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Ro : :
le of Family pathology and home environment in attention

deficit hyperactive disorder (ADH )

Dr. Pradeep Shyam Ranjan'®, Anula Jain?

T'h'_ﬁ study is aimed to investigale the relationship between ADHD and prveho-sochl
variables (Family Pathology and Home Environment), The sample consists of 100 school
students selected from Lalitpur, Uttar Pradesh, India. A set of tools conlaining Family
Pathology Scale (FPS), Home Environment Inventory (HEI) and Children Behaviow
;hf'ﬂ_!lfhﬁl were administered to gather information. The result revealed that there are
5'_8-1"“”:'_1'1"': relationship between ADHD and family pathology and three home environment
dimensions namely protectiveness, nurturance and rejection

Keywards: Paikology, Home Enviraument, Altention Deficit Hyvperactive Disorder (ADHD)

n increasing number of parents are often complaining shout their child®s mmpualsivity

or emotional disturbance, and lack of concentration in studies, The teachers also feel

frustration wiath such children as they do not pay enough attention while being
taught, show emotional outburst with classmates and do not sit quictly in a place long
cnough (o complete their assipnments, Some of these children are found 1o sufller with
attention deficit disorder (ADD) or attention deficit hyperactive disorder (ADHD). Such
children usually bave special educational needs which require specific attention m all
microenvironments in which education tnkes place, including the fumily,

Antention deficit hypemctivity disorder (ADHD) is one of the most common childhood
neuropsychological disorders characterized by a persistent pattern of inaftention and'or
hyperactivity-impulsivity. It can continue through adolesceace and adulthood. 1t alfects the
intrapersonal, interpersonal, social, emotional, and academic aspect of lile, Symptoms of
ADHD depend on the age of the sufferer. The infants and young children show ecrying
inconsolably, restlessness, poor or litthe slecp, temper-tentrums i The older chuldren show
impulsivity, clumsiness, destructive  behay lous, aggressivencss, poor concentration,
withdrawal behavior, underachicvement, hyperactive behaviour etc. Studies sugpest thal
prevalence of ADHID has mcreased as compared to the last ten years.
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Role of hm"? Pathology

On 1

|I}Tu~m.:1'b“m il _ﬂ'll'll.'l!!.l-l'llﬁ ADHD ix divided in e

Yobisg) n'-r.'-ll'nllruhq\'-l:_ () Predominamiy inattentiv
PUlsive and inattentiye (DSM-1V-TR, 2000,

and home environment In attention deficit hyperactive disarder {ADMD)

£ subivpes: (i) Predominantly
¢ and (i) Combined hyperoctive-

Most ADHD E

reforred h:-tq::nm[ ane made in sulbnu!-ﬂgn::t chilidren, &s cases are usually icentified and
childres s ¢ of clissroom disruptivencss andio neademic dilfieultics School aged
inkeactions -"'I-DI!'IIIJ tend to be impaired in terms of academic achicvement, family
EI}IIIE.]_ » Peer relationships, and have elevated ruies of psvehtric comarbidity {Barkley,

gﬁ;ﬂiltff!ﬂlm 004 sure about causes of Aﬁl‘!r?. althaugh many studies suggent that genes

: ol mole, -"!.]I!'E'I‘.' other illnesses, ADHD probably results from o combinmion of »
Nimbey of factors like, (i) neurobiclogical fector, (i) nesiro-chemical factors, (ifi) hormonal
factors, (iv) brain related factors, (v) genetic factors, (vi) drugs and intoxication, (vii)

Potential factors (food additives, refined sugar, poor ey 4 !
. . ¥ . Tood all ;
Pﬂ}{hﬂ-iﬂtial faciors. ‘& P alieTpiet) and it

1} 15 maintained that ADHD is disorder of biological-genetic origin which are intrinsic to the
”"’d“"“_!“il- However, there has now been o shift in focus towards environmental vasiables,
mcluding the family, which are it is claimed cen enhance or minimize the negmtive effects of
“1:3_: difficulties and, therefore, must he thoroughly examined and taken into consideration.

Various siudies IT-E.'I.': d'“E!lI'I:ISl.‘.d schiol ﬁ:hildflﬁl‘l over mflﬂ'lii of 4 to 14 years. The studies

have been reviewed, successively by Klein and Mannuzza (1991 ). Hill and Schoener (1996)
and Faraone and colleapues (2006),

Some evidence has been received of ADHD stems from home environment. According to
Cherkasova el, Al (2013, parenting practices have been found to predict emotional and
bebavioural adjustment, as well as ODD symptoms in children with ADHD, Buster and his
colleagues (1975) have made the studics and it revealed that it was the aggregate of
adversity factors (severe marital discord, low socinl class, large family size, paternal
eriminality, maternal mental disorder and foster care placement) rather than the presence of
any single factor that may have led to impaired child cevelopment (Rutter el al,, 1975),

Bicderman and colleagues (1995), using Rutter’s indicators of adversity, found a positive
associztion between adversity indicators and the risk for ADHD 25 well as for it% associnled
psychuatric, cognitive, and psycho-social impairments, supponting the imponance of adverse
family-environment varinbles as risk factors for children with ADHD,

Impaired family relationships have been reported in families of -;.-hitd:_v:n with ADHD.
Mothers ol children with ADHD have more difficulty in child behaviour munagermnent
practices and coping with their child’s behaviour ._md di:-p-l.?}_f higher mites of conflict
behaviours, such as negative comments, social imitobility, hostility and mu_lud-.apm-: levels
of communication and invoelvement (August et al., [998; Flecher et al , 1996).

