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Attention Deficit Hyperactivity Disorder (ADHD) as a medical explanation for the 
inattentive and/or hyperactive behaviour of some children is a very contentious issue. 
While some parents and professionals believe ADHD to be a proven medical disorder, 
others vehemently doubt its validity. The same degree of disagreement is manifest in 
adults (both parents and educators) when considering what is the best response for 
dealing with those children who display ADHD-type behaviours. Regardless of 
whether or not a parent accepts or rejects ADHD as an explanation for their child’s 
behaviour, these children, if they are of school age, will enter a learning environment 
that has implicit or explicit procedures for managing children with ADHD. How these 
procedures impact on the child’s learning experiences and outcomes is likely to be 
significantly influenced by parents’ beliefs regarding the nature of ADHD and its 
underlying causes. It would therefore seem useful to know what factors influence a 
parent when deciding to accept or reject a diagnosis of ADHD for their child. There is 
a paucity of research explicating parents’ decision-making and responses. This 
research seeks to capitalize on cutting-edge interdisciplinary theory and research and 
an innovative multi-method design to elucidate parents’ perceptions of ADHD and the 
impact of psycho-social constructs on parents’ decisions to accept/reject a diagnosis.  
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 “To publish stories that ADHD is a fictitious disorder…is tantamount to declaring 
the earth flat, the laws of gravity debatable, and the periodic table in chemistry a 
fraud” Barkley (2002). 
 
 “What we’re seeing with the ADHD “epidemic” … is actually an epidemic of 
misguided people trying to stuff square pegs into round holes. We’re taking the higher 
level of intensity that is born into some people or acquired through other life 
circumstances, that is a valuable survival trait…. And we’re pathologising it” Glasser 
(2005). 

 
 
The scientific status of Attention Deficit Hyperactivity Disorder (ADHD) is one 

of the most contentious and controversial issues in child and mental health research 
internationally. As the two opposing quotes above demonstrate, ADHD’s legitimacy 
as a medical condition is diametrically polarised. There are those who assert that 
ADHD is simply the pathologising of normal behaviours and therefore does not exist 
(e.g., Glasser, 2005), while others assert that it is a very real medical disorder that is 
best responded to with a medical intervention (e.g., Barkley, 2002). This poses a 
dilemma for parents when deciding how best to respond if their child displays 
behaviours normally associated with the label of ADHD. It has also resulted in 
international controversy over the increasing number of children who are being 
medicated long-term for ADHD. For example, in Australia from 1984 to 2000, there 
was an average increase of 26% per year in the total rate of consumption of 
dexamphetamine and methylphenidate per year (Berbatis, Sunderland, & Bulsara, 
2002). 

The contention of whether or not ADHD exists is ambiguous and unanswerable 
until there is an agreed-upon definition of ADHD. Although the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-IV) identifies three core behavioural 
manifestations of ADHD, namely impulsiveness, hyperactivity, and inattentiveness 
(hereafter referred to as ADHD-type behaviours), some critics have argued that the 
criteria are highly subjective (e.g., Breggin, 2001; Cohen, 2006). However, regardless 
of the conflicting viewpoints, the DSM-IV attempts to provide a useful way of 
identifying people who can be described as having ADHD. If these criteria are 
accepted as being accurate manifestations of the condition called ADHD, then the 
simple answer to the question posed earlier is that ADHD does indeed exist. 
However, once a person has been assigned the label of ADHD (because they meet the 
DSM-IV criteria), there is still the heated debate amongst professionals about what 
that means exactly, particularly in regards to the aetiology of ADHD-type behaviours, 
and consequently, what treatments or interventions should be provided to an 
individual with the label. 

