 1 P11
family physician

Emotional reac- Normalization 6 P1, P8, P7, P11,
tions related to P12, P13
the diagnosis Sadness 5 P2,P3,P5 P6, P9
Inadmissibility 3 P3, P5, P9
Fear/Anxiety 3 P4, P7,P10
Experiences Exclusion 7 P3, P5, P6, P9, P10,
related to social P11,P12
relationships Conflict with peers 7 P2, P3, P6, P7, P8,
P9, P11
Inability to establish 3 P1, P5, P6

social relations

Reflections of Domestic unrest 12 P1, P2, P3, P4, PS5,
ADHD diagno- P6, P7, P8, P10,
sis on the family P11,P12,P13

Difficulties in social 9 P2, P3, P4, PS5, P6,

environments P7,P8, P10, P11
Psychological effects 7 P3, P4, P5, P6, P7,
on parents P9, P10
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The saturation of the sub-themes

Main themes Sub-themes n Participants
Academic Inability to focus 6 P1, P4, P5, P6, P7,
difficulties P8

Mobility during the 5 P3, P6, P9, P10, P11

class

Difficulty with 2 P1, P6

verbal lessons

Funding Open access funding provided by the Scientific and Tech-
nological Research Council of Tiirkiye (TUBITAK). The authors re-
ceived no financial support for the research, authorship, and/or publi-
cation of this article.

Data availability The data that support the findings of this study are
available on request from the corresponding author. The data are not
publicly available due to privacy or ethical restrictions.

Declarations

Ethical approval All procedures performed in studies involving human
participants were conducted in accordance with the ethical standards
of the institutional and/or national research committee and with the
1964 Helsinki Declaration and its later amendments or comparable
ethical standards. Before starting the research, ethical permissions
dated 02.03.2021 and numbered 41280 were obtained from Akdeniz
University Clinical Research Ethics Committee.

Informed consent Informed consent was obtained from all individual
participants included in the study.

Conflict of interest On behalf of all authors, the corresponding author
states that there is no conflict of interest.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,
adaptation, distribution and reproduction in any medium or format,
as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons licence, and indicate
if changes were made. The images or other third party material in this
article are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material is not
included in the article’s Creative Commons licence and your intended
use is not permitted by statutory regulation or exceeds the permitted
use, you will need to obtain permission directly from the copyright
holder. To view a copy of this licence, visit http://creativecommons.
org/licenses/by/4.0/.

References

Al-Mohsin, Z. J., Al-Saffar, H. A., Al-Shehri, S. Z., & Shafey, M.
M. (2020). Saudi mothers’ perception of their children with
attention-deficit hyperactivity disorder in Dammam, Al-Qatif,
and Al-Khobar cities, Saudi Arabia. Journal of Family & Com-
munity Medicine, 27(1), 46-52. https://doi.org/10.4103/jfcm.
JFCM_149 19

American Psychiatric Association (2013). DSM (Diagnostic and sta-
tistical manual of mental disorders) (5th ed.). American Psychi-
atric Publishing.

Andrade, B. F., Waschbusch, D. A., Doucet, A., King, S., MacK-
innon, M., McGrath, P. J., & Corkum, P. (2012). Social

information processing of positive and negative hypothetical
events in children with ADHD and conduct problems and con-
trols. Journal of Attention Disorders, 16(6), 491-504. https://doi.
org/10.1177/1087054711401346

Ay, A., & Dogan, S. (2021). The relationship between the quality of
life of children diagnosed with ADHD and the community skills
of their parents. Journal of Ege University Faculty of Nursing,
18(3), 268-275. https://doi.org/10.53490/egehemisre. 1082923

Biederman, J. (1998). Attention-deficit/hyperactivity disorder: A life-
span perspective. Journal of Clinical Psychiatry, 59(7), 4-16.

