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le of fﬂm“}“ [mﬂmlng} and home environment in attention

deficit hyperactive disorder (ADH 1)

Dr. Pradecp Shyam Ranjan'®, Anuls Jain®

This ::Iud:,' i aimed 10 investigate the rclationship between ADHD and psycho-social
"j'““ﬂt'lff- {Family Pathology and Home Environment). The samiple consisls of 100 school
students selected Gom Lalitpur, Uttar Pradesh, India. A set of tools containing Farmily
Ituthnlus_q,' Scale (FP5), Home Environment Inventery (HEl) and Children Behavigw
f-hﬂ_!lfhﬁl were administered to gather information. The result revealed that there are
significant relntionship between ADHD and family pathology and three home environment
dimensions namely protectiveness, nurturance and rejection
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n increasing number of parents are often complaining about their child’s mpualsivity

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

frustration with such children as they do not pay encugh attention while being
taught, show emotional outburst with classmates and do not sit quictly in a place long
enotigh to complete their assignments, Some of these children are found 1o suffer with
attenticn deficit disorder (ADD) or attention defict hyperactive disosder (ADHD). Such
children usually bove special educational needs which require specific attention m all
microenvironments in which education takes place, including the family.

Anention deficit hypemctivity disorder (ADHD) 15 one of the most common childhood
neuropsychological disorders characterized by a persistent pattern of inatention and'or
hyperectivity-impulsivity. It can continug through adolescence and adulthood. 1t alfects the
intrapersonal, interpersonal, social, emotional, and academic aspect of life. Symptoms of
ADHD depend on the age of the sufferer. The infants and young children show erying
inconsolably, restiessness, poor or little sleep, temper-tentrums cic The older chuldren show
impulsivity, clumsiness, destructive behavious, aggressivencss, poor concentrahion,
withdrawal behavior. underachicvemnent, hyperactive behaviour ete. Studies suggest that
prevalence of ADHID has increased as compared to the iast ten years.
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1D diagnoses are made in school-aged chilifren, as cases are usually identified and
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In attention dafigiy hypersctive disarder (ADHD)

ﬁr:;“:l!-:!-:ﬂlﬂ NOL sure about causes of ﬁﬁl‘!l‘:l. although mony studies suggest thal penes
: it male, Alike other ﬂll'!I:E!-IEH- ADHD probably results from g combinmion of »
Lirmibsgy I:l_l' factors like, {1} neurobiclogical factor, (1) nesiro-chemical factors, (1) hormonal
me:lrs.. (v} brain related factors, (v} genetic factors, (vi) drugs and inloxication, {(vii)
Potential factors (food additives, refined Bigar, poor nutrition, food allergaee) and (viti)
psycho-social factors. S

It I8 maintained that ADHD is disorder of biological-genetic origin which are inlrinsic to the
Indn'ullual. However, there has now been o shift in focus towards environmental variables,
including the family, which are it is eluimed can enhance or minimize the negative effects of
lhEEF difficulties and, therefore, must be thoroughly examined and taken into consideration,
Various studies have diagnosed school children over pericds of 4 to 14 years. The studies
have found that all of them tend to show persistence of hyperactivity and inattention, poor
school achievemens and s higher rate of disruptive behaviour disorders. The vasious studics
have been reviewed, successively by Klein and Mannuzza ¢ L991), Hill and Schoener (1996)
and Faraone and collesgues (2006),

Some evidence has been received of ADHD stems from home environment. According o
Cherkasova el. AL (2013), parenting practioes have been found tw predict emotional and
behaviournl adjustment, as well as ODD sympioms in children with ADHD, Rutter and his
colleagues (1975) have made the studies and it revealed that il was the aggregate of
adversity factors (severe marital discord, low socinl class, large family size, paternal
criminality, maternal mental disorder and foster care placement) rather than the presence of
any single factor that may have led to impaired child development (Rutter et al, 1975).

