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Objective:  This study aims to investigate the relationship between child ADHD 

symptoms and maternal quality of life, considering the mediating roles of marital 

conflict and mother-child conflict. 

Methods: The research method is descriptive and correlational. The statistical 

population consists of all mothers of elementary school children in Rasht city 

during the 2019-2020 academic year. Using convenience sampling, 160 mothers 

were selected. The World Health Organization Quality of Life – Short Form 

(1996), the Child Symptom Inventory (Parent Form) by Sprafkin, Lani, and 

Gadow (1994), the Marital Conflict Questionnaire by Barati and Sanaei (2000), 

and the Pianta Parent-Child Relationship Scale (1994) were utilized. Data were 

analyzed using structural equation modeling. 

Findings: The results indicated that child ADHD symptoms alone do not have a 

significant relationship with maternal quality of life (P > 0.05). However, marital 

conflict has a significant negative relationship with quality of life (P < 0.05), and 

mother-child conflict also has a significant negative relationship with quality of 

life (P < 0.05). Furthermore, marital conflict and mother-child conflict mediate the 

relationship between child ADHD symptoms and maternal quality of life (P < 

0.001). 

Conclusion: The findings suggest that the presence of child ADHD symptoms, 

when combined with the mediating factors of marital conflict and mother-child 

conflict, negatively impacts maternal quality of life. Additionally, both marital 

conflict and mother-child conflict directly negatively affect maternal quality of 

life. 
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1. Introduction 

ttention-Deficit/Hyperactivity Disorder (ADHD) is a 

neurodevelopmental disorder characterized by a 

persistent pattern of inattention and/or hyperactivity-

impulsivity that interferes with functioning or development 

(American Psychiatric Association, 2022). Attention deficit 

manifests as behaviors such as leaving activities unfinished 

or difficulty maintaining focus, while hyperactivity refers to 

increased motor activities at inappropriate times, excessive 

talking, and restlessness (Antoniou et al., 2021; Barra et al., 

2022; Chronis‐Tuscano, 2022). Children with this disorder 

are often constantly moving, unable to control their 

reactions, or foresee the consequences of their actions, and 

have difficulty processing environmental information 

(Abedi-Shapourabadi et al., 2012; Agnew-Blais et al., 2022; 

Azizi et al., 2018; Cappe et al., 2017). Motherhood itself 

involves numerous challenges and stresses, and mothers of 

children with special needs face additional difficulties. 

When a child exhibits symptoms of ADHD, challenges 

and issues related to parental quality of life increase (Whalen 

et al., 2011). The behavioral manifestations of children with 

ADHD can lead to restricted parental roles, feelings of 

incompetence in child-rearing, weak emotional attachment 

between parent and child, and increased family tension 

(Azizi et al., 2018). Additionally, children's ADHD 

symptoms can increase the likelihood of parental depression 

(Teo & Noyes, 2014). Mothers of these children also 

experience lower satisfaction and higher anxiety and distress 

(Mousavi, 2016). Agnew-Blais et al. (2022) found that 

children in chaotic families exhibit more ADHD symptoms 

(Agnew-Blais et al., 2022). 

One concept that helps improve human life is the concept 

of quality of life. Quality of life refers to an individual's 

satisfaction with their personal life in relation to 

environmental factors that affect their needs, interests, 

choices, lifestyle, and other aspects of optimal living 

(Cornacchio et al., 2018). Quality of life is a 

multidimensional and complex concept that includes 

individuals' cognitive evaluations of their own life status 

(Shahbazi & Khademali, 2018). People with low quality of 

life tend to evaluate past, present, and future events 

negatively (Pollo et al., 2018). Maternal quality of life is 

crucial for family well-being (Chang, 2016; Whalen et al., 

2011). The role of motherhood for children with special 

needs significantly impacts maternal quality of life due to the 

challenges and limitations these children unintentionally 

impose on their parents (Jafari et al., 2017; Tonga & Düger, 

2008). 

