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Parenting stress

• Parents of children with ADHD report significantly higher 

stress levels than those rearing typically developing 

children (Johnson & Reader, 2002; Kadesjö, Stenlund, Wels, Gillberg, & Hägglöf, 

2002; Miranda, Tarraga, Fernandez, Colomer, & Pastor, 2015; Wiener, Biondic, 

Grimbos, & Herbert, 2015). 



Parenting stress

• Most researchers make the assumption that this stress is 

a direct consequence of children’s ADHD symptoms. 

• e.g. A child’s inattention problems may place additional demands 

on parents because the child may have difficulty following parents’ 

instructions (thus appearing non-compliant) (Hammerness, 2009). 

• This becomes problematic when a child’s ADHD 

symptoms are treated as components of parental stress. 



Parenting Stress Index

• Most parenting stress research uses the Parenting Stress 

Index (PSI) (Abidin, 2012) as a measure of stress. 

• Conceptualises parenting stress as attributable to the extent to 

which the child presents challenging characteristics and the degree 

to which the parenting role impacts the psychosocial functioning of 

the parent. 

• As a result the PSI is broken into two scales 

• the Parent Domain 

• the Child Domain. 



Parenting Stress Index

• Despite extensive psychometric development and its 

widespread use in parenting stress research, the PSI may 

be an inappropriate means of measuring parenting stress 

in ADHD-affected populations. 

• This is because several PSI items explicitly measure 

ADHD-like behaviours as though they are aspects of 

parental stress. 

• “Compared to most children, my child has difficulty concentrating 

and paying attention”

• “My child appears disorganised and is easily distracted” 



Disruptive Behaviour Stress Inventory

• Measure of parenting stress designed specifically for use 

with parents of children with ADHD (Johnson and Reader, 2002)

• Draws upon daily hassles theory, focusing on the 

frequency and severity of stressors

• Freely available 

• So far, only used in a few studies with relatively low N 



Disruptive Behaviour Stress Inventory

• Items derived from open-ended survey, parents visiting an 

ADHD clinic were asked to list the five most 

frequent/significant family-related stressful events they 

experience due their child’s behaviour

• Being unable to take your child to public places

• Having to miss important social events because of your child's 

behaviour

• Spending an excessive amount of time helping your child with 

homework

• Calls from school regarding your child's academic problems

• Having less time with partner because of your child's behaviour



Current study 

• Aim1 – Examine the factor structure of the DBSI

• Aim2 – Examine whether parental stress levels are 

influenced by ADHD subtype and ODD comorbidity



Current study 

• Data collected during the censusADHD study 

• Aim: to recruit a large Australian cohort of paediatric ADHD cases 

using medication based recruitment strategies 

• Participants recruited based on PBS records using the 

Department of Human Services (DHS) mailout service 



Current study 

• Recruited participants

• born between 1/1/2004 and 31/12/2008 

• three or more prescriptions for ADHD medications

• (Also a small number of control families)

• One shot recruitment letter. No follow-up or media.

• No reimbursement or incentives

• These analyses use data from 1,283 cases with full DBSI, 

ADHD and ODD information



Current study 

• Descriptives

• 78% of cases were male

• ADHD presentations (derived from Vanderbilt ADHD 

Rating Scale) 

• 76% presented as combined type

• 21% as predominantly inattentive 

• 3% as predominantly hyperactive

• 68% of children screened positive for ODD



Current study 

• Aim1 – Examine the factor structure of the DBSI

• Allow comparisons with other stress measures

• Help guide clinical conversations about areas of parental stress to 

focus on 



Aim1

• A principal components analysis was conducted on the 

Stress Degree items to obtain a preliminary factor 

structure. 

• Direct oblimin rotation was utilised as components were expected 

to correlate. 

• Scree plot interpretation, Kaiser’s criterion and parallel analysis 

were used to determine the number of factors to extract. 

• A criterion of .4 was used to judge whether item loading was 

satisfactory (Field, 2009; Yong & Pearce, 2013). 

• Best solution yielded 5 components (32 items)



• “Routine Disruption” - routine disruption, practical annoyances and 
difficulties completing day-to-day activities. 
• Not being able to go out to eat because of your child's behaviour

• “Education Related Stressors” - included items relating to the child’s 
school performance or learning difficulties and was thus labelled.
• Conflicts with your child over homework

• “Behaviour at School”- described the stressful events that arise from 
children’s behavioural problems within the school context such as in 
the classroom or playground. 
• Calls from the school regarding your child's behaviour problems

• “Incidental Stressors” - items related to caring for a child with ADHD 
that were not a direct consequence of disruptive behaviour. 
• Difficulties dealing with your child's doctors

• “Relational Toll of Disruptive Behaviour” - the impact of the child’s 
disruptive behaviour on the parent’s relationships with their spouse, 
their other children and themselves. 
• Having less time with partner because of your child's behaviour



Conclusions

• DBSI represents a promising tool for assessing and engaging 

parents of children with ADHD. 

