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ABSTRACT  

Objective: To assess behavioural and social parental adjustment to raising children with 
attention-deficit/hyperactivity disorder (ADHD) and to examine its association with 
selected socio-demographic characteristics of parents and their children in Babylon, Iraq. 
Methods and Materials: This analytical cross-sectional study was conducted from 13 

October 2024 to 16 March 2025 in ADHD centres in Babylon City. A purposive sample of 

114 parents of children aged ≤14 years diagnosed with ADHD was recruited. Data were 

collected through face-to-face interviews, followed by completion of a self-administered 

questionnaire including the 17-item “Maintaining family integration, cooperation, and an 

optimistic definition of the situation” subscale of the Coping Health Inventory for Parents 

(CHIP). Descriptive statistics, chi-square tests, and multiple linear regression were used 

to analyse the data, with p ≤ 0.05 considered statistically significant. 

Findings: More than half of the parents (55.3%) demonstrated a fair level of overall 

adjustment, whereas 22.8% and 21.9% showed poor and good adjustment, respectively. 

Significant associations were found between adjustment level and several socio-

demographic variables, including mothers’ and fathers’ education, mothers’ and fathers’ 

occupation, monthly income, socio-economic status, child’s age, and duration of 

diagnosis (p<0.05). In multivariate analysis, younger child age remained significantly 

associated with higher adjustment scores, while other variables did not retain statistical 

significance. 

Conclusion:  Most parents of children with ADHD in Babylon exhibit moderate adjustment, 

with better adjustment linked to higher education, professional occupations, and more 

favourable socio-economic conditions. These findings highlight the need for targeted 

psychoeducational and counselling programs to strengthen coping and family integration 

among parents of children with ADHD.  

Keywords: Parents, attention-deficit/hyperactivity disorder, coping, parental adjustment, 

socio-demographic factors. 
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Introduction 

Attention Deficit-Hyperactivity Disorder, a long-term 

neurodevelopmental disease often associated with 

disruptive classroom conduct, often leads to a referral to 

assessing and treating physicians. Social problems, 

learning disorders, externalizing behavior problems, 

psychological problems, peer relations issues, and low 

self-esteem are just a few of the functional challenges 

that these problems might cause for the child 

(Brahmbhatt et al., 2016; Lasisi et al., 2017). Others 

described it as developmentally inappropriate levels of 

hyperactivity and/or impulsivity that affect youngsters 

in several contexts (at home, at school, or at work; with 

friends or family) (Singh et al., 2015). There is no known 

origin for ADHD; some ideas suggest that neurological 

dysfunctions may be the primary reason, while others 

attribute its development to familial stress (Townsend & 

Morgan, 2017).   

Parents use a range of coping strategies in response to 

stress. High levels of stress might make it difficult for 

parents to evaluate their child's impairment. When a 

parent's stress reaction persists, it can exacerbate 

anxiety and a sense of powerlessness, making the child's 

situation seem worse than it is. This viewpoint may limit 

the parent's ability to manage the stressor in a healthy 

way (Atallah Attia Moawad et al., 2022). The capacity to 

adapt to and overcome adversity by drawing on prior 

experiences is a component of resilience (George et al., 

2024). Parents of children with ADHD may greatly 

benefit from effective resilience techniques, such as 

social and familial support, which can improve their 

mental health (Karimirad et al., 2019). By encouraging 

closer ties and more adaptable processes, family 

resilience may improve overall functioning and well-

being (Arya et al., 2015; SUZUKI et al., 2013). 

The development of executive function, attention, and 

self-regulation in children is greatly influenced by 

parenting and the home environment. It may also affect 

the likelihood of developmental disorders like attention-

deficit/hyperactivity disorder (ADHD)(Claussen et al., 

2024). This research is required in Babylon City to 

understand better the unique challenges parents face when 

adjusting to raising children with Attention Deficit 

Hyperactivity Disorder (ADHD), within the local medical, 

social, and cultural setting. Although ADHD commonly 

results in behavioral, emotional, and academic problems that 

create much stress for families, there is a dearth of research 

in Iraq, and particularly in Babylon, on how parents cope 

with the disorder and what support systems are available. By 

investigating how parents adapt. 