As mothers play various roles within the family and 

establish deep connections with their children from birth 

(Azimifar et al., 2018; Ros & Graziano, 2018), they are more 

susceptible to physical, psychological, social, and 

interpersonal issues resulting from their child's problems 

(Ashori & Ahmadian, 2018; Jafari et al., 2017; Javani, 2016; 

van der Geest et al., 2014). ADHD symptoms in children can 

directly impact maternal quality of life and may also be 

mediated by other factors such as marital conflict (Emerman, 

2017) and mother-child conflict (Chang, 2016). Child 

behavioral problems pose numerous challenges for families 

and profoundly affect internal family dynamics (Wan Yunus 

et al., 2015). These problems also negatively impact parental 

quality of life, psychological well-being, and marital 

relationships (Cappe et al., 2017). Poor parenting practices 

and problematic parent-child relationships are linked to 

parental dissatisfaction (Whalen et al., 2011). 

Severe parent-child conflict can harm individual values, 

reduce empathy for cooperation and achieving common 

goals, and lead to depression, violence, social withdrawal, 

alcohol consumption, and family tension (McCoy et al., 

2009). Mothers, due to daily child care pressures, are more 

vulnerable to health-related issues than fathers (Ashori & 

Ahmadian, 2018). Interactions with children showing 

ADHD symptoms indicate that the child's behavior acts as a 

stressor and affects parent-child interactions, especially with 

the mother (Abedi-Shapourabadi et al., 2012). ADHD in 

children can lead to varying degrees of marital conflict 

(Musavi et al., 2012). Marital conflict reduces quality of life 

and increases the likelihood of psychological harm (Olia 

Zadeh & Raeisi, 2017). Conflict arises when one person's 

A 

https://portal.issn.org/resource/ISSN/3041-8798


 Derakhshan Sefat Haghighi et al.                                                                                                   Applied Family Therapy Journal 5:3 (2024) 186-198 

 

 188 
E-ISSN: 3041-8798 

behavior does not align with another's expectations (Bahari 

et al., 2011; Javdan et al., 2018; Olia Zadeh & Raeisi, 2017; 

Sadati et al., 2021). 

The communicative characteristics of conflicting couples 

include criticism, high negative emotions, and low positive 

emotions due to self-centeredness and irresponsible 

behavior towards the marital relationship. The birth of a 

child inherently causes changes in emotional and behavioral 

exchanges between couples, and the birth of a child with 

behavioral and psychological issues leads to greater 

maladjustment in couples (Musavi et al., 2018). Studies 

found that intra-family interactions in families with a child 

with ADHD are associated with high levels of discord and 

inconsistency, as these children exhibit more negative 

behaviors than their peers, leading to family dysfunction 

(Abedi-Shapourabadi et al., 2012; Agnew-Blais et al., 2022; 

Jafari et al., 2017; Musavi et al., 2012; Whalen et al., 2011). 

Given the direct and indirect effects of ADHD on maternal 

quality of life, few studies have specifically addressed this 

issue. Thus, this study aims to explain the direct and indirect 

effects of child ADHD symptoms, considering the mediating 

role of marital conflict and mother-child conflict. 

2. Methods 

2.1. Study design and Participant 

This cross-sectional correlational study examines the 

relationship between child ADHD symptoms and maternal 

quality of life, with marital conflict and mother-child 

conflict as mediating variables. The statistical population 

includes all mothers of elementary school children in Rasht 

city during the 2019-2020 academic year. Convenience 

sampling was used until the sample size was completed. 

