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Abstract Children’s perception of their parents’ behavior

is very important for their adjustment. Raising a child with

Attention-Deficit/Hyperactivity Disorder (ADHD) can be

particularly challenging. However, little is known about

how children with ADHD perceive their parents’ chil-

drearing style. The main purpose of this paper is to study

how children with ADHD perceive acceptance and control

in parent–child relationships and this perception’s rela-

tionship with inattention, hyperactivity/impulsivity, and

externalizing behaviors. Participants were children

between 7 and 13 years old with ADHD who were

attending psychotherapy (ADHD), children without ADHD

who were attending psychotherapy (APG), and children

with unknown ADHD status who were not attending psy-

chotherapy (NPG). Furthermore, one parent of each child

participated in the study. An analysis of variance

(ANOVA) showed that children with ADHD perceived

higher levels of pathological control in their relationships

with their mothers than did APG and NPG children. NPG

children perceived higher extreme autonomy than ADHD

and APG children. Linear regression analyses revealed that

the perception of pathological parental control and extreme

autonomy predicted externalizing symptoms in children

with ADHD. The perception of maternal acceptance and

pathological control predicted inattention in APG children.

Also, perceived maternal pathological control and per-

ceived paternal acceptance predicted externalizing symp-

toms in APG children. Thus, these results show the

importance of taking into account children’s perception of

their relationships with their parents in addition to parental

reports of their own behavior.
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Introduction

Attention-Deficit/Hyperactivity Disorder (ADHD) is a

persistent pattern of inattention, hyperactivity, and impul-

sivity that is more severe and more frequently displayed

than is typically observed in other individuals at the same

developmental stage. ADHD is one of the most prevalent

disorders in childhood, and its symptoms have a negative

impact on children’s functioning (American Psychiatric

Association [APA] 2002).

The wide range of difficulties linked to ADHD has led to

its worldwide recognition as a public health problem

(Brown 2003). Therefore, numerous studies have been

developed focusing on different aspects of the disorder

(Scottish Intercollegiate Guidelines Network [SING]

2009). Typically, research has centered on biological and

cognitive factors. However, there is growing interest in

psychosocial factors linked to ADHD (Roselló et al. 2003).

There is consensus that ADHD has a biological base, but it
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also involves a complex social context in which the family

plays a role in the expression of symptoms. Family rela-

tionships are not the cause of ADHD, but they can influ-

ence the persistence and severity of symptoms (Johnston

and Mash 2001; Roselló et al. 2003). Moreover, the family

and particularly parents can serve as a protective factor for

children with ADHD. They can help children create an

appropriate environment to fight their difficulties and build

their natural strengths (Scandar 2003).

Parenting is a complex activity that involves multiple

behaviors that influence child development. However,

rather than specific parenting practices, it is the more

general parenting patterns which affect the wellbeing of

children (Darling 1999). These parenting styles are a

constellation of attitudes toward children that are com-

municated to the child and together create the emotional

climate in which parental behaviors manifest themselves

(Darling and Steinberg 1993). Table 1 summarizes the

definitions of specific constructs in parenting literature.

Raising a child with ADHD can be a challenge for

parents which puts their parenting abilities to the test

(McIntyre and Hennessy 2012). Parents of children with

ADHD perceive high stress levels derived from the diffi-

culty in managing their child’s behavior and they have

more marital problems and social isolation (e.g. feeling

publicly embarrassed by the behavior of their child), as

well as economic difficulties due to the cost of treatment

and education of children with ADHD (Barkley 2006;

Roselló et al. 2003; Scandar 2003). Moreover, these

parents have to deal with educational and health systems

(Modesto-Lowe et al. 2008).

Current theoretical paradigms of the parent–child rela-

tionship emphasize a transactional relationship between

poor emotional regulation in early childhood and the

development of coercive parent–child interactions (Scar-

amella and Leve 2004). A difficult temperament in children

may be related to more negative parenting strategies or

more anger or coercion by their parents (Deault 2010). In

this approach, the inattention, hyperactivity, and impul-

sivity in children with ADHD may frequently evoke harsh,

hostile, and negative emotional reactions in their parents.

In turn, a lack of parental responsiveness could be associ-

ated with difficulties in self-regulation of children’s

behavior, which, as hypothesized in this approach, evokes

oppositional defiant behavior and behavioral problems in

children. This then makes it more difficult to develop a

positive parenting style, perpetuating the problem as a

vicious circle (Deault 2010; Johnston and Jassy 2007;

Johnston et al. 2002).

There are two alternative approaches in the study of

mental disorders: a categorical and a dimensional

approach. In a categorical approach, subjects are classified

using cut-off points in accordance with a consensus criteria

based on the presence of symptoms. In a dimensional

approach, disruptive behavior disorders are considered as

an end point of a normal trait. This latter perspective has

gained particular interest in the research field in recent

years (see Scholtens et al. 2012 for a review).

There are many studies that assess the parenting style of

parents of children with ADHD from a categorical per-

spective, that is, which compare them to parents of children

without ADHD. Results of the studies that work with

middle-childhood participants (7–13 years old) show that

their parents tend to perceive themselves as less warm,

involved, responsive and caring (Alizadeh et al. 2007;

Gerdes et al. 2003; Keown 2012). They also frequently

report more extreme forms of control, such as corporal

punishment, power assertion, intrusiveness (Alizadeh et al.

2007; Gerdes et al. 2003; Keown 2012), and parent

inconsistency (Ellis and Nigg 2009) than parents of chil-

dren without ADHD. In all of the studies mentioned, both

parents provided information. Also, a study that covers

only mothers’ perceptions of their parenting behavior

revealed that they use more emotional discipline (i.e.

reacting with excessive frustration, irritability, and anger)

(Miranda-Casas et al. 2007).

From a dimensional perspective, there is evidence that

certain parenting patterns may increase the severity of

some ADHD symptoms. Specifically, a high requirement

of norm compliance by parents predicts a risk of hyper-

activity (Raya Trenas et al. 2008). Parents’ inconsistent

discipline has been associated with the severity of ADHD

symptoms (Ellis and Nigg 2009). Fathers’ lack of respon-

siveness and mothers’ lack of positive regard during pre-

school predicts higher levels of inattention in middle

childhood, while fathers’ intrusiveness predicts higher

levels of hyperactivity/impulsivity (Keown 2012).

Among ADHD-associated problems, externalizing

symptoms (e.g. aggression, oppositional defiance, disrup-

tive behavior) are the most prevalent (Modesto-Lowe et al.

2008). Parental negative/ineffective discipline and mater-

nal lack of involvement and warmth have been also asso-

ciated with the severity of externalizing symptoms (Pfiffner

et al. 2005). Inconsistency in parenting practices between

parents (Harvey 2000), lower responsiveness, overreac-

tions, and higher hostility (Modesto-Lowe et al. 2008) have

all been related to a higher presence of externalizing

symptoms in children with ADHD. Moreover, parenting

practices seem to have an influence on associated symp-

toms, such as disruptive behavior, rather than on ADHD

core symptoms (e.g. Deault 2010; Johnston et al. 2002;

Seipp and Johnston 2005).