Methods and Materials 

Study design 

This study is an analytical cross-sectional design 

conducted on parents of children with attention-deficit 

hyperactivity disorder (ADHD). The study was 

conducted in Babylon city, including the attention-

deficit/hyperactivity disorder (ADHD) centers. The data 

was collected from 13th October, 2024, to 16th March, 

2025 

Participants and Sampling 

A Purposive sample (Non-random sampling 

technique) of 114 parents of children with attention 

deficit hyperactivity disorder. Data was collected 

through personal interviews with every parent. Parents 

then answer the self-administered questionnaire. 

Purposive sampling was used in this study on parental 

adjustment to raising children with ADHD to ensure the 

selection of participants who have direct, relevant 

experience with the condition. This method allows for 

the intentional inclusion of parents who are actively 

caring for children diagnosed with ADHD, providing rich, 

in-depth insights into their coping strategies, emotional 

responses, and support needs. Since the study aims to 

explore specific experiences rather than generalize to 

the broader population, purposive sampling is 

appropriate for gathering meaningful, targeted data that 

directly address the research objectives. 

According to the Epi info suggested by the CDC was 

used to estimate the sample size based on the population 

size (692000) according to age structure in Iraq Sajit & 

Eyal, (2024), which reported frequency of children for 

age 0-14 years was 34.6% from summation of Babylon 

population estimated 2000000, the predicted rate of 5% 

based on the ADHD prevalence reported in population 

Fayyad et al., (2017), and the confidence interval of 95% 

margin of error (0.04) while we selected 114 parents. 
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Inclusion criteria: This study includes parents of children 

with attention-deficit hyperactivity disorder. In addition, 

the study consists of children aged up to 14 years 

diagnosed with ADHD. Exclusion criteria: The study 

excluded if one of the parents was deceased; Parents 

whose children were over 15 years old; parents who had 

children with other neurological disorders; Parents who 

resided outside of Babylon city; and illiterate parents. 

Instruments 

According to McCubbin et al. (1983), the Coping 

Health Inventory for Parents (CHIP) includes 17 items 

assessing maintaining family integration, cooperation, 

and an optimistic definition of the situation. The Likert 

respondent scale was used to rate the four levels. A grade 

of (4) was given for " Extremely helpful," (3) for " 

Moderately helpful," (2) for " Minimally helpful," and (1) 

for " Not helpful,". Regarding the assessment of 

maintaining family integration, cooperation, and an 

optimistic definition of the situation, 17 items were 

included in the adjustment assessment, with a minimum 

score of 17 and a maximum of 68. The median score was 

43. A good adjustment was defined as a score of >56 

(>75%), A fair adjustment was defined as a score of 43-

56 (50-75%), and A poor adjustment was defined as a 

score of <43 (<50%). The above scores (poor, fair, and 

good) were distributed similarly to those reported in the 

previous study (Omar et al., 2017). After recruiting 10 

parents for the pilot study, we used Cronbach's alpha, a 

questionnaire reliability measure, with higher values 

indicating greater internal consistency. The Alpha of 

Cronbach for all dimensions was 0.88. For a minor 

modification, all expert observations were incorporated. 

The majority of them concurred that the questionnaire 

was adequate for the study, straightforward, and easy to 

grasp. 

Ethical consideration  

Ethical approval was obtained from the scientific and 

ethical committee at the College of Nursing / Babylon 

University (No. 42/18/9/2024), the Babylon Education 

Directorate (No. 3399/30/9/2024), and, finally, verbal 

consent was obtained from the parents before the 

interview began. Participants were allowed to leave the 

study at any time, and the researcher pledged to 

maintain the confidentiality and anonymity of the data. 

The tool did not include any personal information, such 

as address, phone number, or other personal details. To 

gather information from all participants, closed-ended 

questions were used, ensuring data integrity and 

openness. Ethical principles include competence, non-

discrimination, honesty, impartiality, carefulness, 

openness, respect for intellectual property, 

confidentiality, responsible mentorship, and social 

responsibility. Mutual respect and understanding helped 

to instill confidence in the inquiry among the 

respondents. The precise purpose of the study was 

explained to each responder before they started 

answering the questionnaire. Respondents were assured 

that the data-gathering process would not cause them 

any bodily or psychological harm. And their cultural 

values will be fully respected. Throughout the research, 

they were never coerced, pressed, evaluated, or 

managed. 