Breaux, R. P, & Harvey, E. A. (2019). A longitudinal study of the
relation between family functioning and preschool ADHD symp-
toms. Journal of Clinical Child & Adolescent Psychology, 48(5),
749-764. https://doi.org/10.1080/15374416.2018.1437737

Carol Ho, S. W., Chien, T., W., & Wang, L. Q. (2011). Parents’ percep-
tions of care-giving to a child with attention deficit hyperactiv-
ity disorder: An exploratory study. Contemporary Nurse, 40(1),
41-56. https://doi.org/10.5172/conu.2011.40.1.41

Cesur, E., & Koksal Akyol, A. (2019). Problems faced children diag-
nosed with ADHD at the schools. Marmara University Atatiirk
Faculty of Education Journal of Educational Sciences, 50, 80-95.
https://doi.org/10.15285/maruaebd.586824

Chen, Y. C., Hwang-Gu, S. L., Ni, H. C,, Liang, S. H., Lin, H. Y.,
Lin, C. F,, Tseng, Y., & Gaur, S. S. (2017). Relationship between
parenting stress and informant discrepancies on symptoms of
ADHD/ODD and internalizing behaviors in preschool children.
PloS One, 12(10), e0183467. https://doi.org/10.1371/journal.
pone.0183467

Cheung, K., & Theule, J. (2016). Parental psychopathology in fami-
lies of children with ADHD: A meta-analysis. Journal of Child
and Family Studies, 25, 3451-3461. https://doi.org/10.1007/
$10826-016-0499-1

Cheung, K. K., Wong, 1. C., Ip, P., Chan, P. K., Lin, C. H., Wong, L.
Y., & Chan, E. W. (2015). Experiences of adolescents and young
adults with ADHD in Hong Kong: treatment services and clinical
management. BMC Psychiatry, 15, 1-11. https://doi.org/10.1186/
$12888-015-0478-x

Claesdotter, E., Cervin, M., Akerlund, S., Rastam, M., & Lindvall,
M. (2018). The effects of ADHD on cognitive performance.
Nordic Journal of Psychiatry, 72(3), 158-163. https://doi.
org/10.1080/08039488

Cohen, L., Mannion, L., & Morrison, K. (2007). Research methods in
education. Routledge, Taylor & Francis Group.

Corcoran, J., Schildt, B., Hochbrueckner, R., & Abell, J. (2017). Par-
ents of children with attention deficit/hyperactivity disorder: A
meta-synthesis, part 1. Child and Adolescent Social Work Journal,
34, 281-335. https://doi.org/10.1007/s10560-016-0465-1

Craig, F., Operto, F. F., De Giacomo, A., Margari, L., Frolli, A.,
Conson, M., Ivagnes, S., Monaco, M., & Margari, F. (2016).
Parenting stress among parents of children with neurodevelop-
mental disorders. Psychiatry Research, 242, 121-129. https://doi.
org/10.1016/j.psychres.2016.05.016

Creswell, J. W. (2003). Research design: Qualitative, quantitative, and
mixed methods approaches. Sage.

Deault, L. C. (2010). A systematic review of parenting in relation to
the development of comorbidities and functional impairments in
children with attention-deficit/hyperactivity disorder (ADHD).
Child Psychiatry & Human Development, 41, 168—192. https://
doi.org/10.1007/s10578-009-0159-4

Ding, W., Lin, X., Hinshaw, S. P., Liu, X., Tan, Y., & Meza, J. .
(2022). Reciprocal influences between marital quality, parent-
ing stress, and parental depression in Chinese families of chil-
dren with oppositional defiant disorder symptoms. Children and
Youth Services Review, 136, 106389. https://doi.org/10.1016/].
Childyouth.2022.106389