After obtaining permission from the Rasht Education 

Department, four schools, including three boys' schools and 

one girls' school, were randomly selected. Klein's (2016) 

recommendation of 20 samples per parameter was used to 

determine the desired sample size for path analysis. Based 

on the conceptual model, eight free parameters required 160 

participants to test the model fit. Data collection was 

conducted using paper questionnaires. School administrators 

coordinated with the research team to invite mothers to a 

meeting where the study was explained, and any ambiguities 

were clarified. There was no sample attrition due to the 

researcher's presence during questionnaire completion and 

careful review of responses. Inclusion criteria included 

female respondents, having an elementary school child, and 

minimum literacy, while exclusion criteria were divorced 

mothers and incomplete questionnaires. Participants 

completed the World Health Organization Quality of Life – 

Short Form (1996), the Child Symptom Inventory (Parent 

Form) by Sprafkin, Lani, and Gadow (1994), the Marital 

Conflict Questionnaire by Barati and Sanaei (2000), and the 

Pianta Parent-Child Relationship Scale (1994).  

2.2. Measures 

2.2.1. Quality of Life 

World Health Organization Quality of Life – Short Form 

is a 26-item questionnaire that assesses an individual's 

overall quality of life and general health across four 

subscales: physical health, psychological health, social 

relationships, and environmental health, along with a general 

score. Each subscale score is converted to a standardized 

score between 0 and 100, with higher scores indicating better 

quality of life. In a study by Ohaeri and Awadalla (2009), 

conducted on 3303 participants (46.8% male, 55.2% female) 

aged 16-87, Cronbach's alpha was 0.80 for physical health, 

0.77 for psychological health, 0.69 for social relationships, 

and 0.83 for environmental health, with a split-half 

reliability of 0.89 (Ohaeri Jude & Awadalla Abdel, 2009). A 

study on 1167 Tehran residents divided participants into 

chronic and non-chronic disease groups, with test-retest 

reliability for subscales as follows: 0.77 for physical health, 

0.77 for psychological health, 0.75 for social relationships, 

and 0.84 for environmental health (Nejat et al., 2006). The 

Cronbach's alpha for this study was 0.91, indicating high 

reliability. 
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2.2.2. ADHD Symptoms 

Child Symptom Inventory – Fourth Edition (Parent 

Form) is a 110-item questionnaire that identifies various 

disorders in children, with section A (items 1-18) used for 

ADHD symptoms. Scoring is binary, with "never" and 

"sometimes" responses scored 0, and "often" and "most of 

the time" scored 1. In a study by Gadow and Sprafkin (1997), 

test-retest reliability was significant for all subscales at p < 

0.001. DeVincent and Gadow (2009) examined sensitivity, 

specificity, and positive predictive power for distinguishing 

autism spectrum disorder from ADHD (DeVincent & 

Gadow, 2009). Tavakolizadeh et al. (1996) reported teacher 

and parent checklist reliability of 0.90 and 0.92, respectively. 

The Cronbach's alpha for this study was 0.78, indicating 

appropriate reliability (Abedi-Shapourabadi et al., 2012; 

Azizi et al., 2018; Musavi et al., 2012). 

2.2.3. Marital Conflict 

This 42-item tool assesses marital conflict based on 

clinical experiences across seven dimensions: decreased 

cooperation, reduced sexual relations, increased emotional 

reactions, increased personal relations with one's own 

relatives, decreased family relations with spouse's relatives 

and friends, separated finances, and increased child support 

seeking. Internal consistency and validity were confirmed in 

multiple studies. Honarparvaran, Ghaderi, and Ghobadi 

(2011) reported Cronbach's alpha of 0.53 overall, with 

subscale alphas as follows: decreased cooperation 0.30, 

reduced sexual relations 0.50, increased emotional reactions 

0.73, increased personal relations with one's own relatives 

0.64, decreased family relations with spouse's relatives and 

friends 0.64, separated finances 0.51, and increased child 

support seeking 0.60. Bahadori, Ahmadi, Fatehi Zadeh, and 

Bahrami (2011) confirmed content and face validity by 

comparing mean scores between conflicted and non-

conflicted couples, with significant differences indicating 

the test's discriminative power (Bahari et al., 2011; 

Honarvaran et al., 2011; Olia Zadeh & Raeisi, 2017). The 

present study obtained a Cronbach's alpha of 0.83 for this 

questionnaire, indicating high reliability. 

