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Original Article

Abstract
Background and aims: Having a child with attention deficit hyperactivity disorder (ADHD) may have 
an impact on the quality of life of his/her parents, particularly his/her mother. However, very limited 
studies have addressed this issue in Iran and the world. Therefore, the aim of this study was to examine 
the quality of life in the mothers of children with ADHD and its effective factors.
Methods: The present descriptive-analytic study was carried out in Tehran from April to September 
2016. A total of 110 mothers of ADHD children were enrolled in the study through a convenience 
sampling method, who referred to psychiatric centers of Tehran University of Medical Sciences. An 
informed consent form was obtained from all the participants as well. In addition, a researcher-made 
checklist for demographic characteristics and the 36-item Short Form of Health Survey Questionnaire 
(SF-36) were utilized for data collection. The collected data were then entered into SPSS 16 statistical 
software. Finally, descriptive tests (mean and median) and statistical tests including Pearson correlation 
test, independent t test, and one-way analysis of variance (ANOVA) were used for data analysis.
Results: The mean age of participated mothers was 39.5 years and most children were males (76.4%). 
The mean overall score of the quality of life was 60.6 ± 20.4. Among the eight dimensions of the 
questionnaire, participants achieved the lowest score regarding the dimension of “the role limitations 
due to emotional problems” with the mean score of 52.43, while the highest score was observed in 
terms of “the physical function” dimension with the mean score of 77.30. No significant relationship 
was observed between any of the demographic characteristics and the mean overall score of the 
quality of life (P > 0.05).
Conclusion: In the present study, the quality of life of the mothers was not significantly different 
from the quality of life of normal mothers. However, the healthcare team should pay more attention 
regarding some dimensions of the quality of life. Eventually, similar studies are recommended to be 
conducted due to the lack of sufficient evidence regarding this issue among the mothers of ADHD 
children.
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 Introduction
Child health and disease are associated with the health and 
disease of society.1 Attention deficit hyperactivity disorder 
(ADHD) is one of the most common psychiatric disorders 
among the children,2-6 which is addressed as the most 
common chronic health problem in school-aged children.7 
Despite the belief that the combination of genetic, 
environmental, and neurological factors play a role in the 
development of this disorder, no specific cause has so far 
been found in this respect.8 In one study conducted in 
2007, the prevalence of ADHD was determined 5.2%9 

and another study reported that the prevalence of this 
disorder was between 3.5% and 5.6% among French 
children.10 According to the reports of several studies, the 
rate of this disorder in the Iranian context is higher than 
the international rates. In one study in Hamedan, this rate 
was slightly more than 11%.2 In another study in Sari, the 
prevalence of ADHD was reported to be close to 15% in 
children and adolescents.11

These children are faced with hyperactivity, impulsivity, 
and the lack of attention2 with many functional and 
social problems during their lives.7 Further, the families 
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of these children are encountered with many stressful 
problems.12 However, they might not receive enough 
attention from the healthcare team members.13 In one 
study in this regard, Yousefia et al evaluated the stress levels 
of the mothers of ADHD children and those of normal 
children. The results showed that the mothers of ADHD 
children experienced higher levels of stress compared to 
those of healthy children.14 In another study, Harazni 
and Alkaissi examined the experience of the mothers of 
ADHD children. The major emerged themes in this study 
included the “burdens of caring” (encompassing academic 
track burden, the activities of daily living burdensome, as 
well as psychological and emotional burden), “inadequate 
support” including the lack of support from the father, 
relatives, schools, and the community, and finally, the 
“disturbances of the child’s behavior” which included 
hyperactivity, inattention, along with impulsivity and 
hostility.15

The World Health Organization (WHO) defines 
the quality of life as an individual’s perception of his/
her position in life in the context of the culture and 
value systems in which s/he lives and in relation to his/
her goals, expectations, standards, and concerns.16 In 
recent years, the issue of the quality of life has played an 
important role in the life of the parents of children with 
special disorders. Accordingly, many researchers have 
designed and conducted studies on this matter. Studies 
on the quality of life in the mothers of children with an 
autism disorder,17,18 the mothers of children with cerebral 
palsy,19 and the mothers of mentally disabled children20 
are among the examples in this regard. The stresses and 
problems that the mothers of these children experience 
may affect their quality of life.21 However, a few studies 
have focused on the quality of life in the parents of ADHD 
children. In one qualitative study in Tabriz, Gharibi et 
al evaluated mothers’ experiences in living with ADHD 
children and revealed four mine concepts including 
“family disorderliness”, “social worries”, “educational 
worries”, and “mothers’ negative experienced senses”.22 
In another study, Cappe et al reported that the quality 
of life of parents with ADHD children may be affected 
negatively. 23 Thus, having knowledge about the quality 
of the life of mothers with these children is necessary for 
its improvement. Considering the limitation of previous 
studies, especially among Iranian mothers (only one study 
exists in this regard in Iranian context), the present study 
was conducted to examine the quality of life in mothers of 
children with ADHD and its effective factors.