Furthermore, parenting practices are also associated

with externalizing symptoms in children without ADHD.

High levels of affection in the parent–child relationship

(e.g. acceptance, involvement, emotional warmth,
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parenting satisfaction) and adequate forms of control and

discipline (e.g. monitoring and supervision, parental con-

sistency, requirement of norm compliance) are related to a

lower presence of externalizing behaviors (e.g. Buschgens

et al. 2010; Casas et al. 2006; Luyckx et al. 2011; Raya

Trenas et al. 2009). On the other hand, extreme forms of

control (e.g. harsh parenting, corporal punishment, psy-

chological control, overprotection, over-reactive parenting)

or a lack of control and supervision (e.g. high autonomy, a

permissive parenting style) have been related to a higher

presence of externalizing behaviors (e.g. Buschgens et al.

2010; Casas et al. 2006; de Haan et al. 2010; Kawabata

et al. 2012; Olson et al. 2011; Raya Trenas et al. 2009).

However, the influence parents have on their child’s

behavior depends not only on what they objectively do, but

also on their child’s perceptions and inferences (e.g. Gracia

et al. 2005; Ivanova and Israel 2006). This gives rise to the

question: how do children with ADHD perceive their

parents’ parenting style? And what impact does this per-

ception have on their symptoms?

Table 1 Definition of parenting main constructs

Variable Definition

Affection

Acceptance The engagement of parents, being child-centered and acceptance of individuality (Richaud de Minzi 2006b)

Rejection Ignoring, neglect, and general rejection (Schaefer 1965). ‘‘Is characterized by hostility, punishment (physical or not,

abusive or not), and derogation and blaming of the child.’’ (Buschgens et al. 2010, p. 570)

Warmth ‘‘The expression of affection, love, appreciation, kindness, and regard; it includes emotional availability, support, and

genuine caring.’’ (Skinner et al. 2005, p. 185)

Responsiveness ‘‘…The extent to which parents intentionally foster individuality, self-regulation, and self-assertion by attuned,

supportive, and acquiescent to children’s needs and demands.’’ (Baumrind 1991, 2005, p. 62)

Involvement ‘‘The amount of commitment to and engagement in the parenting role.’’ (Skinner et al. 2005, p. 188). It includes

engaging in conversations and activities with child, general caring, and involving child in decisions (Pfiffner et al.

2005)

Positive regard ‘‘Demonstrations of affirmation, warmth, and affection toward the child.’’ (Keown 2012, p. 574)

Control

Accepted control A kind of control that is expected as an expression of affection and care (Richaud de Minzi 2006b)

Pathological control Hostile control, instilling persistent anxiety, control through withdrawal of affection and through guilt (Richaud de

Minzi 2006b)

Extreme autonomy Lax discipline and permissiveness (Richaud de Minzi 2006b)

Power assertion To shout and use corporal punishment as a way of discipline (Gerdes et al. 2007)

Emotional discipline React with excessive frustration, irritability and anger (Miranda-Casas et al. 2007)

Intrusiveness ‘‘Physical or verbal overcontrol of the child’s play.’’ (Keown 2012, p. 574)

Negative/ineffective

discipline

‘‘…Inconsistency in the disciplinary process and the extent of quarreling, parental dominance, physical and verbal

punishment, privilege loss, and guilt induction used by parents.’’ (Pfiffner et al. 2005, p. 555)

Demandingness ‘‘…The claims parents make on children to become integrated into the family whole, by their maturity demands,

supervision, disciplinary efforts and willingness to confront the child who disobeys.’’ (Baumrind 1991, 61–62)

Inconsistent discipline The consequences for the bad behavior of the children depends on the mood of the parents, they give up in their

attempts to make their children to obey them, and they do not maintain the punishments for bad behavior of the

children (Essau et al. 2006)

Monitoring/supervision How much the parents really know about who their children’s friends are, where there children were at night, and

supervise children’s behavior (Essau et al. 2006)

Harsh parenting Harsh, emotionally negative, overreactive, coercive, controlling and authoritarian parenting. It includes yelling,

frequent negative commands, overt expressions of anger, name calling, and physical threats and aggression (see

Chang et al. 2003 for a revision)

Corporal punishment Physical aggression (i.e. slap, spank, hit with a belt) as a way of discipline (Essau et al. 2006)

Psychological control Control through the intrusion of child’s psychological and emotional world. It is a way of control through guilt or

emotional extortion. The child’s needs are not contemplated and their autonomy and the ability to freely express

themselves are undermined (Barber and Harmon 2002)

Overreactive parenting Criticism, yelling (de Haan et al. 2010)

Overprotection ‘‘…Fearfulness and anxiety for the child’s safety, guilt engendering, and intrusiveness…’’ (Buschgens et al. 2010,

p. 570)

Permissive parenting

style

This type of parenting style combined high levels of responsiveness and low levels of demandingness (see definitions

in this table) (Baumrind 1991)
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To the best of our knowledge, there are few studies that

have considered how children with ADHD perceive their

parents’ parenting style. According to those that have been

carried out, children with this disorder perceive a greater

assertion of power by their father and mother and feel their

mothers as less warm than children in the comparison

group (Gerdes et al. 2007). However, it is worth noting that

children with ADHD have a significantly more positive

perception of their parent–child relationship than their

parents do. This difference was not observed in the com-

parison group (Gerdes et al. 2007, 2003). From a dimen-

sional perspective, the perception of the father’s rejection

predicts an increase in ADHD symptoms over time (Lifford

et al. 2008). To our knowledge, there are no studies

that investigate the impact of children’s perception of the

parent–child relationship on the externalizing symptoms in

children with ADHD.

Also, there is a lack of studies with Argentine children

with ADHD. This Latin American country is a federation

of 23 provinces and an autonomous city, Buenos Aires. It is

a constitutional republic and a representative democracy.

Most contemporary Argentines are descended from Euro-

pean immigrants, who for the most part came from Italy or

Spain between the fifteenth and the nineteenth centuries. A

large share of Argentines are Christian (92.1 %, according

to the World Christian Database) and most are Roman

Catholic (70–90 % of the population), although perhaps

only 20 % attend service regularly. This is why Argentina

has a Latin and Catholic cultural tradition with great

respect for collectivistic values, especially those related to

the family. For Argentine people, family is more important

than country, religion, or politics. Also due to these cultural

values, the mother is the central figure in Argentine family

life (Richaud De Minzi et al. 2014).

