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Abstract

The present study examined the validity of the parenting scale for parents of elementary school-aged
children with attention-deficit/hyperactivity disorder (ADHD). Parents from 109 families with children who
had been diagnosed with ADHD (106 mothers and 93 fathers) and from 70 families with non-problem
children (69 mothers and 59 fathers) completed the parenting scale and reported on their children’s behavior
problems. Factor analyses revealed two interpretable factors for both mothers and fathers, corresponding
to the overreactivity and laxness factors identified in previous studies of the parenting scale. Overreactivity
and laxness scores were significantly higher for mothers and fathers of ADHD children than of non-ADHD
children; this effect appeared to be accounted for by comorbid aggression and conduct problems among
ADHD children. Results support the validity of the parenting scale for use with parents of ADHD children.
 2001 Elsevier Science Ltd. All rights reserved.
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1. Introduction

Attention-deficit/hyperactivity disorder (ADHD) is characterized by chronic, clinically signifi-
cant levels of inattention, hyperactivity, and impulsivity. It affects approximately 3–5% of school-
aged children and is disproportionately represented among males (American Psychiatric Associ-
ation, 1994). It is thought to be a developmental disorder that stems from neurological dysfunction
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caused by biological and genetic factors (Barkley, 1990). The disorder typically causes significant
impairment across many domains; ADHD children often have considerable difficulty with aca-
demic performance and social and family relationships (Frick et al., 1991; Gaub & Carlson, 1997;
Johnston, 1996). They are also at risk for developing a variety of comorbid psychiatric disorders
including conduct disorder (CD) and oppositional defiant disorder (ODD; Barkley, DuPaul &
McMurray, 1990; Barkley, Fischer, Edelbrock & Smallish, 1990; Szatmari, Boyle & Offord,
1989), which may cause even greater maladjustment.

Theory and research suggest that parenting behavior may play an important role for ADHD
children. Although many researchers do not believe that parental discipline plays a large etiolog-
ical role in the development of ADHD per se (e.g., Barkley, 1998; Whalen & Henker, 1998),
discipline is thought to play an important role in managing ADHD symptoms and in contributing
to the development of ODD and CD among ADHD children (Barkley, 1990; Whalen & Henker,
1998). Observational studies have found differences between parents of ADHD and non-ADHD
children and weaker parenting behavior is most pronounced among parents of ADHD children
with comorbid ODD (Barkley, Fischer, Edelbrock & Smallish, 1991; Johnston, 1996; Lindahl,
1998; Loney, 1987; Stormont-Spurgin & Zentall, 1995). Theory and research suggest bi-direc-
tional influences with the behavior of ADHD children influencing the behavior of their parents,
which in turn exacerbate ADHD symptoms and potentiate the development of ODD and CD in
the child (see Danforth, Barkley, & Stokes, 1991, for a review). Furthermore, the effectiveness
of parent training programs that focus on discipline of ADHD children (Danforth, 1998; Pisterman
et al., 1989), provide strong support for the important role of discipline in managing ADHD
symptoms and associated behavior problems.

Therefore, assessing discipline strategies of parents with ADHD children may be important
both in clinical and research settings. Research in this field has relied primarily on observational
measures of parenting. Developing measures that use other methods could enhance assessment
of parental discipline. A self-report measure of discipline could complement observational assess-
ments of parenting by providing a multi-method parenting assessment that would likely have more
validity than using either measure alone (Mash & Terdal, 1997; Schwarz, Barton-Henry & Pruzin-
sky, 1985), or it could be used alone when cost-effectiveness is needed or when direct observation
is not practical. However, there is currently no self-report measure of parental discipline that has
been validated for use with parents of ADHD children.

The parenting scale is a self-report measure of parental discipline that has been validated on
parents of preschool-aged children (Arnold, O’Leary, Wolff & Acker, 1993) and young ado-
lescents (Irvine, Biglan, Smolkowski & Ary, 1999). This self-report scale provides a quick, cost-
effective assessment of discipline practices, and has been shown to correlate highly with obser-
vational assessments of parenting (Arnold et al., 1993). It is potentially useful in clinical settings
for identifying targets in parent training, and in research settings for understanding the correlates
of parental discipline. This scale could have significant utility in work with elementary school-
aged children both with and without ADHD; however, it has not yet been validated with this popu-
lation.

