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Association of the Symptoms of Parental Attention-Deficit Hyperactivity Disorder and

the Parental Personality Patterns with the Symptoms of Boys with Attention-
Deficit Hyperactivity Disorder

Woo-Seung Shin, Hye-Ra Choi, Kunwoo Kim, M.D., Joong-Sun Lee, M.D.,
Subin Park, M.D., Jin Pyo Hong, M.D., Ph.D. and Hanik K. Yoo, M.D., Ph.D.
Department of Psychiatry, College of Medicine University of Ulsan, Asan Medical Center, Seoul, Korea

Objectives : This study was conducted to investigate the association between the symptoms of boys with attention-
deficit hyperactivity disorder (ADHD) and the attention-deficit hyperactivity symptoms, temperament and character pat-
terns of their parents.

Methods : Forty-five boys with ADHD and who met the DSM-IV criteria were evaluated by using the ADHD rating
scale (ADHD-RS), and their parents completed the Korean Aduit ADHD scale (K-AADHDS) and the Temperament and
Character Inventory (TCI).

Results : The parental K-AADHDS scores were not associated with the ADHD-RS total score and the subscale scores
of their siblings. The most potent variable related to the ADHD-RS total score was the maternal self-directedness, and
the second was the maternal persistence. The maternal self-directedness was the variable that was most correlated with
the hyperactivity/impulsivity subscale scores of the ADHD-RS.

Conclusion : The results suggest that the paternal ADHD symptoms may not be related to the ADHD symptoms of
boys with ADHD. Higher maternal self-directedness and persistence may decrease overall the ADHD symptoms of
these boys, and higher maternal self-directedness itself may predict lower hyperactivity/impulsivity symptoms of the

boys with ADHD.
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Table 1. Characteristics of participants

N Mean*SD

ADHD boys  Age 45 844 (1.7)
IQ 1059 (14.1)
ADHD-RS score

Total 45 329 ( 5.1)
Inattention subscale 45 183 ( 3.3
Hyperactivity-impulsivity 45 145 ( 48
subscale

Parents SES

High
High average
Average 28
Low average 7
Low 1
Education (years)
Paternal 45 149 ( 1.8)
Maternal 45 143 ( 20)
K-AADHDS
Patermnal 4 9.5(82
Maternal 45 10.2 (10.7)
Paternal TCI
NS 42 456 (10.4)
HA 42 547 (9.3
RD 42 48.9 (10.2)
P 42 442 (9.8
SD 42 47.8 (10.0
C 42 453 ( 9.4
ST 42 370098
Maternal TCI
NS 45 442 ( 82
HA 45 559 ( 9.4)
RD 45 512(79
P 45 44.6 (12.0)
D 45 460 ( 9.1)
C 45 469 ( 6.7)
ST 45 339 (7.7

ADHD : aftention-deficit hyperactivity disorder IQ : intelligence
quotient, ADHD-RS : Attention-Deficit Hyperactivity Disorder
Rating Scale, SES : social economic status, KAADHDS : Korean-
Adult ADHD scale, TCI : Temperament and Character Inven-
tory, NS : novelty seeking, HA : harm avoidance, RD : reward
dependence, P : persistence, SD : self directedness, C : coop-
erativeness, ST : self franscendence
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Table 2. Correlation between parental ADHD symptoms, tem-
perament and character patterns and ADHD symp-

toms of boys with ADHD
ADHDRS  ADHD®S | AOHOE
total score inattention ingsivity

K-AADHDS

Paternal 0.16 —0.04 0.19

Maternal 0.09 0.04 0.07
Paternal TCI

NS 0.21 -0.11 0.30

HA -0.11 0.16 -0.23

RD 0.07 -0.02 0.09

P 0.05 0.06 0.01

D -0.28 -0.23 -0.14

C -0.01 -0.02 0.00

ST o 0.14 0.02
Maternal TCI

NS 0.21 0.22 0.07

HA 0.21 -0.03 0.25

RD 0.06 -0.02 0.08

P ~0.36* -0.09 ~0.31*

sD -0.391 -0.04 -0.37*

C -0.31* -0.29 -0.12

ST 0.09 0.03 0.08

w1 p<05, T p<0l. ADHD : oftention-deficit hyperactivity dis-
order, K-AADHDS : Korean-Adult ADHD Scale, TC! : Tempera-
ment and Character Inventory, NS : novelly seeking, HA : harm
avoidance, RD : reward dependence, P : persistence, SD : self
directedness, C : cooperativeness, ST : selffranscendence
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Table 3. Stepwise regression analysis with the ADHD-RS total score of boys with ADHD as o dependent variable and the maternal
persistence and self-directedness scores as independent variables (N=45)

Step Variable B S.E. Beta R2 Adj. R2 F t o}
1 Ma SD ~0.217 0.079 -0.385 0.148 0.129 7.497" -2.738 0.009 "
2 MaSD -0.183 0.078 ~0.325 0.227 0.190 61677 ~2.340 0.024*
Ma P -0.121 0.059 ~0.287 ~2.066 0.045*

* 1 p<.05, T:p<.01. ADHD-RS : Attention-Deficit Hyperactivity Disorder Rating Scale, ADHD : attention-deficit hyperactivity disorder

Ma SD : matemal self-directedness, Ma P : maternal persistence

Table 4. Stepwise regression andlysis with the ADHD-RS hyperactivity-impulsivity subscale score of boys as a dependent variable and
the maternal persistence and self-directedness scores as independent variables (N=45)

independent varioble  Dependent voriable B SE.

Beto R? Adj. R? F { P

Ma SD Hyp-Imp ~0.196 0.074

~0.374 0.140 0.120 6974+ —2.4641  0.011*

* 1 p<.05. ADHD-RS : Attention-Deficit Hyperactivity Disorder Rating Scale Hyp-Imp : ADHD-RS hyperactivity-impulsivity subscale,

Ma SD : Maternal TCl Self-directedness
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