The main aim of the present study is to investigate how

children with ADHD from Buenos Aires (Argentine) per-

ceive acceptance and control in the parent–child relation-

ship. To address this aim, we took two different

approaches. First, we adopted a categorical approach in

which three groups of children were compared: children

with ADHD who were attending psychotherapy (ADHD);

children with unknown ADHD status who were not

attending psychotherapy (NPG); and children without

ADHD who were attending psychotherapy (APG). Thus,

our first specific aim was to compare the perception of

acceptance and control by their mother and father among

these groups of children. Based on the literature reviewed

above, we hypothesized that children with ADHD would

perceive lower levels of acceptance than children without

ADHD (both APG and NPG children) and that APG chil-

dren would perceive lower levels of acceptance than NPG

children (hypothesis 1). On the other hand, children with

ADHD would perceive inadequate control (low accepted

control and high pathological control or extreme autonomy)

to a greater extent than children without the disorder (both

APG and NPG children), and APG children would perceive

inadequate control to a greater extent than NPG children

(hypothesis 2). Our second specific aim was to study the

relationship between this perception and ADHD core

symptoms or ADHD-associated externalizing behaviors.

For this reason, we combined a categorical approach with a

dimensional approach and studied the impact of the per-

ception of the parent–child relationship on symptom

severity in the group of children with ADHD and the APG

children separately. We predicted that the perception of

low levels of acceptance and inadequate control in the

parent–child relationship would be related to high levels of

ADHD symptoms (hypothesis 3) and externalizing symp-

toms (hypothesis 4).

Methods

Participants

The participants in this study were 102 boys and girls from

the Metropolitan Area of the Buenos Aires province,

Argentina (MABA) aged 7–13 years, along with one of

their parents (biological parent, foster parent or legal

guardian; 72.4 % mothers; 27.6 % fathers). Table 2 pre-

sents their socio-demographic characteristics. Three groups

were organized: children diagnosed as having ADHD

according to DSM-IV criteria (ADHD), children attending

psychotherapy but who did not meet diagnostic criteria for

ADHD (Attending Psychotherapy Group, APG) and chil-

dren that were not receiving psychological, psychiatric, or

neurological treatment (Not Attending Psychotherapy

Group, NPG). We specifically chose these three groups

because we wanted to ascertain whether the perception that

children with ADHD have of the relationship with their

parents has specific characteristics that differentiate it from

other children’s perception, or if it matches the perception

of any child with emotional, behavioral or learning diffi-

culties that require clinical care. For this reason, we deci-

ded to compare children who did not attend psychotherapy

with children who did so for reasons other than ADHD.

The groups did not differ in their demographic character-

istics, as shown in Table 2.

In the sample of the present study, 45.70 % (16) of the

children with ADHD presented ADHD combined subtype,

42.90 % (15) predominantly inattentive subtype, 2.90 %

(1) predominantly hyperactive/impulsive subtype, and

8.60 % (3) had no specified subtype. Because of the high

level of comorbidity associated with ADHD, children with

comorbid disorders were included in this last group (Emeh

and Mikami 2012; Swanson et al. 2012). Out of the
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children with ADHD, 42.40 % (14) presented at least one

comorbid disorder. The most frequent comorbid disorders

were learning disorders, disruptive behavior disorders, and

anxiety disorders.

When they participated in the study, 30.30 % (10) of

children with ADHD were undergoing pharmacological

treatment (ADHD medication). Specifically, 90.00 % (9)

of them were medicated with methylphenidate and

10.00 % (1) with risperidone. At the time of the study,

60 % (21) of children with ADHD were beginning

psychotherapy and 40 % (14) were in the middle of their

treatment.

Among APG children, 23.1 % (6) presented a learning

disorder, 19.20 % (5) a disruptive behavior disorder,

19.20 % (5) an anxiety disorder, and 7.70 % (2) an

elimination disorder, while 26.9 % (7) presented clinical

problems other than a psychiatric disorder (school perfor-

mance problems). Of these children, 15.40 % (4) had at

least one comorbid disorder. One of the children was taking

psychiatric medication (i.e. sertraline). A 69.20 % (18) of

Table 2 Socio-demographic

characteristics of children and

their families

ADHD (n = 32) APG (n = 26) NPG (n = 44)

Children

Sex (boys %) 85.7 92.3 70.5

Age—M (SD) 8.97 (1.56) 9.58 (1.70) 9.55 (1.42)

Father

Age—M (SD) 40.50 (6.08) 44.40 (5.29) 43.73 (5.45)

Educational level (%)

Lower than high school 19.40 (6) 28.00 (7) 15.80 (3)

High school 29.00 (9) 20.00 (5) 25.70 (11)

Higher than high school 51.60 (16) 52.00 (13) 58.40 (30)

Occupation (%)

Independent professional 29.00 (9) 56.00 (14) 51.20 (22)

Employed 64.50 (20) 40.00 (10) 41.90 (18)

Unemployed 0.00 (0) 4.00 (1) 0.00 (0)

Other 6.50 (2) 0.00 (0) 7.00 (3)

Mother

Age—M (SD) 38.85 (6.50) 41.00 (4.86) 40.84 (4.73)

Educational level (%)

Lower than high school 11.80 (4) 11.50 (3) 2.30 (1)

High school 23.50 (8) 23.10 (6) 13.60 (6)

Higher than high school 64.70 (22) 65.40 (17) 84.10 (36)

Occupation (%)

Independent professional 29.40 (10) 44.00 (11) 41.90 (18)

Employed 44.10 (15) 36.00 (9) 39.50 (17)

Unemployed 2.90 (1) 4.00 (1) 0.00 (0)

Other 23.50 (8) 16.00 (4) 18.60 (8)

Family

Number of people in the household—M (SD) 4.24 (1.09) 4.46 (1.36) 4.11 (0.78)

Parents’ marital status (%)

Married/cohabit 64.70 (22) 80.80 (21) 86.00 (37)

Separated/divorced 20.60 (7) 15.40 (4) 14.00 (6)

Remarried 14.70 (5) 3.80 (1) 0.00 (0)

Family structure (%)

One parent 11.80 (4) 11.5 (3) 11.40 (5)

Two parents 55.90 (19) 65.40 (17) 77.30 (34)

Extended 5.90 (2) 3.80 (1) 6.80 (3)

Composed 26.50 (9) 19.20 (5) 4.50 (2)

ADHD Attention Deficit Hyperactivity Disorder, APG Attending Psychotherapy Group, NPG Not

Attending Psychotherapy Group
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the children were beginning psychotherapy, and 30.8 % (8)

were in the middle of their treatment.

Procedure

Children with ADHD and APG children were recruited

from three pediatric mental health centers. We contacted

the authorities of the institutions, and after the project was

presented, its objectives and procedures were explained.

Once the study was authorized, therapists were contacted in

team meetings and study procedures were explained. Two

1-h sessions were conducted in which general guidelines

were given to therapists about inclusion criteria and

research procedures. Therapists were also trained in the

administration of the questionnaires to be answered by the

children.