The present study sought to evaluate the psychometric properties of the parenting scale among
elementary school-aged children with and without ADHD. The validity of this scale was explored
in several ways. The study first evaluated the construct validity of the scale by examining the
factor structure of the measure in this population and comparing it to the factor structure found
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in the parenting scale with other populations. Second, the discriminative validity of the scale was
tested by comparing non-ADHD children to ADHD children both with and without ODD/CD. It
was predicted that parents of ADHD children would report more problematic discipline than
parents of non-ADHD children. It was also predicted that parents of children with comorbid
ADHD and ODD/CD would report more problematic discipline practices than parents of both
pure ADHD and non-ADHD children. Finally, reliability of the scale was examined by calculating
the internal consistency of the scale.

2. Method

2.1. Participants

Participants were 109 families with children who had been diagnosed with ADHD (106 mothers
and 93 fathers) and 70 families with non-problem children (69 mothers and 59 fathers). Target
children in these families ranged in age from 5 to 12 (M=8 years 5 months). ADHD children
were recruited from a specialty clinic serving ADHD children and through announcements in the
community. Non-ADHD children were recruited through community announcements and through
day-care centers. If a non-ADHD family had more than one child in the specified age range, one
child was randomly selected to be the target child. Ninety-two percent of the ADHD children
and 50% of the non-ADHD children were boys. Equal numbers of boys and girls were included
in the non-ADHD group and analyses were then conducted to control for possible confounding
effects of gender. This approach was chosen rather than matching for gender so that the results
could guide the use of this scale not only with parents of ADHD children but also with parents
of non-ADHD school-aged children. Thus, the descriptive statistics and factor analyses could be
more readily generalized for use with a non-clinical population that would include both genders.

All ADHD children received a T-score of at least 65 on either the attention problems subscale
of the child behavior checklist (CBCL; Achenbach, 1991; see below) or on the hyperactivity
subscale of the behavior assessment system for children–parent report scale (BASC; Reynolds &
Kamphaus, 1992; see below) based on the report of at least one parent. They also met either
DSM-III-R or DSM-IV (American Psychiatric Association, 1994) criteria for ADHD based on
either the diagnostic interview schedule for children (DISC-IV; Shaffer, Fisher, Lucas, Dulcan &
Schwab-Stone, 2000) or a semi-structured interview, similar to one that Barkley (1990) designed
specifically for ADHD populations. Thirty-nine of the ADHD children also had T-scores greater
than 65 on the aggression or conduct problems subscale of the BASC or the aggression or delin-
quent subscale of the CBCL based on the report of at least one parent. They also met DSM-III-
R or DSM-IV criteria for ODD or CD based on the DISC-IV or the semi-structured interview.
All non-ADHD children had T-scores less than or equal to 60 on all of the externalizing scales
of the BASC based on the report of both parents.

Demographic information for the sample is presented in Table 1 by diagnostic group. Families
with ADHD children and families with non-ADHD children did not differ significantly on chil-
dren’s, mothers’, or fathers’ ages. However, in non-ADHD families, parents had significantly
more education and higher family income. The ethnic background of almost all parents was
Euro–American.
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Table 1
Demographic information for total sample, ADHD, and non-ADHD children

Variable Non-ADHD ADHD Total Univariate Fa (df)

M SD M SD M SD

Child’s age (months) 99.9 19.4 103.7 21.1 102.2 20.5 1.51 (1, 177)
Mothers’ education (years) 16.0 2.4 14.4 2.2 15.0 2.4 21.94 (1, 169)∗∗∗

Fathers’ education (years) 15.7 3.0 14.4 2.5 14.9 2.8 9.95 (1, 165)∗∗

Mothers’ age (years) 38.2 5.1 37.0 5.5 37.5 5.4 2.34 (1, 172)
Fathers’ age (years) 40.4 6.5 38.9 6.4 39.5 6.5 2.39 (1, 167)
Family income (US$1000) 86.0 33.6 57.5 29.2 68.6 32.9 32.35 (1, 160)∗∗∗

n=70 n=109 n=179

a Significance tests evaluated differences between ADHD and non-ADHD groups. ∗∗p�0.01, ∗∗∗p�0.001.

2.2. Measures

Parents provided basic demographic information and completed the following scales indepen-
dently.

2.2.1. The parenting scale
The parenting scale (Arnold et al., 1993) is a 30-item self-report scale of parental discipline.