Statistical analysis 

Every item on the survey was copied to a code sheet, 

the data was entered into a computer, and the SPSS-27 

statistical program was used to analyze the data. The 

data were presented using basic statistics, including 

frequency, percent, mean, standard deviation, and range. 

To determine the significance of percentage differences 

in qualitative data, a chi-square test (also known as an X2 

Test) was used. When the P-value was 0.05 or lower, it 

was deemed statistically significant (Benjamin et al., 

2018). 

Findings and Results 

In Table 1, the results of this study indicate that the 

highest percentage 38 (33.3%) of mothers belonging to 

age group (34-41 years), followed by 37 (32.5%) 26-33 

years, 21 (18.4%) 18-25 years, 14 (12.3%) 42-49 years, 

and 4 (3.5%) 50-57 years. The mean age of mothers was 

33.3±8.2 with a range of 18-57 years. Regarding age 

groups of fathers, the results found that the highest 

percentage 41 (36.0%) of fathers belonging to age group 

(36-43 years), followed by 36 (31.6%) 28-35 years, 23 

(20.2%) 44-51 years, 7 (6.1%) 52-59 years, and 7 (6.1%) 

20-27 years. The mean age of fathers was 38.1±8.1 with 

a range of 20-59 years. A high percentage (86.0%) of 

parents live in urban areas. In contrast, the lowest 

percentage (14.0%) of them live in rural areas. 

Regarding the educational level of mothers, the highest 

percentage (38.6%) has a college or higher education, 
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followed by 21.9% intermediate, 21.1% read, write, and 

primary, and 18.4% secondary. As for fathers' 

educational level, the highest percentage (40.4%) has a 

college or higher education level, followed by 26.3% who 

have read and written and have a primary education, 

19.3% who have an intermediate education level, and 

14.0% who have a secondary education level. More than 

half (53.5%) of mothers were unskilled workers. At the 

same time, 55.3% of fathers have low professional 

occupations. Concerning monthly income, 68.4% of the 

parents have a medium monthly income. Finally, the 

highest percentage of participants (46.5%) has a 

medium socio-economic status, followed by 38.6% of 

parents with high socio-economic status. At the same 

time, the lowest percentage (14.9%) of the participants 

has a low socio-economic status. 

 

Table 1  

The distribution of participants according to the Socio-demographic characteristics of parents 

Socio-demographic characteristics of parents Freq. % 
Age groups of mothers 18-25 years 21 18.4 

26-33 years 37 32.5 
34-41 years 38 33.3 
42-49 years 14 12.3 
50-57 years 4 3.5 

Mean ±SD (Range) 33.3±8.2 (18-57) 
Age groups of fathers 20-27 years 7 6.1 

28-35 years 36 31.6 
36-43 years 41 36.0 
44-51 years 23 20.2 
52-59 years 7 6.1 

Mean ±SD (Range) 38.1±8.1 (20-59) 
Residence Rural 16 14.0 

Urban 98 86.0 
The education level of the 

mother 
Read & write, and primary 24 21.1 

Intermediate school 25 21.9 
Secondary school 21 18.4 
College and above 44 38.6 

Occupation of the mother Unskilled workers 61 53.5 
Low professional 21 18.4 
High professional 32 28.1 

The education level of the 
father 

Read & write, and primary 30 26.3 
Intermediate school 22 19.3 

Secondary school 16 14.0 
College and above 46 40.4 

Occupation of father Unskilled workers 9 7.9 
Low professional 63 55.3 
High professional 42 36.8 

Monthly Income Low 17 14.9 
Medium 78 68.4 

High 19 16.7 
Socio-economic status Low (1-6 score) 17 14.9 

Medium (7-12 scores) 53 46.5 
High (13-18 scores) 44 38.6 

Mean ±SD (Range) 11.3±4.4 (3-18) 

 

In Table 2, the study report that the highest 

percentages (53.5%, 50.9%, 48.2%, 43.9%, 39.5%, 

47.4%, 42.1%, 36.8%, 49.1%, 37.7%, 39.5%, 36.0%, 

36.0%, 45.6%, and 45.6%) of the parents reported with 

moderately helpful regarding "Believing that my child is 

receiving the best medical care possible," "Being able to 

get away from the home care tasks and responsibilities 

for some relief," "Being able to get away from the home 

care tasks and responsibilities for some relief," 