The inclusion criterion for the ADHD group was having

been diagnosed by a specialist according to DMS IV cri-

teria. For APG children, the inclusion criterion was being

under psychological treatment but not meeting ADHD

diagnostic criteria. Exclusion criteria were: presenting

mental retardation, pervasive developmental disorder,

severe neurological disorders, or any malfunction that

prevented the children from completing questionnaires.

In this study, the diagnosis of children with ADHD and

APG children was made by the professionals in charge of

each case through clinical interviews with the child’s par-

ents, investigating the fulfillment of DSM-IV-TR criteria,

the developmental history of the child, the assessment of

the child’s cognitive abilities (e.g. WISC), contact with the

child’s school, the administration of wide-spectrum ques-

tionnaires (e.g. CBCL) and questionnaires about specific

symptoms (e.g. SNAP-IV), and observation of the child.

The diagnosis was also interdisciplinary (e.g. psychological

and neurological). Finally, in some cases, the diagnosis was

discussed with the study’s head researcher.

Diagnoses were made in this way because it is the method

recommended by clinical practice guidelines for ADHD

(e.g. American Academy of Pediatrics [AAP] 2000; Gold-

man et al. 1998; NCCMH 2009; Pliszka 2007; SIGN 2009).

According to these guidelines, although there are various

scales and psychological tests that may be useful in the

assessment of ADHD, these instruments should not be used

in isolation, either to confirm or to refute the diagnosis

(Goldman et al. 1998; NCCMH 2009; SIGN 2009). The

diagnosis should only be made after a complete medical and

psychosocial evaluation (NCCMH 2009). Moreover, there is

no specific biological marker that allows the diagnosis of the

disorder (e.g. AAP 2000; APA 2002; SIGN 2009). For this

reason, there is no indication of blood tests, imaging studies

(e.g. CT scan, brain MRI), or neurophysiological studies

(e.g. EEG, evoked potentials) in the diagnostic evaluation of

ADHD (AAP 2000; Pliszka 2007; SIGN 2009).

Parents and children from the ADHD and APG groups

were contacted through their therapists. They received an

explanation of the purpose and procedure of the study which

pointed out that their participation would be voluntary and

confidential. Informed parental consent was requested, stat-

ing that they agreed to have their children participate in the

study. The parent more involved in the treatment was selected

by the child’s therapist to answer the symptom question-

naires. We followed this criterion because we assumed that

this parent could better account for the child’s symptoms. The

questionnaires to be answered by parents were given to them

to be returned to the therapist in the following session. The

questionnaires to be answered by the child were administered

by the therapist during the session with the child.

Parents and children from the NPG group were recruited

from a school in the MABA area. The inclusion criterion

for this group was that children were not receiving psy-

chological, psychiatric, psycho-pedagogic, or neurological

treatment, according to their parents and school authorities.

Parents and children in the NPG group were contacted at

the school they attended. The parents were contacted

through the parent-teacher communication notebook with a

note explaining the study’s objectives and that their par-

ticipation would be voluntary and confidential. By the same

means, the socio-demographic questionnaire was sent

home to be answered by either parent. This questionnaire

was returned in a sealed envelope to the school to be

delivered to the researcher. Children answered the ques-

tionnaires individually in a group session. Instructions were

read aloud and explained by the researcher.

Measures

Socio-Demographic Questionnaire

This was created ad hoc to characterize the sample in terms

of its socio-demographic characteristics (age, parents’

education level and occupation, family composition) and

the history of previous treatments received by the child.

Children’s Perception of Parent–Child Relation Scale

(Richaud de Minzi 2007)

This is a self-report questionnaire composed of 32 items

with a 3-point answer scale (always, sometimes, never)

which includes five subscales: acceptance, accepted con-

trol, strict control, pathological control, extreme autonomy.

The scale has good factorial validity, presenting a con-

sistent structure with dimensions with theoretical meaning.

It also presents criteria validity (Richaud de Minzi 2007)

and has good to very good internal consistency (Cron-

bach’s alpha, from .60 to .92 for mother’s version, and

from .60 to .89 for father’s version).
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Children completed the scale for both parents since there

are separate versions of the scale for the father and the

mother. In this sample, internal consistency coefficients

were from regular to good (acceptance, .72 for mother and

.74 for father; accepted control, .56 for mother and .66 for

father; pathological control, .69 for mother and .74 for

father; extreme autonomy, .60 for mother and .72 for

father). For this study, the strict control subscale was not

included because the internal consistency coefficient for

the mother’s version was very low (.37).

Swanson, Nolan, and Pelham Scale, DSM-IV Version

(SNAP IV; Swanson 1992; Adaptation: Grañana et al.

2011)

This scale assesses parents’ perception of their child’s

ADHD symptoms (inattention, hyperactivity/impulsivity,

and their combination) and Oppositional Defiance Disorder

symptoms. It is made up of 40 items with a 4-point answer

scale (not at all, just a little, quite a bit, very much).

The original version presents a good factorial validity,

good internal consistency, and inter-rate reliability

(moderate association between parents’ and teachers’

answers) (Bussing et al. 2008). The local version was lin-

guistically adapted (Grañana et al. 2011). For this study,

inattention and hyperactivity/impulsivity subscales were used.

Internal consistency coefficients were very good (Cronbach’s

alpha: inattention, .90; hyperactivity/impulsivity, .92).

Child Behavior Checklist (CBCL; Achenbach 1991;

Adaptation: Samaniego 1998)

This scale assesses parental perception of behavioral

problems in children aged 4–18. It assesses general psy-

chopathology from a dimensional perspective. It is com-

posed of 118 items with a 3-point answer scale (not true,

sometimes true, very true).

The original version presents good content, factorial,

convergent, and criteria validity, as well as good test–retest

reliability (Achenbach 1991). Local adaptation has good

content and criteria validity. It also presents good test–

retest reliability, high agreement between parents, and

good internal consistency (Cronbach’s alpha, .55 to .88)

(Samaniego 1998, 2008).

In this study, the externalizing symptom subscale

(composed of antisocial conduct and aggression subscales)

was used. Internal consistency was good (Cronbach’s

alpha, .92).

Data Analysis

To study data normality, an analysis of variance compo-

nents with SAS 9.2 software was conducted. According to

the methods of maximum likelihood (GLM) and

unweighted least squares (UL), the errors obtained in each

of the distributions of the variables were compared and

their scores were analyzed. The errors obtained by both

procedures are the same for each of the rating scales, which

allows us to assume that the variables are normally dis-

tributed, homoscedastic, and linear (Garcı́a-Garcı́a et al.

2013).

The groups did not differ in any of the demographic

variables and therefore did not need to be controlled in the

analyses (see Table 2). The ADHD and APG groups had

the same proportion of children who were beginning psy-

chotherapy and children who were in the middle of treat-

ment (x2 [1, 61] = 0.55, p = .458). For this reason, there

was no need to control this variable, either.