@ Springer


https://doi.org/10.1177/1087054711401346
https://doi.org/10.1177/1087054711401346
https://doi.org/10.53490/egehemisre.1082923
https://doi.org/10.1080/15374416.2018.1437737
https://doi.org/10.5172/conu.2011.40.1.41
https://doi.org/10.15285/maruaebd.586824
https://doi.org/10.1371/journal.pone.0183467
https://doi.org/10.1371/journal.pone.0183467
https://doi.org/10.1007/s10826-016-0499-1
https://doi.org/10.1007/s10826-016-0499-1
https://doi.org/10.1186/s12888-015-0478-x
https://doi.org/10.1186/s12888-015-0478-x
https://doi.org/10.1080/08039488
https://doi.org/10.1080/08039488
https://doi.org/10.1007/s10560-016-0465-1
https://doi.org/10.1016/j.psychres.2016.05.016
https://doi.org/10.1016/j.psychres.2016.05.016
https://doi.org/10.1007/s10578-009-0159-4
https://doi.org/10.1007/s10578-009-0159-4
https://doi.org/10.1016/j.Childyouth.2022.106389
https://doi.org/10.1016/j.Childyouth.2022.106389
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.4103/jfcm.JFCM_149_19
https://doi.org/10.4103/jfcm.JFCM_149_19

Current Psychology

Giorgi, A., Giorgi, B., & Morley, J. (2017). The descriptive phenom-
enological psychological method. In C. Willig, & W. S. Rogers
(Eds.), The sage handbook of qualitative research in psychology
(pp. 176-192). SAGE.

Gunbayi, I. (2018). Developing a qualitative research manuscript
based on systematic curriculum and instructional development.
European Journal of Social Sciences Studies, 3(3), 125-153.
https://doi.org/10.5281/zenodo.146322

Gunbayi, I., & Sorm, S. (2020). Social paradigms in guiding manage-
ment social development and social research. Pegem Academy.

fmren, S. G., Arman, A. R., Giimiistas, F., Yulaf, Y., & Cakici, O.
(2013). Family functioning in attention deficit hyperactivity dis-
order with or without oppositional defiant disorder/conduct disor-
der comorbidity. Cukurova Medical Journal, 38(1), 22-30.

Jendreizik, L. T., von Wirth, E., & Dépfner, M. (2023). Familial fac-
tors associated with symptom severity in children and adoles-
cents with ADHD: A meta-analysis and supplemental review.
Journal of Attention Disorders, 27(2), 124-144. https://doi.
org/10.1177/10870547221132793

Landis, J. R., & Koch, G. G. (1977). An application of hierarchical
kappa-type statistics in the assessment of majority agreement
among multiple observers. Biometrics, 33(2), 363-374.

Laugesen, B., & Groenkjaer, M. (2015). Parenting experiences of liv-
ing with a child with attention deficit hyperactivity disorder: A
systematic review of qualitative evidence. JBI Evidence Synthe-
sis, 13(11), 169-234. https://doi.org/10.11124/jbisrir-2015-2449

Laugesen, B., Lauritsen, M. B., Jorgensen, R., Serensen, E. E.,
Grenkjer, M., & Rasmussen, P. (2017). ADHD and everyday life:
Healthcare as a significant lifeline. Journal of Pediatric Nursing,
35, 105-112. https://doi.org/10.1016/j.pedn.2017.03.001

Layton, T. J., Barnett, M. L., Hicks, T. R., & Jena, A. B. (2018). Atten-
tion deficit-hyperactivity disorder and month of school enroll-
ment. New England Journal of Medicine, 379(22), 2122-2130.
https://doi.org/10.1056/NEJMo0al806828

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Sage.

Liu, T. L., Hsiao, R. C., Chou, W. J., & Yen, C. F. (2023). Hopeless-
ness in caregivers of children with attention-deficit/hyperactivity
disorder: Associations with depression and anxiety and multi-
dimensionally related factors. Journal of the Formosan Medi-
cal Association, 122(11), 1158-1164. https://doi.org/10.1016/].
jfma.2023.05.011

Lu, T, Li, L., Tang, Y., & Leavey, G. (2024). ADHD and family life:
A cross-sectional study of ADHD prevalence among pupils in
China and factors associated with parental depression. PLoS One,
19(3), €0281226. https://doi.org/10.1371/journal.pone.0281226