"Believing that the medical center, hospital has my 

family's best interests in mind," "Being able to get away 

from the home care tasks and responsibilities for some 

relief," "Eating meals regularly," "Believing that my 

spouse and/or other family members are getting better 

care." “Talking to someone (not professional counsellor, 

doctor) about how I feel”, “Talking with other parents in 

the same type of situation and learning about their 

experiences”, “Building close relationships with people”, 

“Reading more about the medical problems which 

concerns me”, and “Being sure prescribed medical 

treatment for children are carried out at home daily” 

respectively. While the highest percentage (47.4%) of 

parents reported being extremely helpful regarding 

“Believing that my child will get better”. Finally, the 

highest proportion (37.7%) of the parents reported that 

“working outside employment” was not helpful.
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Table 2  

The distribution of parents according to their answers about maintaining family integration, cooperation, and an optimistic definition of the situation 

 

Maintaining family integration, cooperation, and an optimistic definition of 

the situation (17-Items) 

Not helpful Minimally 

helpful 

Moderately 

helpful 

Extremely 

helpful 

No. % No. % No. % No. % 

1. Believing that my child will get better 2 1.8 16 14.0 42 36.8 54 47.4 

2. Building a closer relationship with my spouse 4 3.5 8 7.0 61 53.5 41 36.0 

3. Doing things with family relatives 3 2.6 19 16.7 58 50.9 34 29.8 

4. Believing that my child is getting the best medical care possible 5 4.4 15 13.2 55 48.2 39 34.2 

5. Doing things together as a family (involving all members of the family) 7 6.1 25 21.9 50 43.9 32 28.1 

6. Getting other members of the family to help with chores and tasks at home 26 22.8 21 18.4 45 39.5 22 19.3 

7. Believing that the medical center, hospital, has my family’s best interests in mind 10 8.8 29 25.4 54 47.4 21 18.4 

8. Being able to get away from the home care tasks and responsibilities for some 

relief. 

24 21.1 26 22.8 48 42.1 16 14.0 

9. Regularly eating meals 6 5.3 33 28.9 42 36.8 33 28.9 

10. Purchasing for myself and/or other family members 9 7.9 20 17.5 56 49.1 29 25.4 

11. Working outside employment 43 37.7 23 20.2 31 27.2 17 14.9 

12. Talking to someone (not a professional counsellor or doctor) about how I feel 14 12.3 29 25.4 43 37.7 28 24.6 

13. Talking with other parents in the same type of situation and learning about their 

experiences 

13 11.4 14 12.3 45 39.5 42 36.8 

14. Building close relationships with people 8 7.0 28 24.6 41 36.0 37 32.5 

15. Reading more about the medical problems that concern me 17 14.9 24 21.1 41 36.0 32 28.1 

16. Being sure that prescribed medical treatment for children is carried out at home 

daily 

17 14.9 14 12.3 52 45.6 31 27.2 

17. Talking with the doctor about my concern about my children with the medical 

condition 

11 9.6 19 16.7 52 45.6 32 28.1 

 

The results showed that most parents (55.3%) have a 

fair level of adjustment, followed by 22.8% at the poor 

level and 21.9% at the sound level, in terms of 

maintaining family integration, cooperation, and an 

optimistic definition of the situation. 

In Table 3, there is a statistically significant 

relationship between the overall adjustment assessment 

(17-Items) and demographic characteristics for parents 

and their children, such as the education level of mothers 

and fathers, occupation of mothers and fathers, monthly 

Income, the socio-economic status, the age of the child in 

years, and the duration of diagnosis (P-value <0.05). This 

explain that high education of mothers and fathers, high 

professional occupations of mothers and fathers, high 

monthly income, high socio-economic status, age of child 

(3-5 years), duration of diagnosis (3-5 years) have good 

assessment levels of adjustment toward maintaining 

family integration, cooperation and an optimistic 

definition of the situation, at significantly level <0.05. 