To study the relationship between perceived parenting

styles and ADHD from a categorical approach, the three

groups of children were compared. The analysis of vari-

ance (ANOVA) was used to compare the perception of the

relationship with the mother and the father. Bonferroni post

hoc tests were performed for pair comparison. Effect size

was studied with Cohen’s d (Cohen 1992).

To study the relationship between perceived parenting

style and ADHD or externalizing symptoms in the ADHD

and APG groups from a dimensional approach, Pearson’s

correlations were used. To study effect size, r coefficient

was used following Cohen’s criteria (Cohen 1992). The

predictive power of perceived parenting styles over the

children’s symptoms was studied using simple and multiple

linear regressions. Parenting style dimensions were intro-

duced as independent variables, and the symptoms (inatten-

tion, hyperactivity/impulsivity, and externalizing behaviors)

were introduced as dependent variables. Different models

based on correlation results were tested. The strength and

significance of correlations were considered. Separate anal-

yses for each group of children and for parent gender were

performed. For each model, effect size was studied with

Cohen’s f2 (Cohen 1992).

Results

Table 3 presents descriptive statistics concerning the per-

ception of the relationship with the mother and the father.

Table 4 shows ANOVA results, post hoc comparisons, and

effect size (Cohen’s d) for pair comparison. Significant

differences were found in the perception of maternal

pathological control and extreme autonomy. There were no

differences between the groups in the perception of the

relationship with the father. Post-hoc comparisons show

that children with ADHD perceived higher levels of

pathological control in the relationship with their mothers

than APG and NPG children. On the other hand, NPG
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children perceived higher levels of extreme autonomy than

did ADHD and APG children.

Correlations between symptoms and the perception of

the parent–child relationship are presented in Table 5. In

the ADHD group, only marginal correlations were found.

First, a positive correlation between hyperactivity/impul-

sivity and perceived maternal acceptance was observed

(p = .052). Second, there was a negative correlation

between these symptoms and perceived paternal extreme

autonomy (p = .098). Last, externalizing symptoms were

positively correlated with perceived maternal pathological

control (p = .065). All these correlations had a medium

effect size (see Table 5).

In APG children, symptoms of inattention were nega-

tively and significantly correlated with perceived maternal

acceptance (p = .050) and positively and marginally cor-

related with maternal pathological control (p = .061).

Maternal pathological control was also positively and mar-

ginally correlated with hyperactivity/impulsivity symptoms

(p = .099). Externalizing symptoms were positively and

significantly correlated with maternal pathological control

(p = .013) and negatively correlated with paternal accep-

tance (p = .042).

The perception of the relationship with the father sig-

nificantly predicted the level of externalizing symptoms in

children with ADHD (see Table 6). The main predictor

was pathological control (b = .40, p = .031), while

extreme autonomy presented a marginal significance

(b = -.33, p = .072). The percentage of variance

explained by the model was 17 % (adjusted R2 .17; F (2,

Table 3 Descriptive statistics of the perception of parent–child relationship of children with ADHD, children with other disabilities and healthy

children

Dimensions ADHD (n = 32) APG (n = 26) NPG (n = 44)

M SD 95 % CI M SD 95 % CI M SD 95 % CI

Mother relationship

Acceptance 19.97 3.25 [18.80, 21.14] 20.52 2.60 [19.45, 21.59] 20.64 2.28 [19.94, 21.33]

Accepted control 13.91 2.62 [12.96, 14.85] 13.92 2.10 [13.05, 14.79] 12.93 2.63 [12.13, 13.73]

Pathological control 16.03 3.44 [14.79, 17.27] 13.84 3.11 [12.56, 15.12] 14.09 3.29 [13.09, 15.09]

Extreme autonomy 6.84 1.73 [6.22, 7.47] 6.96 1.43 [6.37, 7.55] 8.16 1.95 [7.57, 8.75]

Father relationship

Acceptance 19.14 2.94 [18.02, 20.25] 19.12 3.57 [17.67, 20.56] 20.39 2.92 [19.50, 21.27]

Accepted control 13.17 2.83 [12.11, 14.22] 11.85 2.89 [10.68, 13.02] 12.05 2.89 [11.17, 12.93]

Pathological control 14.27 3.55 [12.94, 15.59] 12.92 3.75 [11.41, 14.44] 13.66 3.47 [12.60, 14.71]

Extreme autonomy 7.17 1.76 [6.51, 7.83] 7.35 1.72 [6.65, 8.04] 8.18 2.29 [7.49, 8.88]

ADHD Attention Deficit Hyperactivity Disorder, APG Attending Psychotherapy Group, NPG Not Attending Psychotherapy Group, CI confi-

dence interval

Table 4 ANOVA, post hoc comparisons and effect size for the differences in the perception of the relationship with parents

Dimensions F (2, 102) p Pairs comparison and effect size

ADHD versus APG ADHD versus NPG APG versus NPG

p d p d p d

Mother relationship

Acceptance 0.60 .550 .999 -0.18 .868 -0.25 .999 -0.05

Accepted control 1.90 .155 .999 -0.01 .292 0.37 .356 0.40

Pathological control 4.20 .018* .043* 0.66 .039* 0.58 .999 -0.08

Extreme autonomy 6.41 .002** .999 -0.07 .005** -0.71 .024* -0.67

Father relationship

Acceptance 2.01 .140 .999 0.01 .289 -0.43 .304 -0.39

Accepted control 1.86 .162 .269 0.46 .308 0.39 .999 -0.07

Pathological control 0.99 .376 .490 0.37 .999 0.17 .999 -0.21

Extreme autonomy 2.73 .070 .999 -0.10 .104 -0.48 .284 -0.40

ADHD Attention Deficit Hyperactivity Disorder, APG Attending Psychotherapy Group, NPG Not Attending Psychotherapy Group

* p\ .05; ** p\ .01, with Bonferroni’s correction
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28) = 3.81; p = .036). Effect size was medium

(f2 = 0.20).

The perception of the relationship with the mother sig-

nificantly predicted APG children’s inattention symptoms

(see Table 7). The main predictors were maternal

acceptance (b = -.57; p = .005) and pathological control

(b = .56; p = .005). The percentage of variance accounted

for by the model was 42 % (adjusted R2 .42; F (2,

21) = 8.24; p = .003). Effect size was large (f2 = 0.92).

The results are summarized in Table 8.