' interacti [ hypersctive and nonual boys
neham and Barkley (1979) compared the I:rl!l'..I'II.LlI'EIEIS- of hype _
E—,ﬁ:l:r mothers in bolh free play and task settings. They found that I:'!I.-Ih'.'-l._l?’ free F'IE:'"
thers of hyperactive children interacted less with their children, They wnitinted fower
:;;mm responded less, and encouraged play less, When they did interact, they tended to be
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more controlli .
olling. Tn the sk sellmg, agam motlers of hypermetive children initinted fewer

E i
':::IIEF:; -:.I,li, r:!:[mndl:'tl I'::ilrf. thun mothiers of control subjects, Mothers of hyperactive
complicd Joss, their “'“"I”f' g and gave more commands, bt even though the childeen
rewarding desired h-:]““::“'hm- rewarded compliance less and tended 1o be inconsistent in
5 othory OF L Em-.lln.]_-ura.lTlm uu.ltln_:m -_.'r.u_h!.-ludv:d that the intrusive, controlling style of
1 ulsi ; "F'p mchve 'lfl}:?i, while iniinlly o response Lo the child's overactive,
FHISIVE, Inattentive style, may fusther contribute to the child's behavioural difficultics.

| 1 . i
Ahey and othery { 1988) compared parental pathology in children (610 13 years of age) with

"T!'I'J“El diﬁ_':“d'-'r (N = 37), with ADHD (N = I8), and with both disorders, Fathers of
children with ADHD were more likely to huve a history of aggression, arrest, and

Impriannm:r_u. Tallmndge and Barkley (1983) found that futhers of hiypereetive children
were more directive thian fathers of control children,

Ohjectives of the study

TI_:II: mam aim of the present study is lo examine the relationship of psycho-social factors
with ADHD. Objectives are:

To investigate the relationship between Family Pathology and ADHD,

To examine the relationship between Home Environment and ADHD
It 15 expecied that:

Family Pathology would be releted to ADHD
Home Environment would be related o ADHD

I.
2
3.
4.
5.

METHOD AND PROCEDURE

Sanmple

The survey was conducted in Elementary and Junior schools of the Lalitpur, Uttar Pradesh,
India. A sample of 100 students were administered the home environment inventory. Their
pareats were asked to respond to a behovior checklist and family pathology scale, The
students were randomly selected from their school and they are studying from 3rd to Sth
grade, The age rmnge of students was between 6-11 years.

Measuring Tools

1. The Children Behavior Checklist of ADHD, prepared by Dr. 5, ). Singh &nd Ms.
Anula Jain (2006) was adminisicred o measure ADHD. Behavioural property
categories included inattentive behaviour, impulsive belaviour, hyperactive
behaviour, physical barms to other person and objects, physical propertics and
ingppropriate behaviours. These symptoms were based on D.5.M.-TV (2000) and
some other sources.

2. Family Pathelogy Scale (FPS): Family Pathology Scale (FPS) was used for the
measurement of family pathology perceived by the parents. FPS is constructed by
Veeraraghavan and Dogra (2000} It measures the degree of ma:lar_'iuptiw hr-:'l'.lf.'-'iL:-'.lr_
present in the interaction of family members. Test contains 42 items. The 5pll1-h351
reliability using Spearman Brown formula for doubling the test length was found to
be ¥it = 0,57 within index of reliability of this test i Xt = Q_?ﬁ. _Thr:: test-relest
reliability of this test is Xit = 0.79. The face validity of the questionnaire is high. The
content validity was assured by using only those items for which there was complete

t among experts.