Maniadaki, K., Sonuga-Barke, E., Kakouros, E., & Karaba, R. (2007).
Parental beliefs about the nature of ADHD behaviours and their
relationship to referral intentions in preschool children. Child:
Care Health and Development, 33(2), 188-195. https://doi.
org/10.1111/j.1365-2214.2006.00642.x

Marquet-Doleac, J., Biotteau, M., & Chaix, Y. (2024). Behavioral parent
training for school-aged children with ADHD: A systematic review
of Randomized Control trials. Journal of Attention Disorders,
28(3), 377-393. https://doi.org/10.1177/10870547231211595

Maya Beristain, C., & Wiener, J. (2020). Finding true friendships:
The friendship experiences of adolescents with attention-deficit/
hyperactivity disorder. Canadian Journal of School Psychology,
35(4), 280-298. https://doi.org/10.1177/08295735209316

Mikami, A. Y., & Normand, S. (2015). The importance of social con-
textual factors in peer relationships of children with ADHD.
Current Developmental Disorders Reports, 2, 30-37. https://doi.
org/10.1007/s40474-014-0036-0

Mofokeng, M., & van der Wath, A. E. (2017). Challenges experienced
by parents living with a child with attention deficit hyperactivity
disorder. Journal of Child & Adolescent Mental Health, 29(2),
137-145.

@ Springer

Mrug, S., Molina, B. S., Hoza, B., Gerdes, A. C., Hinshaw, S. P., Hech-
tman, L., & Arnold, L. E. (2012). Peer rejection and friendships in
children with attention-deficit/hyperactivity disorder: Contribu-
tions to long-term outcomes. Journal of Abnormal Child Psychol-
ogy, 40, 1013-1026. https://doi.org/10.1007/s10802-012-9610-2

Muioz-Silva, A., Lago-Urbano, R., Sanchez-Garcia, M., & Carmona-
Marquez, J. (2017). Child/adolescent’s ADHD and parenting
stress: The mediating role of family impact and conduct prob-
lems. Frontiers in Psychology, 8, 2252. https://doi.org/10.3389/
fpsyg.2017.02252

Nurmi, J. E. (2012). Students’ characteristics and teacher—child
relationships in instruction: A meta-analysis. Educational
Research Review, 7(3), 177-197. https://doi.org/10.1016/].
edurev.2012.03.001

Orengul, A. C., Meral, Y., Goker, H., Orem, M. S., Zorlu, A., &
Cifterler, H. H. O. (2023). Peer victimization in preadolescent
children with ADHD: A controlled follow-up study. Journal of
Pediatric Health Care, 37(6), 636—642. https://doi.org/10.1016/].
pedhc.2023.06.007

P Ewe, L. (2019). ADHD symptoms and the teacher—student relation-
ship: A systematic literature review. Emotional and Behavioural
Difficulties, 24(2), 136-155. https://doi.org/10.1080/13632752.2
019.1597562

Parens, E., & Johnston, J. (2009). Facts, values, and attention-deficit
hyperactivity disorder (ADHD): An update on the controversies.
Child and Adolescent Psychiatry and Mental Health, 3, 1-17.
https://doi.org/10.1186/1753-2000-3-1

Patton, M. Q. (2015). Qualitative research & evaluation methods:
Integrating theory and practice. (4th ed.). Sage Publications.

Pefiuelas-Calvo, 1., Palomar-Ciria, N., Porras-Segovia, A., Migué-
lez-Fernandez, C., Baltasar-Tello, 1., Perez-Colmenero, S., &
Baca-Garcia, E. (2021). Impact of ADHD symptoms on family
functioning, family burden and parents’ quality of life in a hos-
pital area in Spain. The European Journal of Psychiatry, 35(3),
166—172. https://doi.org/10.1016/j.ejpsy.2020.10.003

Pimentel, M. J., Vieira-Santos, S., Santos, V., & Vale, M. C. (2011).
Mothers of children with attention deficit/hyperactivity disorder:
Relationship among parenting stress, parental practices and child
behaviour. ADHD Attention Deficit and Hyperactivity Disorders,
3, 61-68. https://doi.org/10.1007/s12402-011-0053-3