Table 5 Pearson correlations between ADHD and externalizing symptoms and perceived parenting style in ADHD and APG children

1 2 3 4 5 6 7 8 9 10 11

1. Acceptance—mother – .50** .24 .03 -.02 .12 .42* -.14 -.03 .39� .20

2. Accepted control—mother .46* – .49** .18 .10 .28 .36� .06 .23 .06 .21

3. Pathological control—mother .09 .59** – -.05 .05 .10 .37* .04 -.15 -.15 .07

4. Extreme autonomy—mother .35� .42* .28 – .47* .34� .33� .37* .01 .09 .27

5. Acceptance—father .42* .48* .15 .07 – .41* .22 .47* -.03 .06 .07

6. Accepted control—father .49* .51** .20 .14 .77*** – .60** .17 .23 .23 .12

7. Pathological control—father .24 .45* .59** .21 .38� .62** – .15 -.18 .19 .35�

8. Extreme autonomy—father -.01 .32 .29 .56** .22 .02 .09 – .09 -.35� -.27

9. Inattention -.43* .31 .42� .09 -.16 -.17 -.04 .19 – .23 .26

10. Hyperactivity/impulsivity -.04 .23 .37� -.08 -.01 -.17 .01 .32 .39� – .74***

11. Externalizing behaviour -.14 .19 .49* .15 -.40* -.31 .10 .02 .40� .55* –

ADHD group’s correlations are presented above the diagonal (Attention Deficit Hyperactivity Disorder n = 30). APG’s correlations (Attending

Psychotherapy Group n = 24) are presented below the diagonal. The n can be lower than the one that is informed due to missing data
� p\ .10; * p\ .05; ** p\ .01

Table 6 Linear regression

model of dimensions of the

relationship with the father that

predicts the level of

externalizing symptoms in

children with ADHD

Predictors Predictors data Model data

B b B 95 %CI R2 R2 adjusted F f2

Pathological control 1.11 .40* [0.11, 2.12] .23 .17 3.81* 0.20

Extreme autonomy -1.82 -.33� [-3.82, 0.17]

CI confidence interval

n = 28
� p\ .10; * p\ .05

Table 7 Linear regression

model of the dimensions of the

relationship with the father and

mother that predict the level of

APG children’s symptoms

Predictors Predictors data Model data

B b B 95 % CI R2 R2 adjusted F f2

Inattentiona

Acceptance—mother -0.19 -.57** [-0.31, -0.07] .48 .42 8.24** 0.92

Pathological control—mother 0.12 .56** [0.04, 0.20]

Externalizing behaviourb

Pathological control—mother 1.61 .49* [0.37, 2.85] .24 .21 7.25* 0.32

Externalizing behaviourc

Acceptance—father -1.16 -.40* [-2.27, -0.05] .16 .13 4.63* 0.19

CI confidence interval

* p\ .05; ** p\ .01
a n = 21
b n = 25
c n = 26
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The perception of the relationship with the mother also

significantly predicted APG children’s externalizing

symptoms (see Table 7). The main predictor was maternal

pathological control (b = .49; p = .013). The percentage

of variance explained by the first model was 21 % (ad-

justed R2 .21; F (1, 25) = 7.25; p = .013) and effect size

was medium (f2 = 0.32). Externalizing symptoms were

also predicted by the perception of the relationship with the

father (see Table 7). The main predictor was paternal

acceptance (b = -.40; p = .042). The percentage of

variance accounted for by the second model was 13 %

(adjusted R2 .13; F (1, 26) = 4.63; p = .042). Effect size

was medium (f2 = 0.19).

Discussion

The aim of this study was to investigate how children with

ADHD perceive acceptance and control in their relation-

ship with their parents and how this relates to ADHD

symptoms and externalizing behaviors. Two perspectives

were adopted: a categorical perspective in which children

with ADHD were compared to children who were not

attending psychotherapy and to children who were referred

to psychotherapy for other reasons; and a dimensional

perspective that considered the impact of perceived

parenting styles on ADHD symptoms and externalizing

symptoms.

In the comparison of how children with ADHD, APG

children, and NPG children perceive acceptance by their

mothers, no differences were found. This contradicts the

first hypothesis proposed in this study. These results differ

from the findings in studies showing that parents of

children with ADHD perceive themselves as less affec-

tionate (Alizadeh et al. 2007; Gerdes et al. 2003; Keown

2012) but are consistent with other results showing no

differences in children’s perception of parental warmth

between children with ADHD and children without ADHD

(Gerdes et al. 2007, 2003).

However, we found differences in the perception of the

control exercised by the mother. More specifically, chil-

dren with ADHD perceive a higher pathological control in

their relationships with their mothers than APG and NPG

children. Moreover, both children with ADHD and APG

children perceive less maternal extreme autonomy than

NPG children. No differences were observed in the most

functional, healthiest form of control: accepted control.

Results showed that what characterizes the perception

of the relationship with their mothers in children with

ADHD is the perception of extreme control. These results

suggest that partial evidence for the second hypothesis was

found and they are similar to the findings that parents of

children with ADHD report more extreme forms of control

(Alizadeh et al. 2007; Gerdes et al. 2003; Keown 2012) or

inadequate discipline than parents of children without

ADHD (Ellis and Nigg 2009; Miranda-Casas et al. 2007)

and that children with ADHD perceive higher levels of

power assertion in their parents’ behavior than children

without the disorder (Gerdes et al. 2007).

There are two possible interpretations for the lack of

differences in the affective dimension. The first concerns

the positive illusory bias (PIB) that is present in children

with ADHD. There is evidence that children with ADHD

tend to overestimate their competences more than children

who do not suffer from this disorder. This brings about a

discrepancy between their real competences and those they

Table 8 Syntheses of the findings of the study

Approach Data analysis Groups studied Result Effect

size

Categorical ANOVA ADHD versus APG

versus NPG

ADHD perceived more pathological control than APG and NPG Medium

NPG perceived more extreme autonomy than ADHD group and NPG Medium

No differences in perceived maternal acceptance Small

No differences in perceived maternal accepted control Small

No differences in the perception of the relationship with de father Small

Dimensional Linear multiple

regression

ADHD High perceived pathological control and low perceived extreme autonomy

by the father predicted externalizing symptoms

Medium

APG Low perceived acceptance and high pathological control by the mother

predicted inattention

Large

High perceived pathological control by the mother predicted externalizing

symptoms

Medium

Low perceived acceptance by the father predicted externalizing symptoms Medium

ADHD Attention Deficit Hyperactivity Disorder, APG Attending Psychotherapy Group, NPG Not Attending Psychotherapy Group

J Child Fam Stud (2016) 25:1656–1671 1665

123



report (Hoza et al. 2002). This bias could be also present in

their perception of their relationship with their parents.

Indeed, there is evidence that children with ADHD present

a significantly more positive perception of the parent–child

relationship than their parents do. This parent–child dis-

crepancy was not observed in children without ADHD

(Gerdes et al. 2007, 2003). For this reason, future research

should include a measurement of parents’ perception of

their parenting style in order to compare the perceptions of

the children to those of their parents, such that the lack of

differences in the affective domain could be studied in light

of the PIB hypothesis.