3, ;E;:ﬁ:ﬂnﬁr“imf" Inventory (HEI) mnsm:.u;u:_d by Mishra (1993) was used 1o
measure the home environment. Invenlory is :I:wu:l_:d._n'.tu .14:n l.'l||11:n!i|-:u_n.t; r!u.nh:ljr'
control, protectiveness, punishment, conformity, secial isolation, reward, deprivation
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of privileges
» TIfurange, rejection nnd 5] The | i
eay » 1) permissiveness, The inve . :
and valid instrumyent ivantory is o relioble

Research Design and Procedure

Ex-post factg ¢ .
b,_-.hz.,r.luu:ﬂglizc;ﬂ::e'h:lnu.n_dl.:ﬁ131|1 15 uied in |I'|-.E-: study. ADHD was measured using a
family pathology sc Iwum'm‘-n'lI lo the parents of the subject. The parents also reply fo the
':':ll'll:l.'!-[m - ?E}I h'n.-|11 =, L"'-lll.'."jf'i:“\- I'II'I".'E. |L":-i|'|l_1“-|_'||'_‘\.|! I haoimse cvIronment iTl.'I'Eﬂ'II.l‘r:". Tha

ere contncted individually in the school or bome. The score of ADHD was

correlated 1o (4) Family i
pathology scores and (i) home environment score. i ;
moment cormelition e, using a product

Table 1: Correfation between ADHD and I,
' . el Family Patholoey ; :
Home Envirowment v Pathology and different dimonsions of

M Dimensions r I:;:llfrl:'f-ulll}u]- Level of sipnificance
|1 |ADHD | Family Pathology 200 <01
(2 | ADHD | cControl (A) -013 pe=. 05
|3 | ADHD | Protectiveness (B) | 916 Pl 1
(4 | ADHD | Punishment (C) [-0326 p.05
5 |ADHD | Conformity(@) | 007 p>.05
(6 | ADHD | Social Isolation (E) 122 | p=.05 =
7 _|ADHD | Rewsrd(F) -01% p=.08
8 ADHD | Deprivation of privileges (G) | .151 p=05
i ADHD [ WNurturance (H) - 199 P<.03 ———
10 | ADHD Rejection 1) B8 pell—  — ——
|11 | ADHD Permizsiveness (1) | 036 p==.03 |

Table-1 15 showing the relationship between ADHD and Family pathology. The analysis
indicated that the relationship is highly significant (r = +0.300, p=<01). This relationship
suggests that the presence of pathology in the family may influence the strength of ADHD.
Indication to this effect is available in other study also. Lange (2005) has sugpested thal the
psychological health problems and pathology of parents may influence the psychelogicul
health of ADHD children. Similar effects were found by Monstra (2005), These evidences
indicate that problem of ADHD children may be aggravated by the parents with pathological

history.

Tahle-1 also shows the correlation berween ADHD and ten dimensions of Home
Environment, Table indicates that out of ten dimensions, thres are aigni’r’u.‘:_n'.ll';' cormeloted Lo
ADHD. These three varisbles are Protectiveness (r = 516, p=01), Rejechion {r = .BAE,
p<.01), and Nurfurance {r =-.199, p=<05).

The analysis revealed that the relationship between ADHD and Protectiveness is i_;ighl:,-.
significant. This result suggests that the parents of ADHD subjects are overprotective of

their children.

variable is Rejection. Nurturence is negatively and significantly

el SpUnCn HD. Finding of this study suggests that parents of ADHD children are

correlated with AD
|ess nurturing.
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On the wheo :
by II:;F1]:;_:.:I|:I.:II:I.1=.I|.QIjiltl-.'].ullw.;]rP.n 1~|-¢' ALY -.||1'-_| ects perceived their parents as overly
sense und the findingy I.b:!.' :ull - llt.h|1-.y. rejecting. The findings are compatible with commaon
inleraction with 1-'|'HIZ:1-1| = I | r11 ited sindics, Gedler (20055 T proved that the negative
interaction with child I': th:-:'If-lr-. -::Lh ADHD ul_1.11'|L‘1H|I| in childien, If mother has negative
child INeractions of -.h.fl .| : "-1'_ s rejected. Williams (2005) has aleo found that the mother-
stidiey hinve 1-11';!||'|.|_-| ;I tdren .'n-'r'llll ."'l.[.'IL“:I wre more conflicted and negative. A number of
schooluged childs .111::_':1 Fraining  Programs are I_"".]f‘-Lh'.'r_'- for both pre-schoolers and
: e oan lerms of reducing symptoms, increasing parental competence. and
reducing the level of family distress (Young and Myanthi, 2010)

- places siress on parents and is associated wi

1_":““1'-3”“hIPS- Clinical practices for ADHD need o be developmentally |

Lm:_'ll.lullc: optimal prenatal practices; parent training lor parents ol pre-school and school aged
children; pharmacological or multimodal treatment during school years. Children with
ADHD neced guidance and understanding from their parents and teachers 1o reach their full
patential and 1o succeed in school. Before o child is dhiagnosed, many factors like frustration,
blame, and anger may have built up within a family, Parents and children may need special
help to overcome bad feelings

th strained family
nlormed and may

On the basis of our findings it may be suggested that, for the comfort of ADHD children, the
home environment may be modified. The parents need to decrease their prolectiveness,
INCrEase nunurance and acceptance of the child. As a lifelong condition, ADHD may require
ongoing treatment to promote optimal long-term outcome.
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