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The purpose of this study was to determine the impact of a holistic approach to intervention, 

on quality of life, for families of children with diagnosed ADHD (attention deficit hyperactivity 

disorder). The impact was examined from the perspective of the mother. Additionally, it was of 

interest to learn if there is a difference in impact if intervention is done with a family with a 

young child (under 8 years of age) or a family with a pre-adolescent or adolescent (age 10 and 

over). 

The study is qualitative. Data was complied through in-depth interviews with five mothers of 

children previously diagnosed with ADHD: two began intervention when their child with ADHD 

was under age eight, two began intervention when their child with ADHD was age ten or older, 

and one participant has an adolescent who has had intervention from a young age and continues 

to have intervention. 

For the purposes of this research, “quality of life” was gauged by: self-esteem of all the 

family members, life satisfaction of all the family members (optimistic attitudes, pleasure and 

enjoyment), family cohesiveness (family support, harmonious relationships, consistent 

parenting), family stability, and a supportive environment that maximizes each family member’s 

physical, intellectual and emotional development (Wan, K.P., 1997). 

The intervention that was the unit of analysis is the intervention that the researcher is doing 

or has done in the past, with such families, through her private practice. Those who participated 

have been involved, or are presently involved, in this intervention. The goals of the intervention 

are tailored to meet the unique needs of each family. Parenting skills/strategies, family therapy, 

individual therapy, group therapy, school consultations, anger management, behavior 

management, and/or social skills training may be a part of the intervention. 

There is a body of research that discusses that ADHD can be diagnosed from a young age, 

that the disorder is pervasive and lifelong, and that children with ADHD develop into 

adolescents who either continue to demonstrate behaviors characteristic of ADHD or who 

develop even more severe behavior disorders. The research indicates that these more severe 

disorders carry over into adulthood in a large majority of the cases (Table 1). Findings indicate 

that poor parenting skills and parental anti-social behavior are common amongst parents of 

children with ADHD and that parental behavior changes as a result of intervention and that the 

children’s behavior also changes as a result.  However, the results of studies are conflicting and 

inconclusive.   

The intent of the present study was to determine whether there are changes in the family’s 

quality of life, as a result of the interventions in which they have been involved. Is the child 

functioning better at home, at school, and/or socially (Table 2)?  How does this family feel about 

their situation? What are their frustrations?  Does understanding the child better help to eliminate 

some of those frustrations? What are the difficulties that the family and the child were 

experiencing prior to intervention? How were they feeling then?  Has any of this changed since 

the intervention began? Does the timing make a difference? Will intervention have the same 

impact regardless of the child’s age? Are the changes maintained post intervention? 
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Data analysis within this study suggested the following: 

 

 Initially, all the mothers in the study questioned their efficacy as parents. Education about 

the disorder eventually helped to alleviate some of the doubt, in most cases. Additionally 

it increased the mothers’ confidence in parenting. 

 

 All the mothers expressed frustration with the professionals with whom they dealt 

throughout the journey of discovering the cause of their child’s difficulties. Some 

expressed that the diagnosis should have been made much earlier and that their “cries for 

help” went unanswered. 

 

 In most cases the interventions have had a positive impact on some aspects of family 

functioning (i.e., household is generally calmer, improved self-esteem of the child and the 

parents, improved sibling relationships, better anger management on the part of the 

parents). 

 

 In most cases mothers reported that the positive changes were related to improved 

parenting strategies rather than to improved impulse control on the part of the child with 

ADHD. 

 

 The data provided a very strong argument for the need for intervention to be on going and 

for the importance of parental involvement in the intervention process. 

 

 The indications are that improved family interactions and a more positive family 

atmosphere benefit the child’s feelings of worthiness, thereby enhancing self-esteem. It 

would stand to reason that if these factors can be maintained, their impact should be long 

term. However, it was not possible to draw these conclusions within the framework of 

this type of study. 