The second interpretation is that ADHD behavior may

provoke a more negative response from parents in the

control dimension than in the affective dimension. There-

fore, children can perceive dysfunction in the former

dimension more than in the latter. In this sense, although

parents describe their experience of raising a child with

ADHD as difficult and challenging, they can also mention

something good about their child (McIntyre and Hennessy

2012; Perry et al. 2005). This means that despite the dif-

ficulties implied by parenting a child with ADHD, parents

can see positive aspects in their children, and it is possible

for the child to perceive this as acceptance. The qualitative

study of the experience of being a son or daughter suffering

from ADHD may contribute to furthering knowledge about

the characteristics of the relationship between parents and

children in this population.

Contrary to expectations, children who were not

attending psychotherapy were found to perceive a higher

level of extreme autonomy from their mother than children

with ADHD or APG children. Extreme autonomy is

defined as lax discipline and a lack of interest from parents

(Richaud de Minzi 2007). In Argentina, extreme autonomy

has been related to negative outcomes in community

samples. High levels of extreme autonomy correlate with

high levels of conflict in friendship (Richaud de Minzi

2006b), a preference for loneliness, and a negative self-

perception of academic competence (Richaud de Minzi

2006a). However, it is important to take into account that a

permissive parenting style, which combines high autonomy

with high involvement and responsiveness (Muñoz Silva

2005; Torı́o López et al. 2008), has been shown to correlate

with positive outcomes in Latin American youth (e.g. in

Brazil, Martı́nez et al. 2007; and in Mexico, Villalobos

et al. 2004). Therefore, future research should explore this

issue, investigating the role played by extreme autonomy in

combination with other features of the relationship with

parents, such as the level of acceptance perceived by the

child.

Regarding the relationship with the father, evidence for

hypotheses 1 and 2 was not found, since no differences

were observed between the groups of children studied. This

is consistent with findings according to which children with

ADHD have more negative interactions with their mother

than with their father (see Gerdes et al. 2003 for a review).

On the other hand, it is consistent with results that show no

differences in any aspect of the perception of the rela-

tionship with the father (Gerdes et al. 2003). However, it

does differ from findings that suggest that children with

ADHD perceived more power assertion by their father than

control children (Gerdes et al. 2007).

From a dimensional approach, the perception of the

relationship with parents did not predict the severity of

ADHD core symptoms in the group of children with

ADHD. However, the perception of high levels of patho-

logical control and low levels of acceptance in the rela-

tionship with the mother predicted a higher level of

inattention in APG children.

In this sense, partial evidence for hypothesis 3 was

found, given that only some of the variables of the rela-

tionship with the mother predicted symptoms of inattention

in APG children. Thus, the results in APG children were

consistent with those showing that the perception of

rejection influenced the level of ADHD-related symptoms

over time (Lifford et al. 2008). It is important to note that

in their study, Lifford et al. (2008) worked with a com-

munity sample in which children’s diagnoses of ADHD

were not considered, and only the level of the symptoms

was assessed. It is possible for the perception of the rela-

tionship with parents to have a different effect on inatten-

tion behaviors when children meet ADHD diagnostic

criteria in comparison to when they do not.

In this regard, it is important to note that children in the

ADHD group met all the criteria for ADHD diagnosis,

whereas APG children did not. This latter group had other

disorders or clinical problems that may share some symp-

toms with ADHD but do not match the specific definition

of the disorder. It is necessary to consider that ADHD

is a biological-behavioral disorder. That is to say, the

differences present in the children’s behavior are associated

with neurobiological differences (Scandar 2003). When a

child presents a complete expression of the disorder, it is

possible for the manifestation of core symptoms to be less

influenced by parental behavior. In contrast, in children

who do not have ADHD, this type of behavior may respond

to other factors, particularly environmental ones. Impor-

tantly, to make a diagnosis of ADHD, such behavior should

not be attributed to psychosocial maladjustment, restrictive

or lenient educational criteria, severe social or family

conflicts (Scandar 2003), non-stimulating academic envi-

ronments (APA 2002), sustained stress, abuse, or psy-

chopathology in parents and teachers (Hidalgo Vicario

2007).

With regard to externalizing symptoms, the perception

of paternal pathological control was found to predict a
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higher level of these problems in children with ADHD.

This presents partial evidence for hypothesis 4 and is

consistent with the findings of studies showing that

inadequate parenting behavior, as reported by parents, is

related to a higher level of externalizing symptoms in

children with ADHD (Harvey 2000; Modesto-Lowe et al.

2008; Pfiffner et al. 2005). In addition, our results are

consistent with findings that show that parenting style and

practices have a greater influence on behavioral problems

and opposition in children with ADHD that on ADHD core

symptoms (e.g. Deault 2010; Johnston et al. 2002; Seipp

and Johnston 2005). At present, all results are consistent in

this regard. However, research on this topic is recent and

there is a need to continue investigating this issue.

For APG children, the perception of low levels of

paternal acceptance predicted high levels of externalizing

symptoms, whereas the perception of high levels of

maternal pathological control predicted a higher level of

such symptoms. This is consistent with studies suggesting

that affection from parents is a protection factor (e.g.

Buschgens et al. 2010; Luyckx et al. 2011; Raya Trenas

et al. 2009), while extreme and dysfunctional control is a

risk factor for the development of those symptoms (e.g.

Buschgens et al. 2010; Casas et al. 2006; de Haan et al.

2010; Kawabata et al. 2012; Olson et al. 2011).

The results of this study have clinical implications.

Particularly, they show the importance of taking into

account children’s perception of their relationship with

their parents in addition to concrete parental behaviors for

ADHD treatment. This could be useful in planning treat-

ments and choosing adequate strategies for parental

training.

In particular, the development of functional forms of

discipline should be the main focus of treatment. In this

sense, although the perception of children with ADHD of

how their father disciplines them does not differ from the

perception of children without ADHD, it is related to the

level of externalizing symptoms. On the other hand, con-

trary to what was expected, acceptance by parents can be a

protective factor for the child.

Furthermore, these results show that it is necessary to

modify the beliefs children have about their parents, in

addition to implementing parental training techniques. For

children with ADHD, this is especially relevant when the

disorder is accompanied by externalizing symptoms since

the results suggest that children’s perception of their

parents’ parenting style has an impact on the severity of these

symptoms and not on ADHD core symptoms. However, the

perception of parental behavior is also important in the case

of children who do not fulfill the criteria for an ADHD

diagnosis but present inattentive or externalizing behavior.

This study has some limitations. First, we worked with a

relatively modest sample size. When work is conducted

with a small sample size, the statistical associations under

study should be of a significant magnitude to be detected.

By contrast, when the sample size is very large, there is a

risk of detecting significant but trivial associations

(Baslaugh and Watters 2008; Hays 1963). The low n of this

sample involves the limitation of not being able to identify

low-magnitude associations between the variables studied.