• Like all children, young people with ADHD are best understood 

within the context of their family, and parenting stress 

represents a clinically important aspect of family functioning. 



Conclusions

• The DBSI  offers an efficient and easy way to gauge the 

extent of family disruption from ADHD-type behaviour 

without lengthy interview and may serve as a tool to 

support and scaffold further assessment. 

• Components that we obtained are consistent with the 

broad literature on ADHD-family life and thus the measure 

appears to capture key concern for parents caring for a 

child with ADHD. 



Aim 2 – Examine whether parental stress levels are 

influenced by ADHD subtype and ODD comorbidity

• Hypotheses

• 1:  Parents of children presenting with ADHD-C would report the 

most stress overall, followed by the ADHD-HI group and then the 

ADHD-I group 

• 2: Parenting stress levels will be higher if the child also screens 

positive for ODD

• ADHD subtype (3) x ODD status (2) Analyses of 

Covariance (ANCOVA) were conducted. 

• Child's age and sex were used as covariates. 

• Outcome measures – total stress score, and subscales



Aim 2 - results

• Parents of children with ADHD-C reported the most global 

stress and this was significantly different from parents of 

children with ADHD-I. 

• Contrasts with the ADHD-HI were not statistically 

significant (due to low N in the ADHD-HI group)



Aim 2 - results

• As expected, the ADHD-C group reported significantly 

higher scores than the ADHD-I group on all subscales 

directly related to disruptive behaviour (Routine Disruption, 

Behaviour at School, and Relational Toll of Disruptive Behaviour). 

• Comparisons involving the ADHD-HI subtype typically 

failed to reach significance on these subscales. 



Aim 2 - results

• However, the ADHD-HI group scored significantly lower 

than both other presentations in terms of the Education 

Related Stressors subscale, with the ADHD-I and ADHD-

C groups having comparable scores. 



Aim 2 - results

• While a main effect of ODD co-morbidity was seen, the 

only interaction between subtype and ODD was for the 

“routine disruption” subscale
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Figure 1. The effect of subtype on Routine Disruption scores according to ODD status



Findings suggest 

• The type and intensity of stressors varies systematically with 

the child's subtype and ODD status.

• Having a child who met the criteria for ODD was associated 

with significantly more parenting stress. Even on subscales that 

do not relate directly to disruptive behaviours.

• Suggests that the previously observed elevation in parenting 

stress associated with ODD is not solely related to increased 

behavioural challenges and may reflect  higher ADHD symptom 

severity (Connor and Doerfler, 2008), poorer interpersonal functioning 

and more mood/anxiety problems (Gadow and Nolan, 2002).

• This may create an additional burden in terms of incidental 

stressors because the child may need input from professional 

services, thus requiring more time and financial resources.



• The ADHD-C group reported significantly higher stress 

scores than the ADHD-I group on subscales that related 

to children’s disruptive behaviour, 

• such as its impact of family routine, functioning at in the classroom 

and relationships. 

• Consistent with the notion that differences in general 

parenting stress are driven by group differences in 

disruptive behaviour.



• In terms of education related stressors, the ADHD-I and 

ADHD-C group reported equivalent scores and were both 

higher than the ADHD-HI group. 

• This is congruent with research reporting that children 

with the ADHD-HI experience less academic impairment 

than children with other ADHD presentations (Willcutt et al., 2012; 

Woo and Rey, 2005).

• It also highlights that for parents of children with ADHD-I, 

supporting their child’s academic performance is a 

significant area of strain and distress.



• Additionally, no subtype differences emerged in relation to 

the stress of coordinating children’ health and educational 

needs (Incidental Stressors). 

• This has implications for previous literature which 

concluded parents of children with ADHD-C have higher 

levels of stress than the other presentations. 

• Our results suggest this is only the case when parenting 

stress is measured as the strain associated with 

disruptive behaviour. 



Conclusions

• From a clinical perspective, these findings provide 

preliminary evidence that interventions targeting parenting 

stress in ADHD populations should be tailored to 

children’s subtype. 

• Behavioural parent training programs that aim to reduce and 

manage disruptive behaviour may be an effective means of 

reducing parenting stress for parents of children with ADHD-C. 

• By contrast, ADHD-I groups may benefit more from targeted case 

management around securing educational and learning supports 

for their child. 

• Future research examining the appropriateness and 

effectiveness of parenting stress interventions 

individualised to subtype would be beneficial.
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