It must be stressed that this proposal does not set out to prove the non-existence of 
ADHD. As Szasz (2001, p. 97) aptly notes, “It is an elementary principle of logic that 
one cannot prove a negative.” This reasoning is consistent with the logic offered by 
Gilovich (1991) and Shermer (1997), who assert that a major tenet of science is that 
the burden of proof falls squarely on the claimant, and not on the sceptic. Rather this 
research recognises that regardless of what may cause ADHD-type behaviours (and 
there seem to be many possible causes), parents and educators face very real 
challenges when responding to these children and choosing a treatment or 
intervention.  
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Differences of Opinions: What Causes ADHD-Type Behaviour? 
Those who believe ADHD to be a medical disorder generally assert that ADHD-

type behaviours are the result of a neurological condition (e.g., Barkley, 2006; Pliszka 
et al., 2007). Dryer, Kiernan, and Tyson (2006) note that this is the dominant view, as 
such a position is commonly found in the popular media (e.g., www.chadd.org), as 
well as official government publications (e.g., Clinical Excellence Commission, 
2007). While some of these sources rightly acknowledge that definitive proof for a 
biological cause has not been established, they also assert that available evidence is 
converging on an underlying biological cause (e.g., Barkley). However, even though 
there is currently no “reliable, valid set of neurobiological markers to diagnose 
ADHD” (Lollar, 2008, p. 16), many hold the view that ADHD as a neurological 
disease or illness is an unquestionable and well established fact. In stark contrast, 
there are those who claim that the term ADHD is purely descriptive, and therefore of 
limited value, with some suggesting that it is even harmful (e.g., Breggin, 2001). 
These researchers assert that in the absence of any scientific/medical test identifying 
an underlying brain pathology specific to ADHD, the behaviours of those children 
attributable to having ADHD are simply displaying normal (albeit, sometimes 
frustrating and problematic) behaviours that manifest at the outer limits of the normal 
curve for childhood behaviours (e.g., Baughman & Hovey, 2006; Stein, 2001). While 
those opposing the medical model acknowledge that children who are labeled as 
having ADHD often have problems that warrant attention, they believe that 
psychosocial explanations that examine the child in the broader context of families, 
modern society, and schools, are better able to serve the child.  

These contrasting views of ADHD, circling around its nature and its causes, often 
create a dilemma for parents when deciding what to do when their child displays 
ADHD-type behaviours. This problem is further exacerbated due to the paucity of 
research that elucidates how parents make decisions regarding the acceptance or 
rejection of ADHD as a diagnosis for their child. The proposed research addresses this 
need by seeking to explicate parents’ perceptions of the nature, causes, and impact of 
ADHD, their decision to accept or reject a diagnosis of ADHD, as well as discussing 
the relationship of psycho-social constructs (e.g., parenting self-efficacy, parenting 
self-concept, locus of control) to parental decision-making processes and responses. 

 
Differences of Opinions: What are the Best Treatments for ADHD-Type Behaviour? 

As Hay, Bennett, McStephen, Rooney, and Levy (2004) have aptly pointed out, 
although there is much debate about the diagnosis and treatment of ADHD, it is the 
outcomes for the child that are most important. The outcomes for the child are, among 
other factors (to be discussed shortly), influenced by the parents’ beliefs about ADHD 
and its underlying causes, which in turn influence the choice of treatment. While 
researchers such as Barkley (2006) describe stimulant medication as being a safe and 
effective treatment, others, such as DeGrandpre (2000) observe that blaming the 
child’s genetic material places the problem solely within the nature of the child. This 
often leads to a medical intervention, with little consideration for psycho-social 
approaches that address family environment, parenting practices, schools, and the 
broader society.  