Biederman and colleagues (1995), using Rutter's indicators of adversity, found a positive
association berween adversity indicators and the risk for ADHD 25 well as for ife assncinled
psychiatric, cognitive, and psycho-social impairments, supperting the imponance of adverse
family-environment varinbles as risk factors for children with ADHD,

Imparred famnily relationships have been reported in families of children with ADHD.
Mothers of children with ADHD have more difficulty in child behaviour manugeent
practices and coping with their child’s behaviour .md -I:Ih.pl._u]!r higher mies of conflict
behaviours, such as negative comments, soctal irritability, hostility and rnu_!udup-.wc levels
of communication and invelvement {(August et al., 1998; Fleicher et al., 1996)

' interacti ' Aive and nonmal boys
sham and Barkley (1979) compared the interactions of hyperactive and :
Enﬁllir mothers in beth free play end task settings. They found tha :!un:_l_u?r free i_"a:“

thers of hyperactive children interacted less with their cheldren, They initinted fewer
:'n?:lacu responded less, and encournged play less. When they did interact, they tended 1o be
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e '.'I."'1:||:|_-|.'||]:i1'|g_ In the insk settin

Lo ngaim mothers of hyperaclive children initimted few
coninel: ] ¥ 5ol hypermclive ¢hildren initinied fewer
s and responded less linm

: muthers of control subjects, Mothers of hyperactive
z::;d;},:'ﬂf; Tﬁ:::; c"“:l“-‘:”il'lg ulml gave more commands, bt even though |j-.£-n.:h.|dn;_-n
rewarding At hq]':::'“"”_ r_":_‘l"""-"""“lj complinnce less pnd ll.‘rllilfl?. to be inconsistent i
the mothers of it .'Jl.'I:h.h 'II_. L{N1Y I'FII'E I.."l':'.h!."l_IIJEIJ thnt the intrusive, -cnnrrnlln:.l_; .‘i-'._:n'l'l:! of
1 ulsive i - H:l Fi'II.I['I'In. r.'}::"r while ”5'”'"]'3' b mesponse Lo the chili's overactive,

P ¢, mallentive style, may further contribute to the child's behavioural difficultics.

Labey and others
conduct disorder
children w

U‘fﬂﬂl wompared pareital pathology in children (6 to 13 years of age) with
_ (N = 37), with ADHD (N = 18}, and with both disorders. Futhers af
ith ADHD were more likely to have a history of fgpression, arrest, and

i'-'lﬂ-l'll'iml'lml:r_u. Tallmndge and Barkley (1983) found that futhers of hypernctive children
were more directive than fathers of control children,

hjectives of the study

The main aim of the present study is 1o examine the relationship of psycho-social factors
with ADHD. Objectives are:

I. To investigate the relationship between Family Pathology and ADHD,

2. To examine the relationship between Home Environment and ADHD

3. Itis expected that;

4. Family Pathology would be relzted to ADHD

5. Home Environment would be related to ADHD

METHOD AND PROCEDURE

Sample

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

Measuring Tools

1. The Children Behavior Checklist of ADHD, prepared by Dr. 5, 1. Singh and Ms.
Anula Jain (2006) was administered to measure ADHD. Behavioural property
categorics included inattentive behaviour, impulsive bebaviour, hyperactive
behaviour, physical harms to other person and chjects, physical propertics and
ingppropriate beheviours. These symptoms were based on DS M-IV (2000) and
some other sources, _

2. Family Pathology Scale (FPS). Family Pathology Scale (FPS) was used for the
mepsurement of family pathology perceived by the parents. FPS is constructed by
Veeraraghavan and Dogra (2000). It measurcs the degree of mi!hr.'iupﬁw I:mha!.uim:.-.u_
present in the interaction of family members. Test contning 42 items. The split-halt
reliability using Spearman Brown formula for duut:-lmi_g the test length was tfound to
be Xtt = 0.57 within index of reliability of this test i it = ':tl-'-‘t}. _Thrl: test-retest
reliability of this test is Xut = 0,79, The face validicy of 1‘h|: questionnaire is high. The
content validity was assured by using only those items for which there was complete

t among expers.