Piscitello, J., Altszuler, A. R., Mazzant, J. R., Babinski, D. E., Gnagy,
E. M., Page, T. F., & PelhamJr, W. E. (2022). The impact of ADHD
on maternal quality of life. Research on Child and Adolescent
Psychopathology, 50(10), 1275-1288. https://doi.org/10.1007/
$10802-022-00935-z

Sax, L., & Kautz, K. J. (2003). Who first suggests the diagnosis of
attention-deficit/hyperactivity disorder? The Annals of Family
Medicine, 1(3), 171-174. https://doi.org/10.1370/afm.3

Sayal, K., Prasad, V., Daley, D., Ford, T., & Coghill, D. (2018). ADHD
in children and young people: Prevalence, care pathways, and ser-
vice provision. The Lancet Psychiatry, 5(2), 175-186. https://doi.
org/10.1016/S2215-0366(17)30167-0

Schirl, J., Ruth, E., & Zemp, M. (2022). The moderating role of
dyadic coping in the link between parenting stress and couple
relationship quality in parents of children with ADHD. Interna-
tional Journal of Applied Positive Psychology, 1-27. https://doi.
org/10.1007/541042-022-00082-2

Sciberras, E., Efron, D., & Iser, A. (2011). The child’s experience of
ADHD. Journal of Attention Disorders, 15(4), 321-327. https://
doi.org/10.1177/1087054710361671

Sciberras, E., Ohan, J., & Anderson, V. (2012). Bullying and peer vic-
timisation in adolescent girls with attention-deficit/hyperactivity
disorder. Child Psychiatry & Human Development, 43(2), 254—
270. https://doi.org/10.1007/s10578-011-0264-z

Song, P., Zha, M., Yang, Q., Zhang, Y., Li, X., & Rudan, 1. (2021).
The prevalence of adult attention-deficit hyperactivity disorder:


https://doi.org/10.1007/s10802-012-9610-2
https://doi.org/10.3389/fpsyg.2017.02252
https://doi.org/10.3389/fpsyg.2017.02252
https://doi.org/10.1016/j.edurev.2012.03.001
https://doi.org/10.1016/j.edurev.2012.03.001
https://doi.org/10.1016/j.pedhc.2023.06.007
https://doi.org/10.1016/j.pedhc.2023.06.007
https://doi.org/10.1080/13632752.2019.1597562
https://doi.org/10.1080/13632752.2019.1597562
https://doi.org/10.1186/1753-2000-3-1
https://doi.org/10.1016/j.ejpsy.2020.10.003
https://doi.org/10.1007/s12402-011-0053-3
https://doi.org/10.1007/s10802-022-00935-z
https://doi.org/10.1007/s10802-022-00935-z
https://doi.org/10.1370/afm.3
https://doi.org/10.1016/S2215-0366(17)30167-0
https://doi.org/10.1016/S2215-0366(17)30167-0
https://doi.org/10.1007/s41042-022-00082-2
https://doi.org/10.1007/s41042-022-00082-2
https://doi.org/10.1177/1087054710361671
https://doi.org/10.1177/1087054710361671
https://doi.org/10.1007/s10578-011-0264-z
https://doi.org/10.5281/zenodo.146322
https://doi.org/10.1177/10870547221132793
https://doi.org/10.1177/10870547221132793
https://doi.org/10.11124/jbisrir-2015-2449
https://doi.org/10.1016/j.pedn.2017.03.001
https://doi.org/10.1056/NEJMoa1806828
https://doi.org/10.1016/j.jfma.2023.05.011
https://doi.org/10.1016/j.jfma.2023.05.011
https://doi.org/10.1371/journal.pone.0281226
https://doi.org/10.1111/j.1365-2214.2006.00642.x
https://doi.org/10.1111/j.1365-2214.2006.00642.x
https://doi.org/10.1177/10870547231211595
https://doi.org/10.1177/08295735209316
https://doi.org/10.1007/s40474-014-0036-0
https://doi.org/10.1007/s40474-014-0036-0

Current Psychology

A global systematic review and meta-analysis. Journal of Global
Health, 11, 04009. https://doi.org/10.7189/jogh.11.04009

Streubert, H. J., & Carpenter, D. R. (2010). Qualitative research in
nursing: Advancing the humanistic imperative (5th ed.). Wolters
Kluwer.

