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Parents’ Rearing Attitude of Children with
Attention-Deficit Hyperactivity Disorder and Depressive Disorder

So-Yeon Kim, M.A.Y, Jun-Won Hwang, M.D.?, Boong-Nyun Kim, M.D.?
Soo-Churl Cho, M.D.? and Min-Sup Shin, Ph.D.”

DDivision of Child and Adolescent Psychiatry, Department of Neuropsychiatry, Seoul National University Hospital, Seoul, Korea
P Department of Psychiatry, Seoul National University College of Medicine, Seoul, Korea

Objectives : This study was conducted to compare the mothers’ rearing attitude of ADHD children and that of children

with depressive disorder.

Methods : The participant consisted of 58 school-aged children diagnosed as ADHD, 14 children diagnosed as depres-
sive disorder based on DSM-IV criteria. Normal control group consisted of 34 school-aged children who are free of any
diagnosis of psychiatric disorders. Parental Acceptance-Rejection Questionnaire, Parenting Style Questionnaire, Children’s
Depression Inventory, Marital Satisfaction Scale, Beck’s Depression Inventory were administered to all children and their
mothers.

Results : The parents of ADHD children showed more aggressive/hostile, neglecting/indifferent and less warm/affec-

tionate parenting styles to their children than those of the depression and control groups. The depressive group perceived
their parents as more rejecting than the control groups.

Conclusion : The externalizing symptoms of ADHD might provoke parental distress and make it difficult for the par-
ents to show positive rearing attitude toward their children. The depressive children might be more sensitive and percep-
tive to the negative sign of their parents’ rearing attitude.

KEY WORDS : ADHD - Depressive disorder - Parenting style.
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Table 1. Demographic data of ADHD, depression and normal control groups

ADHD (N=58) Depression (N=14) Normal (N=34) Forx2 P
Age (children), mean 5D ?2.8+1.6 11.0£1.5 11.1%+1.2 F=10.58 <.001
Age (mother), mean 5D 39.6t42 40.8:1+5.6 40.8+4.2 F= 9 NS
Gender, N
Maie 55 10 16 x2=27.36 <.001
Female 3 4 18
IQ, mean:tSD
FSIQ 106.5+153 104.6+16.2 F= 17 NS
viQ 106.2+15.7 106.3+143 F= .00 NS
PIQ 1049 +14.4 101.6£21.2 F= .47 NS
Education (mother), N
Middie school 2 1 0 x2= 7.56 NS
High school 18 9 14
College 34 4 20
Education (father), N
Middie school 2 1 o] x?= 3.39 NS
High school 13 4 7
College 3% 9 27
Income (10,000 won), N
Less than 100 0 0 1 x%= 517 NS
101200 é 3 2
201-300 10 3 9
More than 300 38 8 22
Occupation (father, N
Public worker 4 2 0 22=11.14 NS
Professional 7 1 2
Office worker 18 4 12
Independent enterprise 17 7 18
Others 8
Occupation (mother), N
House wife 39 12 23 x2= 6.59 NS
Others 15 2 11
Marital status, N
Married 56 13 31 x2= 8.58 NS
Divorced 1 0 1
Separated 1 1 1

NS @ not significant, IQ : intelligence quotient, FSIQ :
mance intelligence quotient

full scale intelligence quotient, VIQ : verbdl intelligence quotient, PIQ : perfor-
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Table 2. Comparisons of ADHD, depression and normal control groups on parental acceptance rejection guestionnaire and pa-

renting style guestionnaire

ADHDT (N=58)

Depression® (N=14)  Normal' (N=34)

F Post-hoc
Mean£SD MeanxSD Mean:+SD

Perceived by mother Warm/affectionate 63.2:+7.2 72.51+14.2 69.5+49 6187 2,3>1
Aggressive/hostile 36.1t6.4 31.9% 7.2 32.2+7.3 2.18
Neglecting/indifferent 27.0x49 240+ 5.1 244136 2.77
Ambiguously negative 22.2+4.5 229+ 7.0 97150 2.44

Perceived by child Acceplive 3381474 37.0+10.7 40.1 £ 4.9 2.21
Rejective 22967 260+ 7.4 19.1£5.9 3.32* 3>2

* 1 p< .05, t:p<.001, ¥: ADHD group, § : Depressive disorder group, |l 1 Normal control group
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