Parents indicate their tendencies to use specific discipline strategies using 7-point Likert scales,
where 7 indicates a high probability of making the discipline mistake and 1 indicates a high
probability of using an effective, alternative discipline strategy. Factor analyses on parents of
preschoolers revealed three factors: overreactivity, laxness, and verbosity. The verbosity factor
was less robust than the overreactivity and laxness factors. The scale has good internal consistency
(0.84) and is associated with behavioral observations of parenting in younger children (Arnold et
al., 1993). It has not yet been validated on ADHD children, nor on elementary school-aged chil-
dren, however, the items have face-validity for this age range.

2.2.2. BASC
The BASC (Reynolds & Kamphaus, 1992) is a comprehensive parent rating scale that assesses

a broad range of child psychopathology in children aged 2 years 6 months and older. It yields
hyperactivity, aggression, and conduct problems subscales for children ages 6 and above. Research
on the BASC suggests that it has excellent reliability and validity (Reynolds & Kamphaus, 1992),
particularly with ADHD children (Ostrander, Wienfurt, Yarnold & August, 1998).

2.2.3. CBCL
The CBCL is a commonly used parent rating scale of child psychopathology which has adequate

reliability and validity (Achenbach, 1991). It contains an attention problems subscale, which
assesses difficulties with inattention and hyperactivity, as well as aggression and delinquent
behavior subscales.

All non-ADHD families completed the BASC, 63 of the ADHD families completed the BASC,
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and 46 of the ADHD families completed the CBCL. These data were collected as part of three
separate projects; the first project used the CBCL and the second two replaced the CBCL with
the BASC, a recently developed measure comparable to the CBCL.

2.2.4. Diagnostic interview schedule for children-revised (DISC-IV)
The DISC-IV was administered to parents of most of the ADHD children (the parents of remain-

ing children were administered Barkley’s (1990) semi-structured interview; see above). The DISC-
IV has demonstrated adequate reliability and validity for elementary school aged children (Shaffer
et al., 2000).

3. Results

3.1. Construct validity: factor structure of the parenting scale

A principal components factor analysis using varimax normalized rotation was conducted for
mothers and fathers separately. A varimax rotation rather than oblique rotation was used for two
reasons. First, previous studies of the parenting scale (Arnold et al., 1993; Irvine et al., 1999)
used a varimax rotation (Irvine et al., 1999 initially used an oblique rotation, but found a low
correlation between the two factors and therefore used a varimax rotation for the final analyses).
Therefore, using the same method would make comparisons among these studies more straightfor-
ward. Second, an oblique rotation would capitalize on sample specific covariance of the factors.
An exploratory, rather than confirmatory, factor analysis was conducted because of the relatively
small sample size and because the two previous studies examining the factor structure of this
scale with other populations found different results.

The ADHD and non-ADHD samples were combined for the factor analysis for two reasons.
First, there was not a theoretically compelling reason for conducting separate factor analyses.
Second, when separate factor analyses were conducted, the results were quite similar to those
found with the sample as a whole. The factor structures for the whole sample were almost identical
to the structures for the parents of children with ADHD. Cattell’s similarity indices (Cattell,
Balcar, Horn & Nesselroade, 1969) were 1.0 and 0.96 for fathers’ laxness and overreactivity,
respectively and 1.0 for both mothers’ laxness and overreactivity. When comparing the factor
structures of the non-clinical sample to the whole sample, Cattell’s similarity indices were also
high (0.82 and 0.76 for fathers’ laxness and overreactivity, respectively and 0.73 and 0.62 for
mothers’ laxness and overreactivity, respectively).