 
Parents at the Crossroads 

With such a polarisation of attitudes and beliefs regarding the explanation for 
ADHD-type behaviours and the preferred treatments, it is natural to ask what factors 
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influence parents’ decision-making processes. That is, what factors (such as personal 
attributes, beliefs, sources of knowledge, and demographic variables) influence 
whether or not a parent believes their child’s ADHD-type behaviour is attributable to 
a neurological illness or is simply a manifestation of normal childhood behaviour that 
is possibly exacerbated by a living in a modern, fast-paced, less personal society. 
Understandably, many parents are confused and anxious when faced with the 
possibility that their child has ADHD. When considering their options, parents are 
often subjected to societal pressure (often from schools), and ‘expert’ opinions 
claiming that a label of ADHD is helpful and available medical treatments are 
effective. Thus parents may sometimes make a decision they are not totally 
comfortable with. Furthermore, there are often very real and immediate problems 
often associated with ADHD-type behaviours for children and their families (e.g., 
discipline problems, poor school performance) that require an immediate response. 
Parents need to weigh up what is in their best interests with what they believe is in the 
child’s best interests. The variable of ‘parents’ best interests’ provides a whole new 
perspective from which to view the ADHD debate – a perspective which this research 
will explore in detail. 

Given the many conflicting and confusing messages that parents receive, it is 
interesting to investigate what factors influence parents in their decision-making. 
According to Johnston and Mash (2001), “Given the parent-child difficulties and 
stress in families of children with ADHD, it is reasonable to ask how these parents 
view themselves as parents” (p. 194). Further, in a qualitative analysis of mothers 
with children with ADHD, Singh (2004) observes that feelings of low self-worth and 
relief from guilt and blame appear to be related with a mother’s acceptance of an 
ADHD diagnosis. This proposed research will explore how parents view themselves 
(as indicated by such measures as parental self-concept) and the relation of these 
constructs to how they respond to a diagnosis of ADHD.  

While Johnston and Mash (2001) claim that available evidence suggests that 
ADHD in children is related to varying degrees of family disturbances, reduced 
parenting self-efficacy, and increased levels of stress, they further add that there is 
generally a deficiency in a sound knowledge of families with children having the 
ADHD label. For example, they claim that some studies show no association between 
family factors and ADHD, while others do show associations. This research will 
extend upon that of Johnston and Mash by utilising strong measures that can be used 
to provide a more comprehensive insight into the proposed factors that influence 
parents in their decision-making. 
 

The Vital Role of Psychological Constructs 
There is a revolution sweeping psychology, one that emphasises a positive 

psychology and focuses on how healthy and productive individuals seem to get the most 
from life (e.g., Martin, 2005). According to the OECD (2003), self-concept and 
motivation are closely tied to “economic success and long-term health and wellbeing” 
(p. 9). In terms of motivation, Martin has reviewed motivation research and has found 
that people who are motivated persist longer, are more prepared to embrace challenge, 
and are more task-focused. Hence research has suggested that self-concept and 
motivation may have important impacts on how people may act and perform in 
challenging contexts, yet research exploring such psychological constructs with parents 
whose child displays ADHD-type behaviours is yet to be undertaken.  
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Theoretical Background 
Historically researchers have considered self-concept to be a unidimensional 

construct whereby only a general sense of self-concept was considered. More recently, 
reviewers (e.g., Byrne, 1996; Hattie, 1992; Marsh & Craven, 2006) stress that self-
concept cannot be adequately understood if its multidimensionality is ignored. With the 
development of sound measurement instruments, new theoretical understandings are 
unravelling the structure of self-concept, its relation to other variables (e.g. Marsh, 
Byrne, & Yeung, 1999), and the importance of maximising it (Craven, Marsh, & 
Burnett, 2003). These advances in theory and measurement have provided a foundation 
for the development of more effective research methods that can more appropriately test 
the impact of specific facets of self-concept on other variables. These advances have not 
yet been extended to parents’ responses to ADHD diagnosis, despite the potential 
practical significance of such research for elucidating what influences parental decision-
making. In this way, progress in theory, research, and practice for parents of children 
displaying ADHD-type behaviours may be stimulated by capitalising on recent advances 
in self-concept theory, measurement, and research.  
 