 

 Throughout this study, mothers made statements that indicated strong support for early 

intervention. The anger, frustration, and poor self-esteem experienced by both the parents 

and their children may possibly be avoided if diagnosis and intervention transpire early 

rather than later. However, there is no evidence that the long-term outcome is superior, if 

there is early intervention. These conclusions could not be drawn within the parameters 

of this study. 
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Table 1.                       Causal Chain in Which Early Attentional Problems Lead to Conduct Problems 

 

CHILDHOOD 

 

 

 

 ADHD symptoms can be detected 

as early as preschool 

 

 

 

 

ADOLESCENCE 

 

 

 

 80% continue to have symptoms of 

ADHD 

 

 60% have comorbid ODD and/or CD 

symptoms 

 

 high incidence of juvenile crime and 

substance use 

 

ADULTHOOD 

 

 

 

 symptoms persist into adulthood in 

over half of those diagnosed with 

ADHD in childhood 

 

 symptoms may be manifested as 

criminal and/or antisocial behavior 

 

 

 

 

 

CHILDHOOD 

 

 

 

 

 early diagnosis 

 

 intervention 

 

 improved interaction between parent 

and child? 

 

ADOLESCENCE 

 

 

 

 
 improved parent/child relationship ? 

 

 enhanced self-esteem? 

 

 improved quality of life ? 

 

 

 

ADULTHOOD 

 

 

 

 

 social adjustment ?? 
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Table 2.            Does Intervention Reduce the Incidence of ODD and CD in Children Diagnosed with ADHD?

 



The Impact of Intervention on Quality of Life, for Families of Children with ADHD:  The Mother’s Perspective 

 

 

© Susan Hayut, M. Ed. 

May 2002 
 

 

 
 

5 

Relevant works in the area include: 
 

Abikoff, H. and Klein, R.  (1992).  Attention-deficit hyperactivity and conduct disorder:  

Comorbidity and implications for treatment.  Journal of Consulting and Clinical 

Psychology, 60(6), 881-892. 
 

Barkley, R., Fisher, M., Edelbrock, C., and Smallish, L.  (1990).  The adolescent outcome of 

hyperactive children diagnosed by research criteria:  1. An eight-year prospective follow-

up study.  American Academy of Child and Adolescent Psychiatry, July; 29(4), 456-

557. 
 

Barkley, Russell. (1997). Defiant children: A clinician’s manual of assessment and parent 

training. (Second edition). The Guilford Press. 
 

Beitchman, J.H., Inglis, A., and Schachter, D.  (1992).  Child psychiatry and early intervention: 

IV.  The externalizing disorders.  Canadian Journal of Psychiatry, May; 37, 245-249. 
 

Coker, Kaye H., and Thyer, Bruce A. (1990).  School and family based treatment of children 

with attention-deficit hyperactivity disorder.  Families in Society:  The Journal of 

Contemporary Human Services,  March;71(5), 276-282.  
 

Fergusson, David M., Lynskey, Michael T., and Horwood, John L.  (1997).  Attentional 

difficulties in middle childhood and psychosocial outcomes in young adulthood.  Journal 

of Child Psychology and Psychiatry, Sept; 38(6), 633-644.  
 

Figley, Charles R. and McCubbin, Hamilton I.  (1983).  Stress and the family.  Volume II:  

Coping with catastrophe.  New York:  Brunner / Mazel.  
 

Hill, Reubin. (1949). Families under stress. New York: Harper and Row. 
 

Hinshaw, Stephen P. (1992).  Academic underachievement, attention deficits, and aggression:  

Comorbidity and implications for intervention.  Journal of Consulting and Clinical 

Psychology, 60(6), 893-903. 
 

Patterson, G.R. (1982). Coercive family process. Eugene, Oregon: Castalia. 

Pisterman, S., Firestone, P., McGrath, P., Goodman, John T., Webster, I., Mallory, R., and 

Goffin, B.  (1992).  The role of parent training in treatment of preschoolers with ADHD.  

The American Journal of Orthopsychiatry, July; 62(3), 397-408. 
 

Shelton, Terri L., Barkley, Russell A., Crosswait, C., Moorehouse, M., Fletcher, K., Barrett, S., 

Jenkins, L., and Metevia, L.  (2000).  Multimethod psychoeducational intervention for 

preschool children with disruptive behavior:  Two-year post-treatment follow-up.  

Journal of Abnormal Child Psychology, June; 28(3), 253-266. 
 

Walker, Alexis J.  (November, 1985).  Reconceptualizing family stress.  Journal of Marriage 

and the Family,  p. 827 - 835.  

 