Materials and Methods 
The present descriptive-analytical study was conducted 

in Tehran from April to September 2016. One hundred 
and ten mothers of ADHD children were included in 
the study through a convenience sampling method, who 
referred to psychiatric centers of Tehran University of 

Medical Sciences. The inclusion criteria included being 
a child with the ADHD syndrome and diagnosed for 
at least six months, having no chronic and well-known 
psychological and physical diseases, being within the age 
range of 18-50 years, having no experience of any severe 
stresses including death and divorce, and not taking care of 
another patient. After selecting the samples, the objectives 
of the study were outlined for them by the researcher, 
and they were asked to sign the informed consent form. 
Then, the questionnaires were given to them to register 
the requested information within 30 to 60 minutes. The 
researcher was present in the clinic and answered mothers’ 
questions about the items. The returned questionnaires 
were kept confidential. 

Furthermore, a researcher-made checklist for 
demographic characteristics and the 36-item Short Form 
of Health Survey Questionnaire (SF-36) were used as 
the research instruments. The demographic checklist 
includes data about age, gender, marital status, education, 
occupation, number of children, economic status, and 
care duration. Moreover, the SF-36 is a general tool for 
measuring the health status and the quality of life. This 
questionnaire encompasses eight dimensions including 
physical functioning, the role of physical functioning, 
bodily pain, general health perceptions, vitality, social 
functioning, the role of emotional functioning, and 
mental health. The overall score is converted on a scale of 
0 to 100 in which a higher score is related to a higher level 
of the quality of life.24 This questionnaire was validated 
in the Iranian context by Montazeri et al using internal 
consistency and convergent validity.25 Based on the 
results of the above-mentioned study, this questionnaire 
is appropriate for examining the quality of life associated 
with health among Iranian general population.25

The collected data were entered into SPSS software, 
version 16. Eventually, descriptive tests (mean and median) 
and analytical tests including the Pearson correlation 
test, independent t test, and one-way analysis of variance 
(ANOVA) were used for data analysis. The significance 
level in the used tests was considered to be less than 0.05.

Results
The mean age of the mothers in this study was 39.5 years 
and most of them had a diploma or lower (74.5%) degree. 
Among the children, most of them were males (76.4%). 
Table 1 presents the demographic characteristics in more 
detail. The mean overall score of the quality of life was 
60.6±20.4. Among the eight dimensions of the quality of 
life, the lowest and highest scores belonged to dimensions 
of “the role limitations due to emotional problems” and 
“the physical function” with the mean scores of 52.43 
and 77.30, respectively. The mean score of the quality 
of life among different dimensions is shown in Table 2. 
The results of the Pearson correlation test showed no 
significant correlation between the mean overall score 
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of mothers’ quality of life and their age (P > 0.05). There 
was also no correlation between mothers’ age and any of 
the eight dimensions of the quality of life (P > 0.05). The 
mean scores of the quality of life in mothers living with 
a spouse and alone (due to any reason including divorce 
or death) were 60.63 and 60.22, respectively, indicating a 
slight difference between the mean score of the quality of 
life in these two groups that was not statistically significant 
(P > 0.05). The mean scores of the quality of life in mothers 
with under diploma and those with a diploma or higher 
degree were 58.72 and 66.68, respectively. Although 
mothers with higher education reported a higher score 
of the quality of life, this difference was not statistically 
significant between the two groups (P > 0.05).

Discussion
According to some sources, the debate on the quality of life 
is a historical issue that goes back to 385 BC.26 However, a 
few studies have evaluated the quality of life in mothers of 
ADHD children. The results of the present study showed 
that the mean overall score of the quality of life in the 
mothers of ADHD children was 60.6 (ranging from 0 to 

100), which indicates a moderate level of the quality of life 
in these individuals. There was also no demographic factor 
affecting the mother’s quality of life in the present study.
Previous evidence related to the quality of life in the 
mothers of ADHD children demonstrated only one study 
in this regard in Iran. This study, which was conducted in 
Shiraz, assessed 100 mothers of ADHD children using a 
similar questionnaire like the one used in the present study 
in order to examine the quality of the life of the mothers. 
Based on the results, the quality of life in the mothers 
of ADHD children was significantly lower compared to 
normal mothers. In addition, the mean overall score of 
the quality of life in this study was 48.3.27 The difference 
between the results of the present study and the above-
mentioned study can be related to differences in the context 
of the two studies. Further, the families of the ADHD 
children in Tehran usually have more services and facilities 
compared to the same group in Shiraz. Additionally, the 
mentioned study was conducted a few years ago, while it 
has been necessary to consider the improvement of health 
status in recent years. 