However, it increases the trustworthiness of the differences

and associations identified (Hays 1963). Second, a non-

probability sampling was used, which is not representative

of Argentine children with ADHD, and therefore results

must be replicated in other samples. Third, there is a very

large proportion of boys in the sample, which would call

for caution before these results can be generalized to

include girls with ADHD. Fourth, because of the small

sample size, we have not been able to compare children

with ADHD by their type of comorbidity (e.g. externaliz-

ing vs. internalizing disorders). Fifth, ADHD and APG

groups include children in the beginning and in the middle

of their treatment. Although the groups are matched with

each other and therefore this variable is not a bias in our

results, it is important for future research to separately

examine children who are starting treatment and those who

are already receiving it. Lastly, the APG group was quite

heterogeneous. Considering that ADHD is acknowledged

to have a heterogeneous presentation (i.e. it has three

presentation subtypes and a very high rate of comorbidity

with different types of disorders), this could also be an

advantage because two similarly heterogeneous groups are

compared. However, one limitation is the difficulty of

determining what influence specific disorders or symptoms

may have on children’s perception of parenting styles.

Another limitation of this study concerns ADHD and

APG diagnosis. There was only one rater per case (the

participants’ therapists) and different therapists diagnosing;

although they used a multi-source, multi-method approach

to diagnosing, these methods were not uniform across

participants. In other words, the assessment was not stan-

dardized for every participant, which may bring into

question the validity of the diagnosis. We believe this is not

the case, since this is how disorders are identified in real

clinical practice. Also, as mentioned in the Method section

of this paper, it is how international guidelines for the

assessment and treatment of ADHD recommend diagnos-

ing this disorder.

On the other hand, participants in the non-attending

psychotherapy group were not tested for ADHD; therefore,

it is possible that some of them met diagnostic criteria for

ADHD but were not undergoing treatment. However, we

asked parents if their children were receiving psychologi-

cal, psycho-educational, neurological, or another kind of

medical treatment. The same question was asked of school

authorities, and in addition we asked them which children
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should, in their opinion, be referred for any of these

treatments in order to exclude them from the sample. In

this regard, we assume that children in this group did not

have problems which could generate enough functional

impact to elicit a consultation or treatment in the areas

mentioned above, and therefore that they are not likely to

have ADHD.

At the time this study was conducted, DSM-IV-TR was

in place and being used by clinicians to diagnose ADHD.

This is important to take into account since there is now a

new version of this manual. In the fifth version of the DSM,

the division of symptoms remains in two domains, inat-

tention and hyperactivity/impulsivity, and the 18 symptoms

used in the DSM-IV-TR remain valid (American Psychi-

atric Association 2013a). However, some modifications

were introduced which are relevant to the age group

worked with in this study. The requirement that the dis-

order be present in different contexts was restricted to

several symptoms occurring in each context. The symp-

toms had to occur before 12 years of age, instead of 7 years

of age. The concept of subtype was changed to that

of specifier, that is, the development of the disorder is

specified at a given time, although it is assumed that this

occurs differently in another phase of its development.

Possible presentations of the disorder are equivalent to

subtypes of DSM-IV-TR (i.e. combined, inattentive,

hyperactive/impulsive, and unspecified). The comorbidity

with autism-spectrum disorders was removed as an exclu-

sion criterion. Other exclusion criteria are maintained. The

disorder is included in the chapter on neurodevelopmental

disorders to reflect correlations in brain development

associated with ADHD (American Psychiatric Association

2013b). These modifications should be considered when

the results of this study are generalized to include children

who have been diagnosed under DSM-V.

Future studies should include a larger number of girls in

the groups, which will allow for sex comparisons. It is also

important to enlarge the sample of children with ADHD so

that it is possible to make comparisons on the basis of

associated disorders. Furthermore, it is important to com-

pare children with ADHD to children with other specific

disorders such as learning disorders, anxiety disorders,

mood disorders, or other disruptive behavior disorders.

This study has enabled us to expand knowledge about

how children with ADHD perceive their relationships with

their parents in order to identify issues that are specific to

this population, as well as others that are shared with

children with other problems. Also, the combination of

categorical and dimensional approaches has allowed us to

learn how the perception of the relationship with parents

affects the severity of inattention, hyperactivity/impulsiv-

ity, and externalizing behaviors, specifically for children

with ADHD and for children with other disorders.
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abilidad a un anÁlisis de tensiomiografı́a en ciclistas profesion-

ales de ruta [Application of the generalizability theory of

tensiomyography analysis of professional road cyclists]. Revista

de Psicologia Del Deporte, 22(1), 53–60. Retrieved from http://

www.rpd-online.com/article/view/v22-n1-garcia_garcia-herna

dez_mendo-serrano_gomez-morales_sanchez/894.

Gerdes, A. C., Hoza, B., & Pelham, W. E. (2003). Attention-Deficit/

Hyperactivity Disordered boys’ relationships with their mothers

and fathers: Child, mother, and father perceptions. Development

and Psychopathology, 15(2), 363–382. doi:10.1017/S09545

79403000208.

Gerdes, A. C., Hoza, B., Arnold, L. E., Hinshaw, S. P., Wells, K. C.,

Hechtman, L., et al. (2007). Child and parent predictors of

perceptions of parent–child relationship quality. Journal of

Attention Disorders, 11(1), 37–48. doi:10.1177/1087054

706295664.

Goldman, L. S., Genel, M., Bezman, R. J., & Slanetz, P. J. (1998).

Diagnosis and treatment of Attention-Deficit/Hyperactivity

Disorder in children and adolescents. The Journal of the

American Medical Association, 279(14), 1100–1107.

Gracia, E., Lila, M., & Musitu Ochoa, G. (2005). Rechazo parental y

ajuste psicológico y social de los hijos [Parental rejection and

children’s psychological and social adjustment]. Salud Mental,

28(2), 73–81. Retrieved from http://www.redalyc.org/articulo.

oa?id=58222807.
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los niños con trastorno por Déficit de Atención con Hiperactivi-

dad [The role played by parents in the development and learning

of children with attention deficit hyperactivity disorder]. Revista

de Neurologı́a, 36(1), 79–84. Retrieved from http://www.

neuroser.com/pdfs/Elpapeldelospadreseneldesarrolloyaprendiza

jedelosni%F1osconTDAH.pdf.

Samaniego, V. C. (1998). El Child Behaviour CheckList: Su

estandarización y aplicación en un estudio epidemiológico.

Problemas comportamentales y sucesos de vida en niños de 6 a

11 años de edad. Universidad de Buenos Aires.

Samaniego, V. C. (2008). El Child Behaviour CheckList: Su

estandarización en población urbana argentia [The Child

Behaviour CheckList (CBCL): Its standardization in the Argen-

tine urban population]. Revista de Psicologı́a de La Unividad
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