Recent Advances in Motivation Theory and Measurement 
Despite the pervasive significance of a good self-concept and motivation for driving 

actual performance and behaviours, rarely have psychosocial variables been considered 
in ADHD research as drivers of decision-making. Typically, the emphasis has been on 
biological factors, and social and family environments. The development of sound 
measurement instruments and new theoretical understandings of self-concept and 
motivation (Craven, Marsh, & Burnett, 2003; Yeung & McInerney, 2005) have provided 
a foundation for the development of more effective research methods. Whilst 
international research from a wide range of disciplines has shown that there is a need to 
focus on psycho-social determinants that impact on behaviour and performance, little is 
known about what the determinants are that drive parental decision-making. This 
research has significant implications for offering potent new solutions for strengthening 
our understanding of parental decision-making processes in relation to ADHD by 
combining cutting-edge advances in self-concept and motivation research to target an 
international and national area of research identified need.  

 
The Present Investigation 

The central purpose of this research is to identify new research-based evidence to 
elucidate parents’ opinions of the nature, causes, and appropriate treatment of ADHD in 
general and their decision-making processes, beliefs, and actions in relation to their 
children’s ADHD type behaviours in particular. More specifically I propose to capitalise 
on cutting-edge interdisciplinary research in educational psychology and medical 
education, multi-method approaches, and state-of-the-art statistical analyses to:  
(a) develop a psychometrically sound survey instrument that elucidates: parental 
background characteristics (e.g., gender, age, education, social  networks, SES), parents 
who accept or reject a medical diagnosis of ADHD, parental decisions in regard to 
whether or not they accept ADHD as a valid medical condition, treatment/management 
options; and psycho-social constructs (e.g., locus of control, parenting self-concept, 
parenting  self-efficacy, feelings of guilt or blame) that may influence parents’ decision-
making processes; parents’ opinions of the nature, causes, and appropriate treatment of 
ADHD, parents’ sources of knowledge about ADHD, parents’ perceptions of the impact 
of labelling their child with ADHD on themselves, their family, and on their child’s 
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learning and social relationships; and test the psychometric properties of these measures 
for the total sample and sub-groups (e.g., mothers and fathers, Indigenous vs. non-
Indigenous children) in order to develop a suite of salient measures to inform our 
understandings of parents’ perceptions of the nature and treatment of ADHD and extend 
educational psychology and medical education theory and research;  
(b) explicate the relation of psycho-social determinants (e.g., self-concept, self-efficacy) 
to parents’ acceptance or rejection of a diagnosis of ADHD as medical condition, and 
identify specific facets of these constructs that relate to decisions on whether or not to 
medicate and treatment/management options for the total sample and sub-samples to 
provide a rare empirical study elucidating the role of research-identified psycho-social 
drivers that inform parental decision-making;  
(c) test whether parental decisions to accept or reject a diagnosis of ADHD and whether 
or not to medicate varies as a function of parental characteristics (e.g., gender, education, 
SES etc.) for the total sample and sub-samples to elucidate whether specific background 
characteristics influence parental decision-making;  
(d) identify parental opinions in regard to the nature, causes, and appropriate 
treatment of ADHD and their sources of knowledge for the total sample and sub-
samples to provide a rare empirical study of parental knowledge and beliefs in 
relation to ADHD;  
(e) identify parental perceptions of the impact of labelling their child with ADHD on 
parental self-concept and other psycho-social constructs, their family, and on their 
child’s learning and social relationships to explicate parental perceptions of the 
impact of the ADHD label on the child and significant others; and 
(f) compare and contrast the extent to which the relations between the constructs 
addressed by the proposed research vary as a function of the child’s age and the 
gender of the parent. 

By clarifying these issues and thereby offering novel and methodologically sound 
evidence-based approaches to explicating the nature of parental decision-making in 
regard to ADHD, this research will improve Australia’s capacity to understand parental 
knowledge and decision-making processes in regard to the diagnosis and treatment of 
ADHD, identify effective theoretical orientations to strengthen medical education in 
regard to ADHD, elucidate the psycho-social determinants of decision-making in regard 
to diagnosis and treatment, and possibly strengthen Australia’s social and economic 
fabric and providing knowledge that could contribute to a healthier start to life. 
  