Scree tests for both mothers and fathers suggested two factors. The first factor contained items
that appeared to assess lax parenting and explained 18% and 17% of the variance for mothers
and fathers, respectively. The second factor contained items that appeared to measure overreactive
or harsh discipline and explained 14% and 16% of the variance for mothers and fathers, respect-
ively. For mothers all but six items and for father all but seven items loaded 0.40 or higher on
one of these two factors; items 13, 23, 27, and 29 did not load on a factor for either mothers or
fathers, items 5 and 15 did not load for mothers, and items 4, 11, and 24 did not load for fathers.
In the previous analysis with preschool children (Arnold et al., 1993), four of these items (4, 11,
23, and 29) loaded on the verbosity factor and three of these items (5, 13, and 27) did not load
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on any factor. Items and their factor loadings are presented in Table 2. Items that loaded 0.40 or
higher on a factor were used to create factor scores for each parent. Cattell’s similarity indexes
indicated that the items loading on each factor were similar for mothers and fathers for both
overreactivity (0.90) and laxness (0.81). The factor structure for mothers in this sample was simi-
lar, but not identical to that found in mothers of preschool children (Arnold et al., 1993; Cattell’s
similarity indexes were 0.95 for overreactivity and 0.69 for laxness) and in parents (primarily
mothers) of middle-school children (Irvine et al., 1999; Cattell’s similarity indexes were 0.95 for
overreactivity and 0.72 for laxness).1 The verbosity factor found in previous studies (Arnold et
al., 1993; Irvine et al., 1999) did not emerge in the present sample. Five of the items from Arnold
et al’s (1993) verbosity factor loaded on the laxness factor for mothers in this sample (items 2,
4, 7, 9 and 11) and two of the original verbosity items (2 and 7) loaded on the laxness factor for
fathers in the present sample. The remaining two verbosity items (23 and 29) did not load on
either of the two factors obtained in this sample.

3.2. Reliability: internal consistency

For mothers, Cronbach’s alphas were 0.87, 0.85, and 0.84 and for fathers, they were 0.84, 0.84,
and 0.82 for the total scale, laxness scale, and overreactivity scale respectively, suggesting good
internal consistency of the scale.

3.3. Discriminant validity: comparison of parents of ADHD with non-ADHD children

One-way analyses of variance were conducted to compare parenting scale overreactivity, lax-
ness, and total scores of parents of all male and female ADHD and non-ADHD children (see top
of Table 3). Because ADHD and non-ADHD children differed in family income, mother’s edu-
cation, and father’s education, these three variables were entered as covariates to ensure that
parenting differences were not accounted for by group demographic differences. ANCOVAs
revealed that mothers’ and fathers’ total scores and mothers’ overreactivity scores were signifi-
cantly higher in the ADHD group using a Bonferroni correction. The difference for fathers’ overre-
activity scores approached significance (p=0.008). The average effect size for the differences for
mothers was 0.60 and for fathers was 0.52, indicating medium-sized effects. Because there were
more girls in the non-ADHD group than in the ADHD group, these analyses were also conducted
for boys only to control for gender (see bottom of Table 3). These analyses revealed that mothers’
and fathers’ total scores and overreactivity scores were significantly higher in the ADHD group
using a Bonferroni correction when income and education were entered as covariates. Mothers’
laxness scores were higher among the ADHD sample at a probability level (p=0.004) that was
nearly significant using a Bonferroni correction.

Next, two groups of ADHD children were compared separately to the non-ADHD children.
An ADHD/ODD/CD group consisted of ADHD children who received a T-score of at least 65
on either the aggression or delinquent behavior subscales of the CBCL or on either the aggression

1 Irvine et al. (1999) only included items with factor loadings greater than 0.55. The calculations for Cattell et al.’s similarity
index also included items that loaded at least 0.40 to be consistent with the cutoff used in the present study (and more congruent
with the 0.35 cutoff used by Arnold et al., 1993).
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Table 3
Comparison of parenting scale scores in ADHD vs non-ADHD familiesa

Parenting scale score Mothers Fathers

ADHD Non-ADHD Univariate ADHD Non-ADHD Univariate

M (SD) M (SD) F (1, 170) M (SD) M (SD) F
(1, 147)

Boys and girls combined
Laxness 2.97 (0.83) 2.66 (0.65) 5.47∗ 2.74 (0.86) 2.39 (0.66) 6.78∗

Overreactivity 3.40 (0.91) 2.81 (0.70) 16.23∗∗∗b 3.40 (0.93) 3.01 (0.79) 7.18∗∗

Total 3.23 (0.69) 2.83 (0.52) 12.84∗∗∗b 3.23 (0.63) 2.90 (0.57) 11.53∗∗∗b

n=106 n=69 n=93 n=59
Boys only
Laxness 2.97 (0.82) 2.49 (0.57) 8.45∗∗ 2.77 (0.87) 2.39 (0.71) 5.98∗

Overreactivity 3.41 (0.88) 2.69 (0.73) 16.17∗∗∗b 3.44 (0.92) 2.90 (0.82) 10.61∗∗b