International studies on the quality of life in the mothers 

Table 1. Demographics Characteristics of Participants

Variable Levels Number Percent

Age (y)

<31 17 15.5

31-40 66 60.0

41-50 20 18.2

>51 7 6.4

Gender
Female 110 100

Male 0 0

Marital status

Single 2 1.8

Married 104 94.5

Divorced 3 2.7

Widow 1 .90

Education

Illiterate 2 1.8

Under high school diploma and diploma 82 74.5

University 26 23.6

Employment status
Housemaid 95 86.4

Employee 15 13.6

Economic status

Good 8 7.3

Average 87 79.1

Weak 15 13.6

Number of family members

2-3 39 35.5

4-5 65 59.1

6 and above 6 5.5

Children’s gender
Female 26 23.6

Male 84 76.4

Care duration (y)

0-4 61 55.5

5-9 40 36.4

10-15 9 8.2
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of ADHD children are very limited as well. In one study 
in Egypt, Azazy et al examined the quality of life in 125 
parents of ADHD children. Similar to the findings of the 
present study, the results of the above-mentioned study 
revealed a moderate level of quality of life.28 In another 
study in Taiwan, Chen et al investigated factors influencing 
the quality of life in 382 mothers of ADHD children. 
The WHO Quality of Life-BREF was used to examine 
the quality of life. The results of the study indicated 
that factors such as maternal depression, family status, 
and social support were among the ones that influenced 
the quality of life in the mothers of ADHD children. 
However, no data were reported regarding the quality of 
life in mothers and the study only evaluated the influential 
factors.21 Similarly, Xiang et al studied the quality of life 
in the mothers of ADHD children and compared it with 
that of the normal mothers in Hong Kong. The WHO 
Quality of Life-BREF was used to examine the quality of 
life of mothers. Their results showed that the quality of 
life in the mothers of these children was lower than that 
of normal mothers. 29 The difference between the results 
of the present study and those of Xiang et al’s study can 
be related to a difference in data gathering tools used in 
the two studies. Additionally, the cultural and social issues 
were different in both studies, which needs attention.

The results of the present study conducted on other 
Iranian women indicated that the quality of life in the 
mothers of ADHD children was not significantly different 
from that of normal women. In one study in Shahr-e 
Kord, Zahedi and Deris studied the quality of life in 
170 healthy pregnant women. A similar tool was used to 
evaluate the participants’ quality of life. The mean overall 
score of the quality of life in women was 66.4.30 Similarly, 
Amirabadizadeh et al conducted a study on 290 women 
aged 35 to 59 years in Birjand. Similar to the present 
study, the SF36 questionnaire was used in this study. 
The mean overall score of the quality of life in the study 
by Amirabadizadeh et al was 5.56.31 Although the mean 
overall score of the quality of life in the present study was 
in a normal range, two main issues needed to be considered 
in the interpretation of the results. Social factors can affect 

the quality of life so that living in different cities may reduce 
the availability of many public, social, welfare, along with 
health and medical facilities, and thus affect the quality 
of life in mothers with sick children. Therefore, attention 
to this issue is necessary when comparing previous 
studies with this one. The separate attention to different 
dimensions is considered as the second issue. Although 
the participants in this study reported similar quality of 
life status compared with normal mothers in some of 
the dimensions including the physical functioning (the 
extent to which health limits physical activities), the role 
of emotional functioning (the extent to which emotional 
problems interfere with work or daily activities), and 
vitality (feeling full of energy rather than tired and worn-
out), they achieved lower scores, respectively. Thus, it 
requires more attention on the part of healthcare providers. 
It is similar to the results of Hadi et al which revealed 
that the emotional role disorder and energy/vitality were 
affected more than the other dimensions.27 It seems that 
a reduction in these dimensions could be related to the 
hyperactivity of children. However, further studies in this 
regard can be helpful.
Study Limitations

The use of a questionnaire and a self-report method can 
be mentioned as the limitation of this study. In addition, 
participants in our study were selected from only one 
center thus the results cannot be generalized to other 
contexts. 

Conclusion
The quality of life in the mothers of children with special 
needs is one of the most important issues of the health of 
society. The results of this study, examining the quality of 
life in the mothers of ADHD children, showed that the 
quality of life in this group was not different compared 
to previous studies on normal mothers. However, the 
healthcare team should pay more attention to some 
dimensions of the quality of life. Similar studies are 
recommended to be conducted due to the lack of studies 
regarding this issue among the mothers of ADHD 
children. It is also suggested to study the quality of life 

Table 2. Mean Score of the Mothers Quality of Life Domains

Items Number Minimum Maximum Mean SD

Physical functioning 110 5 100 77.30 24.07

Role of physical functioning 110 0 100 51.73 41.12

Role of emotional functioning 110 0 100 52.43 39.50

General health perceptions 110 10 100 61.06 20.18

Bodily pain 110 0 100 64.49 28.24

Mental health 110 0 96 59.63 18.09

Social functioning 110 0 100 63.19 23.85

Vitality 110 15 100 55.25 17.15

Total score 110 12.40 95 60.60 20.41
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in fathers of ADHD children. Finally, it is recommended 
to examine the other aspects such as sleep quality and 
caregiver burdens in future studies. 
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