 

Table 3  

The relationship between the overall adjustment assessment (17 items) and demographic characteristics for parents and their children 

 

 Overall adjustment Assessment (17-Items) Chi-Square 
P-value Poor (<43 scores) Fair (43-56 

score) 
Good (>56 

scores) 
No. % No. % No. % 

Age groups of mothers 18-25 years 4 19.0 11 52.4 6 28.6 0.879 
26-33 years 7 18.9 21 56.8 9 24.3 
34-41 years 11 28.9 21 55.3 6 15.8 
42-49 years 3 21.4 7 50.0 4 28.6 
50-57 years 1 25.0 3 75.0 0 .0 

Age groups of fathers 20-27 years 0 .0 5 71.4 2 28.6 0.742 
28-35 years 7 19.4 19 52.8 10 27.8 
36-43 years 11 26.8 23 56.1 7 17.1 
44-51 years 7 30.4 11 47.8 5 21.7 
52-59 years 1 14.3 5 71.4 1 14.3 

Residence Rural 7 43.8 7 43.8 2 12.5 0.092 
Urban 19 19.4 56 57.1 23 23.5 

The education level of the 
mother 

Read & write, and primary 10 41.7 10 41.7 4 16.7 0.044 
Intermediate school 8 32.0 13 52.0 4 16.0 

Secondary school 3 14.3 15 71.4 3 14.3 
College and above 5 11.4 25 56.8 14 31.8 

Occupation of the mother Unskilled workers 19 31.1 34 55.7 8 13.1 0.039 
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Low professional 3 14.3 13 61.9 5 23.8 
High professional 4 12.5 16 50.0 12 37.5 

The education level of the 
father 

Read & write, and primary 13 43.3 11 36.7 6 20.0 
Intermediate school 5 22.7 16 72.7 1 4.5 0.001 

Secondary school 3 18.8 12 75.0 1 6.3 
College and above 5 10.9 24 52.2 17 37.0 

Occupation of father Unskilled workers 5 55.6 2 22.2 2 22.2 0.005 
Low professional 16 25.4 39 61.9 8 12.7 
High professional 5 11.9 22 52.4 15 35.7 

Monthly Income Low 8 47.1 7 41.2 2 11.8 0.021 
Medium 16 20.5 47 60.3 15 19.2 

High 2 10.5 9 47.4 8 42.1 
Socio-economic status Low (1-6 score) 7 41.2 9 52.9 1 5.9 0.014 

Medium (7-12 scores) 15 28.3 29 54.7 9 17.0 
High (13-18 scores) 4 9.1 25 56.8 15 34.1 

Age of child in years 3-5 years 2 6.9 15 51.7 12 41.4 0.002 
6-8 years 9 18.8 27 56.3 12 25.0 

9-11 years 8 34.8 14 60.9 1 4.3 
12-14 years 7 50.0 7 50.0 0 .0 

Sex Male 24 25.3 51 53.7 20 21.1 0.374 
Female 2 10.5 12 63.2 5 26.3 

Sequence 1st 6 12.5 30 62.5 12 25.0 0.325 
2nd 8 29.6 14 51.9 5 18.5 
3rd 6 30.0 9 45.0 5 25.0 
4th 2 18.2 6 54.5 3 27.3 

5th and more 4 50.0 4 50.0 0 .0 
Duration of diagnosis 3-5 years 13 15.3 47 55.3 25 29.4 0.002 

6-8 years 6 40.0 9 60.0 0 .0 
9-11 years 7 50.0 7 50.0 0 .0 

 

In Table 4, using Enter Standard multiple Linear 

Regression analysis, it was observed that a decrease in 

the child's age was significantly associated with an 

increase in the overall adjustment score (P<0.05). In 

contrast, there is no significant association between the 

overall adjustment score (17-Items) and other variables 

(P>0.05) 

 

Table 4  

Enter Standard multiple- Linear Regression for some socio-demographic variables and overall adjustment score (17-Items). 

 

Discussion and Conclusion 

The results showed that the highest proportion of 

mothers belonged to the age group (34-41 years). In 

addition, the results showed that the highest percentage 

of fathers belonged to the age group (36-43 years). These 

results are consistent with the study findings by Nagy et 

al. (2018), who reported that less than half (45 %) of the 

parents were in the 31–40-year age group. This result is 

similar to that of Hussein (2024), who found that about 

half of the parents were aged 31-40. This age range is 

typically associated with the period when parents have 

already established their families and are actively 

rearing young children, which increases the likelihood 

that ADHD symptoms will be detected and diagnosed 

during early childhood or school hours.   