Total 3.22 (0.66) 2.68 (0.48) 16.19∗∗∗b 3.25 (0.64) 2.85 (0.61) 12.14∗∗∗b

n=97 n=34 n=87 n=32

a Significance tests were conducted separately for mothers and fathers, comparing parents of ADHD and non-ADHD
children with family income and mothers’ and fathers’ education entered as covariates. ∗p�0.05; ∗∗p�0.01;
∗∗∗p�0.001.

b Indicates comparisons that are significant using a Bonferroni correction (alpha set at 0.004).

or conduct problems subscales of the BASC and who met criteria for ODD/CD based on a diag-
nostic interview. A pure ADHD group consisted of children who had not been diagnosed with
ODD or CD and who did not receive a T-score above 60 on the aggression or delinquent behavior
subscales of the CBCL or on the aggression or conduct problems subscales of the BASC. The
means for these three groups are presented in Table 4. The Tukey Honestly Significant Difference
test for unequal ns was conducted to compare these means. Parents’ education and family income
were entered as covariates in these analyses. For all dependent variables, mothers of
ADHD/ODD/CD children scored significantly higher than mothers of non-ADHD children and
mothers of pure ADHD children. Fathers of ADHD/ODD/CD children scored significantly higher
than fathers of non-ADHD children on all dependent variables, and scored significantly higher
than fathers of pure ADHD children on overreactivity. These differences appeared to be clinically
as well as statistically significant. The average effect size of the significant differences was 1.08
for mothers and 0.84 for fathers, indicating large effect sizes. There were no significant differences
between parents of pure ADHD children and parents of non-ADHD children. These results
remained significant when analyses were conducted for boys only, with the exception of two
findings which approached significance (p=0.01 and p=0.02): the difference between the
ADHD/ODD/CD and non ADHD groups for fathers’ laxness and the difference between the
ADHD/ODD/CD and pure ADHD group for mothers’ laxness. Thus, it appears that the relation
between parental discipline and ADHD is best accounted for by comorbid conduct problems
among ADHD children.
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Table 4
Comparison of non-ADHD, pure ADHD, and ADHD/ODD/CD children on parenting scale scoresa

Non-ADHD Pure ADHD ADHD/ODD/CD (HSD Testb)
M (SD) M (SD) M (SD)

Mothers
Laxness 2.66 (0.65) 2.57 (0.85) 3.26 (0.78) (3�1, 2∗∗∗c)
Overreactivity 2.81 (0.70) 2.76 (0.73) 3.82 (0.94) (3�1, 2∗∗∗c)
Total 2.83 (0.52) 2.75 (0.66) 3.50 (0.68) (3�1, 2∗∗∗c)

n=69 n=24 n=37
Fathers
Laxness 2.39 (0.66) 2.76 (0.77) 3.01 (1.16) (3�1∗∗c)
Overreactivity 3.01 (0.79) 2.91 (0.87) 3.69 (0.79) (3�1, 2∗∗c)
Total 2.90 (0.57) 3.09 (0.62) 3.46 (0.69) (3�1∗∗∗c)

n=59 n=23 n=28

a 1=non-ADHD, 2=ADHD, 3=ADHD/ODD/CD. ∗∗∗p�0.001; ∗∗p�0.01.
b Tukey Honestly Significance tests comparison of means.
c Indicates comparisons that are significant using a Bonferroni correction for multiple comparisons (alpha set at

0.008).

4. Discussion

The present study examined the psychometric properties of the parenting scale among parents
with elementary school-aged children both with and without ADHD. This study is the first to
examine the value of the parenting scale with parents of elementary school-aged children and the
first to examine its use with children with ADHD. Two of the three factors identified in parents
of preschoolers (Arnold et al., 1993) were also identified in this elementary school-aged sample.
The first factor, laxness, contained items describing permissive, inconsistent parenting. The second
factor, overreactivity, contained items describing harsh parenting. The total scale and both factors
demonstrated good internal consistency. The verbosity factor identified in preschoolers did not
emerge in this sample; however it was not a robust factor in the preschool sample and has also
not been found in a young adolescent population (Irvine et al., 1999). The scale also demonstrated
good discriminative validity; parenting scale scores were higher among parents of ADHD children
than among parents of non-ADHD children. However, this was true only for ADHD children
who also displayed high levels of aggression or delinquent behavior. Parents of children with
pure ADHD reported using parenting strategies similar to those reported by parents of non-
ADHD children.