Importance of the Problem: The Health and Well-being of Children 
The International Consensus Statement on ADHD states “We fear that inaccurate 

stories rendering ADHD a myth, fraud, or benign condition may cause thousands of 
sufferers not to seek treatment for their disorder” (Barkley, 2002, p. 89). Given that 
the diagnosis of ADHD and the prescription of stimulant medication are inseparable 
phenomena (Cohen, 2006), inaccurate conclusions rendering ADHD as a legitimate 
medical condition (in the absence of scientific research that clearly demonstrates an 
underlying causal physical pathology) may also cause millions of parents to 
unnecessarily seek a chemical remedy for their children’s behaviour, a remedy that 
has a growing history of adverse consequences. Given the increase in the number of 
children being prescribed medication in Australia, medical concerns about both the 
short-term and long-term effects of medicating young children it is vital to elucidate 
parental knowledge and decision-making processes in regard to ADHD to inform new 
solutions for addressing this alarming and escalating trend. 
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Approach and Methodology 
Multi-method research is increasingly espoused as important to the development 

of sound research findings and interpretations of component data (see Marsh, Martin, 
Hau, 2006). Multi-method research encompasses, inter alia, quantitative and 
qualitative methodologies. The present investigation will incorporate both a 
qualitative and quantitative component as outlined below. 
Quantitative Component  

Participants. Two classes of parents/guardians will participate in the research: 
parents who accept a diagnosis/label of ADHD for their child, and parents who reject 
a diagnosis/label of ADHD for their child. What members of each group will have in 
common is that their child displays those behaviours that are considered typical of 
those children who have ADHD. It is not necessary that the child have an official 
diagnosis of ADHD (i.e., diagnosis is provided by an appropriate health professional), 
as it is expected that the opinions and experiences of parents within the respective 
groups (i.e., those who accept and those who reject) will be similar. It is expected that 
a minimum of 200 parents/guardians of pre-school, primary, and secondary students 
will participate (by initially targeting 2,000 potential respondents) to yield a minimum 
total sample size of 600 parents in order to have a sufficient sample size to conduct 
appropriate statistical analyses.  

Instruments. For the survey, the instrument to be used will be the newly designed 
Parents’/Guardians’ Perceptions of ADHD Questionnaire (PPA). The PPA includes 
both purposefully designed researcher-developed scales and existing scales. Scales 
developed by the researcher include: parental/guardian background characteristics 
(age, gender, ethnicity, Indigenous status, SES, education etc.); child’s background 
characteristics and details of ADHD diagnosis/label (e.g., source, when occurred); 
family characteristics (e.g., marital status, siblings, other siblings with ADHD); 
parents’ knowledge and opinions about the general nature and impact of ADHD 
(knowledge sources, characteristics, causes, impacts, effective treatment/management 
options, etc.) and the particular impact upon their child and family; parents’ 
acceptance or rejection of an ADHD diagnosis or label;  familial/social impact (e.g., 
‘My family often felt stressed due to my child’s ADHD-related behaviour’; personal 
strain (e.g., I often felt stressed due to my child’s ADHD-related behaviour); 
criticisms (e.g., Friends would often be critical of me as a parent regarding my child’s 
ADHD-related behaviour). Some existing scales will also be modified and include: 
parenting self-concept and parenting self-efficacy adapted from the Parenting Sense 
of Competence Scale (PSOC; Gibaud-Wallston & Wandersman, 1978 cited in 
Johnston & Mash, 1989) and the SDQ instruments (Marsh, 1990); and 
Multidimensional-Multiattributional Causality Scales (Lefcourt, 1981) (e.g., I feel that 
my child’s good behaviour reflects directly on my parenting ability). 