In this study, the mean ages of mothers and fathers 

were 33.3±8.2 and 38.1±8.1 years, respectively. These 

results are consistent with the study findings done by 

Atallah Attia Moawad et al. (2022), who reported a mean 

age of 37.81 ± 6.25 years. 

Coefficientsa 

Model Unstandardized Coefficients Standardized 

Coefficients 

t P-value 95.0% Confidence Interval for B 

B Std. Error Beta Lower  Upper  

 (Constant) 2.008 0.267  7.534 <0.001 1.480 2.536 

The education level of 

the father 

0.007 0.082 0.012 0.082 0.935 -0.156 0.169 

Occupation of father 0.179 0.143 0.153 1.256 0.212 -0.104 0.463 

Socio-economic status 0.141 0.137 0.138 1.028 0.306 -0.131 0.412 

Age of child in years -0.321 0.106 -0.433 -3.028 0.003 -0.531 -0.111 

Duration of disorder 0.101 0.149 0.099 0.680 0.498 -0.194 0.397 

a. Dependent Variable: overall Adjustment score 
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Regarding residence, most parents live in urban areas. 

This result is in agreement with the study findings done 

by Bedawi (2023), which found that found that 70% of 

parents of their children with ADHD live in urban areas. 

This result may be explained by knowledge, access to 

healthcare, and the availability of trained experts who 

can diagnose and treat ADHD. Urban areas have higher 

ADHD diagnosis rates. Urban lives also expose people to 

pollution, noise, and fast-paced living, which may worsen 

ADHD symptoms. City schools are more regimented and 

rigorous, so ADHD youngsters may struggle more 

openly, leading to early diagnosis. 

Regarding the education level of mothers and fathers, 

the highest proportion of parents whose children with 

ADHD have an educational level of (College and above). 

This outcome aligns with  Bedawi’s (2023), which 

revealed that 43.3% of parents had a University 

education. Also, these results agreed with a similar study 

by Cheung et al. (2021), which reported that 41.2% of 

mothers of children with ADHD have higher education. 

Another study by Lu et al. (2022)  reported that 57% of 

parents have a higher education. The increased 

frequency of parents with higher education may be due 

to their understanding of developmental and behavioral 

issues, access to healthcare, and familiarity with 

educational support networks. College-educated parents 

are more likely to notice and diagnose ADHD in their 

children.  Higher education equips parents with the skills 

to advocate for their children's needs and ensure they 

receive appropriate interventions and accommodations.  

They may also be more likely to seek professional 

examinations rather than rejecting signs as typical kid 

behavior, increasing ADHD prevalence in their children. 

In this study, more than half (53.5%) of mothers were 

unskilled workers. At the same time, 55.3% of fathers 

have low professional occupations. These results agreed 

with a similar study by Danielsson et al. (2024), which 

reported that most mothers were unskilled workers. In 

addition, a study by Al-Ghannami et al. (2018) reported 

that 53.3% of fathers worked in the public/military 

sector (lower professional occupation). Another study 

found that most parents worked in lower-skilled 

professional occupations (Cueli et al., 2024). A study by 

El-Deen et al. (2021) found that more than half of the 

mothers were homemakers. A possible explanation for 

the increased frequency of these occupations among 

parents may be due to their compatibility with their 

educational level, as shown in this study. 

Concerning monthly income, 68.4% of the parents 

have a medium monthly income. This result is consistent 

with the findings of Lu et al. (2022), who reported that 

more than half of the parents had high incomes. A 

possible explanation for this result is that middle-class 

families have better education and healthcare, which 

may raise awareness and diagnosis of ADHD. 

Lastly, the largest proportion of individuals (46.5%) 

had a medium socioeconomic class, with high 

socioeconomic status (38.6%) coming in second. These 

findings concurred with those of a prior research by Al-

Ghannami et al. (2018), which indicated that the majority 

of parents belonged to the middle socioeconomic group. 

Nonetheless, of the 42 studies included in the evaluation, 

35 found a substantial univariate correlation between 

ADHD and socioeconomic disadvantage (El-Deen et al., 

2021). This discrepancy across studies might be caused 

by variations in research methods, including study 

location, as well as other factors such as professional and 

educational attainment. 