The scale appeared most valuable in distinguishing parents of ADHD children with comorbid
behavior problems from parents of non-ADHD children and pure ADHD children. This is consist-
ent with research suggesting that children with comorbid ADHD/ODD display a distinctive pattern
of dysfunction (Hinshaw, 1994). The parenting scale has the potential to be clinically useful in
identifying parents of ADHD children whose discipline skills may exacerbate ADHD children’s
hyperactivity or lead to the development of comorbid conduct problems. The scale might also be
helpful in identifying the parenting skills that most need to be targeted for an individual parent.
Normative data on the parenting scale is needed in order to do this. The scale could also comp-
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lement observational assessments of parenting in providing a multimethod parenting assessment,
or it could be used alone when cost-effectiveness is important. Finally, the parenting scale could
prove useful in research analyzing the causes and effects of parenting ADHD children.

These findings are consistent with studies that have found parenting differences between
ADHD/ODD children and non-problem children, but not between pure ADHD children and con-
trols (Barkley et al., 1991; Hinshaw, 1994; Loney, 1987; Stormont-Spurgin & Zentall, 1995). For
example, findings by Barkley et al. (1991) suggest that mothers of ADHD/ODD adolescents fre-
quently used put-downs. Such parenting responses may be consistent with items that loaded on
the Overreactivity factor in this study. Additionally, Danforth (1998, 1999) found that parents of
ADHD/ODD children rarely, if ever, provide reprimands contingent upon child non-compliance.
Such parenting behavior may be consistent with items that loaded on the laxness factor in this
study. However, the present study suggests more clearly than many previous studies that parents
of ADHD/ODD children may use more ineffectual discipline. Previous studies have tended to
examine parenting variables that combined effective and less effective parenting strategies. For
example, Barkley et al. (1991) combined ‘commands’ and ‘put downs’ into one category, making
it unclear whether the observed group difference reflects greater use of commands, greater use
of put-downs, or both. Issuing more commands could be an effective way of dealing with child
behavior, whereas, using put-downs is a form of harsh parenting, which is thought to negatively
affect child behavior. The present study more specifically identified elevations in discipline ‘mis-
takes’, rather than simply elevations in command frequency. These findings provide stronger
support for theories that suggest that problematic parenting contributes to the development of
aggression and conduct problems among ADHD children and exacerbates ADHD symptoma-
tology, but does not influence the development of ADHD itself (Barkley, 1998).

Differences between diagnostic groups on the parenting scale were found for mothers and
fathers, particularly differences between the ADHD/ODD/CD and non-ADHD group. However,
it appeared that the parenting scale scores of fathers of pure ADHD children fell between those
of fathers of non-ADHD and ADHD/ODD/CD children, whereas the parenting scale scores of
mothers of pure ADHD children were more comparable to those of mothers of non-ADHD chil-
dren. This gender difference in parenting may be due to a gender difference in ADHD symptoma-
tology. Just as ADHD is more commonly found among boys, ADHD symptoms may be more
prevalent among fathers than among mothers. Thus, the pure ADHD children may be more likely
than non-ADHD children to have fathers with ADHD symptoms, and fathers’ ADHD symptoms
may contribute to ineffective discipline. More research is needed to explore this possibility and
examine the relation between adult ADHD symptomatology and parenting.

This study is limited by the lack of observational data to support the validity of the parenting
scale. In addition, the homogeneity of the sample with respect to socio-economic status and eth-
nicity limits the generalizability of these findings. Parents in the present study had higher than
average education and income, particularly in the non-ADHD sample. However, these demo-
graphic variables did not appear to account for group differences in discipline, and the results of
the present study are similar to those found in previous studies with families of lower income
and education (Arnold et al., 1993; Irvine et al., 1999). Ethnic minority families are poorly rep-
resented in both the present study as well as the two previous parenting scale studies, suggesting
that the parenting scale should be used cautiously with non-white parents; further study of the
parenting scale with ethnic minority groups is needed. Furthermore, the cross-sectional design of
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this study limits conclusions regarding the direction of causality of the relations between parenting,
hyperactivity, and conduct problems; past research and theory suggest that these relations are
likely to be bidirectional (Shaw & Bell, 1993). Nonetheless, this study adds to the literature as
the first to examine the value of the parenting scale with parents of elementary school-aged chil-
dren and the first to examine its use with children with ADHD.
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