Procedures. Parents will be invited to volunteer to participate in the study by 
completing an on-line survey or requesting a hard copy of the survey be posted to 
them. In seeking eligible participants, I plan to approach parent organizations (e.g., 
Parents and Citizens Associations), school counsellors, ADHD support groups, and 
medical and psychological professional associations for their assistance in seeking 
eligible participants. I will attend meetings of some of these groups to administer the 
survey to interested parents.  I also intend to widely promote the study in the media 
via newspaper advertisements in each Australian State/Territory and media releases 
about the study. I also intend to seek to promote the study on existing websites for 
parents (e.g., www.sydneyschild.com.au). 
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Data analysis. Initial analysis will evaluate the psychometric properties of the 
scales of the survey instrument (internal consistency, reliability, stability over time, 
factor structure and invariance across groups) using confirmatory factor analysis on 
responses for the total sample supplemented by tests of invariance over critical groups 
and MIMIC models (Tracey, Marsh, & Craven, 2003) relating outcomes to 
background variables. An established invariance of factor structure across groups 
(e.g., mothers and fathers) would greatly strengthen the validity of comparisons 
between groups in subsequent analysis. Typically used in non-experimental studies, 
grouping variables and contrasts like those in traditional multivariate ANOVAs can 
easily be incorporated into these MIMIC models (Marsh & Grayson, 1994). Of 
particular relevance, recent advances (e.g., Marsh, Wen, & Hau, 2004) allow an 
evaluation of interaction effects based on latent variables, further strengthening the 
statistical power. That is, in such situations where a certain variable has a large impact 
on the outcomes of a subsample (e.g., parents accepting a diagnosis of ADHD) but 
not for of another subsample (e.g., parents rejecting a diagnosis of ADHD), this state-
of-the-art statistical approach can identify variables moderating this discrepancy of 
effects. These analyses provide important advantages in avoiding violations of 
assumptions of traditional analyses (e.g., sphericity, homoscedasticity), allow missing 
data to be more appropriately accommodated, and changes found in latent variables 
are controlled for measurement error. Structural Equation Modelling will be 
conducted with LISREL8 (Joreskog & Sorbom, 1993) using maximum likelihood 
estimates derived from covariance matrices. 
Qualitative Component 

In-depth interviews will be conducted with (a) selected parents who have refused 
to accept the ADHD label/diagnosis, once it had been suggested to them by a 
diagnosing clinician; (b) selected parents who accept the diagnosis; (c) doctors and 
therapists; and (d) school counsellors of children of participating parents. Interviews 
are used to provide ‘the opportunity to step into the mind of another person, to see and 
experience the world as they do themselves’ (McCracken, 1988, p. 9). Interviews also 
allow for in-depth examination of the issues raised in the quantitative data, and provide 
a rich source of narrative data. Narrative data assist in articulating the richness of the 
data and encapsulating its complexity, allowing the story to be told from a holistic 
point of view. It enables the participants’ perceptions to be examined from a historical 
and event-driven basis.  

First, the transcribed data will be manually coded by two coders using content 
categories developed utilising an emic approach (i.e., a contextualised approach to 
reveal the theories and perspectives of the participants) and the key dimensions 
identified in this component of the study’s conceptual framework. This preliminary 
analysis will form the basis for collaborative discussion and refinement of initial 
coding categories. String and pattern searches will then be conducted on the transcripts 
using QSR NUDIST to identify additional possible patterns across the transcribed 
interview narratives from the different groups. The data will be further scrutinised to 
identify the narratives that further extend the findings of the qualitative component in 
relation to the issues of concern in this component of the study. 

 
Conclusion 

In sum, the proposed research is novel and innovative. It is unique in that it 
provides a comprehensive survey instrument that can be used to identify those personal 
or situational characteristics that influence parents in their decision-making processes 
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and responses. Knowing why some parents are quick to embrace a diagnosis of ADHD 
for their child can result in those involved in finding solutions for the child, (e.g., 
parents, doctors, teachers) to explore other factors beyond the child’s biology (e.g., 
increased strain on families, more competitive schooling environments, more 
impersonal societies, strained health systems) that are likely to contribute to this 
modern phenomenon called ADHD. The research is underpinned by theory and 
empirical research, and it applies a rigorous approach using a strong multi-method, 
multivariate research design. Hence, this innovative project capitalises on advances in 
theory and applies state-of-the-art, multi-method research design that features the 
hallmarks of scientific rigour.  
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