Theule, J., Wiener, J., Tannock, R., & Jenkins, J. M. (2013). Parenting
stress in families of children with ADHD: A meta-analysis. Jour-
nal of Emotional and Behavioral Disorders, 21(1), 3—17. https://
doi.org/10.1177/1063426610387433

Thorell, L. B., Sjowall, D., Diamatopoulou, S., Rydell, A. M., & Boh-
lin, G. (2017). Emotional functioning, ADHD symptoms, and
peer problems: A longitudinal investigation of children age 6-9.5
years. Infant and Child Development, 26(4), €2008. https://doi.
org/10.1002/icd.2008

Whittingham, K. (2014). Parents of children with disabilities, mindful-
ness and acceptance: A review and a call for research. Mindful-
ness, 5(6), 704-709. https://doi.org/10.1007/s12671-013-0224-8

Wiener, J., Biondic, D., Grimbos, T., & Herbert, M. (2016). Parenting
stress of parents of adolescents with attention-deficit hyperactiv-
ity disorder. Journal of Abnormal Child Psychology, 44, 561—
574. https://doi.org/10.1007/s10802-015-0050-7

Wymbs, B. T., Pelham Jr, W. E., Molina, B. S., & Gnagy, E. M. (2008).
Mother and adolescent reports of interparental discord among
parents of adolescents with and without attention-deficit/hyperac-
tivity disorder. Journal of Emotional and Behavioral Disorders,
16(1), 29-41. https://doi.org/10.1177/1063426607310849

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

@ Springer


https://doi.org/10.1007/s10802-015-0050-7
https://doi.org/10.1177/1063426607310849
https://doi.org/10.7189/jogh.11.04009
https://doi.org/10.1177/1063426610387433
https://doi.org/10.1177/1063426610387433
https://doi.org/10.1002/icd.2008
https://doi.org/10.1002/icd.2008
https://doi.org/10.1007/s12671-013-0224-8

	﻿A phenomenological study on the life experiences of parents of children with ADHD
	﻿Abstract
	﻿Introduction
	﻿Method
	﻿Design of the research
	﻿Study setting and participants
	﻿Researcher characteristics
	﻿Data collection
	﻿Analysis of data
	﻿Ethical considerations
	﻿Rigor

	﻿Results
	﻿﻿Theme 1﻿. Experiences in the diagnosis process
	﻿Teacher’s guidance
	﻿Parents’ awareness
	﻿Guidance of people in the social circle
	﻿Recognition by the family physician


	﻿﻿Theme 2﻿. Emotional reactions related to the diagnosis
	﻿Normalization
	﻿Sadness
	﻿Inadmissibility
	﻿Fear/anxiety

	﻿﻿Theme 3﻿. Experiences related to social relationships
	﻿Exclusion
	﻿Conflict with peers
	﻿Inability to establish social relations

	﻿﻿Theme 4.﻿ Reflections of ADHD diagnosis on the family
	﻿Domestic unrest
	﻿Difficulties in social environments
	﻿Psychological effects on parents

	﻿﻿Theme 5﻿. Academic difficulties
	﻿Inability to focus
	﻿Mobility during the class
	﻿Difficulty with verbal lessonsDifficulty with verbal lessons

	﻿Discussion
	﻿﻿Limitations
	﻿﻿Implications for practice

	﻿Conclusion
	﻿Appendix 1
	﻿Questions asked in the interview

	﻿Appendix 2
	﻿References