According to the findings, over half of parents have a 

decent level of overall adjustment evaluation toward 

their children with ADHD. This is followed by a poor 

degree of parental adjustment, which compromises 

collaboration, family integration, and an optimistic view 

of the situation. This result is consistent with a study by 

Iseselo et al. (2016), which found that over half of the 

parents lacked adequate coping mechanisms. According 

to related research by Russell et al. (2016), parents adapt 

well to their kids. According to Mustafa et al. (2022), 

parents of children with ADHD tended to utilize more 

coercive and punishment-based interactions about their 

children's performance. They reported feeling less 

confident in their ability to help their children. 

The current study found that mothers and fathers 

with high levels of education have good adjustment 

scores towards children with ADHD. This result is 

consistent with the study findings by Kousgaard et al. 

(2018), which found that low parental education level is 

associated with family separation or non-adjustment. 

Another study by Mustafa et al. (2022) revealed a 

significant positive relationship between educational 

level and behavioural expression (r = 0.255, p < 0.05). 

Furthermore, a study by Stevens et al. (2024) found that 

optimal levels of parental involvement and support, 
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within a strong parent-child relationship, are beneficial 

for parental adjustment among parents with high levels 

of education.  The possible explanation of this result may 

be that parents with higher education levels are more 

likely to recognize and handle ADHD issues and have 

better adjustment ratings while parenting children with 

the disease. Educated parents may have more resources, 

support networks, and parenting tips. They are also 

better at navigating medical or educational institutions, 

advocating for their children, and adopting constructive 

measures. This improved knowledge and 

resourcefulness help parents and children adapt 

emotionally and behaviorally. 

The present study found that mothers and fathers 

with high levels of occupation have good adjustment 

scores towards children with ADHD.  This result agrees 

with the previous studies (El-Deen et al., 2021; Nagy et 

al., 2018), which discovered that parents with high levels 

of occupation have good adjustment scores towards 

children with ADHD. Higher parental occupation and 

greater opportunities to interact with the external world 

and acquire daily knowledge may help parents better 

understand their children. 

In this study, parents with high income and 

socioeconomic level have a good adjustment score 

towards children with ADHD at a significance level of 

<0.05. This outcome aligns with the findings of recent 

studies (El-Deen et al., 2021; Enea & Rusu, 2020), which 

also reported similar results. We can discuss that these 

parents may have better access to private healthcare, 

professional therapists, and educational assistance to 

manage their child's illness. They may also have greater 

job flexibility and time for treatment, parent training, 

and support groups. Financial stability reduces stress, 

allowing parents to concentrate on their kids. Higher-

educated parents may also better understand ADHD and 

use evidence-based behavioral management measures. 

Our findings align with those of another research that 

used the FAD questionnaire (Foley, 2011). It suggested 

that family order and cohesion are challenges for parents 

of children with ADHD. Our results partially concurred 

with a study in the Islamic Republic of Iran that 

measured marital satisfaction among 200 parents of 

children with ADHD and 200 controls using the 

Evaluation and Nurturing Relationship Issues, 

Communication and Happiness (ENRICH) questionnaire. 

It revealed a modest degree of marital satisfaction 

among parents of children with ADHD. Additionally, our 

findings are consistent with another Iranian research, 

Kasaei (2013), that used the Chulalongkorn Family 

Inventory and the FAD questionnaire with 30 families of 

children with ADHD and 30 control families. The 

functioning of the households of children with ADHD was 

lower than that of the controls. One reason is that 

parents of children with ADHD deal with emotional 

stress, anguish, and fatigue in addition to difficulties 

interacting with their children. The family's functioning 

may suffer if the kid does not comply with routine 

parental demands, which may lead to a spike in tension.  

This study concluded that the largest proportion of 

parents has a moderate adjustment towards their 

children with ADHD. In addition, high levels of education, 

professional occupations, monthly income, and 

socioeconomic status are associated with better 

behavioral and social parental adjustment toward 

children with ADHD. There is a need for counseling 

centers for parents of children with ADHD. Create 

training programs that teach parents of children with 

ADHD stress-reduction strategies, including meditation, 

relaxation, and exercise, to help them become more 

tolerant of their own impatience. 
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