3. L{ﬂunﬁrnniunf‘-lnunlnry (HEI) cmﬁrrmfu:_d by Mishra (1993) was used 1o
measure the home environment. Inventory is divided into ten I.'l||11i:n.ti|-.:|f|_t; I'!Eﬂlﬂ'_'n"
control, protectiveness, punishment, conformity, social isolation, reward, deprivation
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Research Design and Procedire

Ex-post facto ¢ i

h¢|.1§\-‘|_|_1“ru;;;:,:;ﬁ_::e:l:j_"u'“'dumj‘lh 15 whed in Ih-.?: study. ADHD was measured using o

family pathology se |1mn1|.~|:ln_l| 10 the parents of the subject. The parents also reply 1o the

Eﬂl'll:n.’!-[m % ?E}I :‘i'..-“.| e, Ll'ﬁ.lll.'."].f'-?“‘- I'II'I".'E. |L":;|'II_1“-|_:|E\.|I 1 haome chvirmnmcnt iTl.'-'El“LIr:". Tha
Cre conlacted individually in the school or home. The scoro of ADHD was

L IElat'vd t';l ':th 1 A }' utt“'l“ ¥ [l ] | tl'a:l - VIEGnr SCOTE ||.|l|'-|
= ment ¥

Table I Correlation bhetween ADED '
‘ el Family Patholapy ’ ;
_Home Environment v Pativology and different dimensions of

Nuy, Dimensions r Ei!nfrululluu]_ Level of significance
|1 | ADHD | Family Pathology 300 P<.0] g
2 ADHD | Coatrol (A) | -013 p=05
|3 | ADHD Protectiveness (B) SI6 P<.01
ES ADHD | Punishment (C) | 0326 p.05
|5 | ADHD Conformity (1) T p=.05
| & ADHD Social lsolation (E) J22 p=.03
7 ADHD Rewerd (F) -018 p=.05
8 ADHD | Deprivation of privileges (GY | .15] p=03
B ADHD | Nurturance (H) 199 P03 = TR
10 ADHD Rejection (1) g N e —
|11 | ADHD Permissiveness (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 suggested that the
psychological health problems and patholegy of parents may influence the psychological
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, three are signifi t:;_11'.ll';' correluted 1o
ADHID. These three varsbles are Protectiveness (r = 516, p<01), Rejection {r = 868,

p<.01), and Nurturance {r= - 199, p<.05).

relationship between ADHD and Protectivencss is highly

alvsis revealed that the . . .
sl hat the parents of ADHD subjects are overprotective of

significant. This result suggests t
their children.

variable is Rejection. Nurtursnce is negatively and significanily

. 1grni ficant - ;
Second signifi HD. Finding of this study suggests that parents of ADHD children ae

correlated with AD
|ess nurtring.
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On ihe whale, the analysis re
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« less mur L | i

vl |'”1T'I“”“¥:' undd highly rejecting. The findings are compatible with commaon

InChings of alther melaed siudics Gedler (20053 hay proved that the negative
childmen ncrcases .
neraction with child, he'sh
child Interactions of childs
studies hyve

school-age

venls that the ATNID subjects perceived their parenis as overly

inierag ;
eraslion with ADHD symplom in childien, IT molher has negative
¢ teels rejected. Williams (2005) has aleo found that the mother-
e with ADHD are more conflicted and negative. A numbes of
.1'1.1-.,”{1 Parent Training Programs are effeclive for bath pre-schoolers and
s, ]d- 1.-.|1II|.:.‘|.I'I..‘:I in terms of r':_"ill_llu.'mp symploms, increasing parental competence, and
£ the level of family distress {Young and Myanthi, Z010)

::];,‘Jllr{} __:'1'“_;:;;":.’"' hilelong k'*.‘f!‘”“""“i whose prescntation evolves across development
- ith ADHD |.||-|LE-‘5- slress on parents and is nassociated wi

Tl:|ll[1l.:ll1i|!|-|pi. Clinical pmctices for ADHD need o be developmentally inlormed and may
include: optimal prenatal practices: parent training for porents of pre-schosl and school “F'f.ll
children; pharmacological or multimodal treatment during school years. Children with
ADHD need guidance and understanding from their parents and teachers o reach their full
patential and to succeed in school. Before o child is thagnosed, many faciors like frustration,
blame, and anger may have built up within a fa mily. Parents and children may need special
belp to overcome bad feelings

i stramned !I'.'|.':-|||".'

Ln 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 protectiveness,
INCTedse 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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