2.2.4. Parent-Child Conflict 

Developed by Pianta in 1994, this 33-item scale measures 

parents' perceptions of their relationship with their child 

across four domains: closeness, dependence, conflict, and 

overall positive relationship. It uses a 5-point Likert scale 

ranging from 1 (completely disagree) to 5 (completely 

agree). The overall positive relationship score is derived by 

summing the scores for closeness and reversing the scores 

for conflict and dependence. Factor analysis revealed three 

main factors: conflict (12 items), positive relationship (10 

items), and dependence (4 items). Internal consistency for 

these factors was 0.83, 0.72, and 0.50, respectively. Content 

validity and reliability were established by Abarashi et al. 

(2009), with Cronbach's alpha for conflict, closeness, 

dependence, and overall positive relationship being 0.83, 

0.69, 0.46, and 0.84, respectively. Reliability for these 

domains was reported as 0.60, 0.70, 0.84, and 0.86, 

respectively. Due to the sample consisting of mothers of 

children aged 0 to 3 years, some items were omitted, 

reducing the questionnaire from 33 to 24 items (Abareshi et 

al., 2009). The current study reported a Cronbach's alpha of 

0.85 for this scale, indicating high reliability. 

2.3. Data Analysis 

Data were analyzed using structural equation modeling, 

descriptive and inferential statistics, path analysis, and the 

Bootstrap method in the MACRO PROCESS by Preacher 

and Hayes (2008). Data processing was performed using 

SPSS version 26 and AMOS version 24. 

3. Findings and Results 

The respondents to the questionnaire consisted of 28.6% 

parents of female students and 71.4% parents of male 

students. In terms of children's age, 22.4% were under 8 

years old, 53.1% were between 8 and 10 years old, and 

24.5% were over 10 years old. The average age of the 

children was 9.06 years, ranging from 7 to 12 years, with a 
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standard deviation of 1.79. Most respondents had children in 

the second grade, accounting for 25.2%. Regarding mothers' 

age, 8.8% were under 30 years old, 73.5% were between 30 

and 40 years old, and 17.7% were over 40 years old. The 

average age of the mothers was 35.56 years, ranging from 26 

to 50 years, with a standard deviation of 4.56. Most mothers 

had a high school diploma (50.3%) or a bachelor's degree 

(30.6%). Concerning the duration of marriage, 19% had 

been married for less than 10 years, 70.7% for 10 to 20 years, 

and 10.2% for over 20 years. The average duration of 

marriage was 14.18 years, ranging from 5 to 29 years, with 

a standard deviation of 4.45. 

Table 1 

Means and Standard Deviations of Research Variables (n = 147) 

Variable Mean Standard Deviation Skewness Kurtosis 

Maternal Quality of Life 72.11 10.58 -0.125 0.274 

Child ADHD Symptoms 2.78 2.94 0.888 -0.162 

Marital Conflict 62.38 13.01 0.755 -0.227 

Mother-Child Conflict 44.92 12.77 0.168 -0.547 

 

The maternal quality of life variable had a mean of 72.11 

and a standard deviation of 10.58. The child ADHD 

symptoms variable had a mean of 2.78 and a standard 

deviation of 2.94. The mediating variables, marital conflict, 

and mother-child conflict, had means and standard 

deviations of 62.38 (13.01) and 44.92 (12.77), respectively. 

Table 2 

Correlation Between Research Variables 

Variable Maternal Quality of Life Child ADHD Symptoms Marital Conflict Mother-Child Conflict 

Maternal Quality of Life 1 

   

Child ADHD Symptoms -0.113 1 

  

Marital Conflict -0.429** 0.163* 1 

 

Mother-Child Conflict -0.386** 0.369** 0.377** 1 

*p<0.05, **p<0.01 

 

Table 2 shows the Pearson correlation information 

between child ADHD symptoms, maternal quality of life, 

marital conflict, and mother-child conflict. The correlation 

matrix results show a significant negative relationship 

between maternal quality of life with marital conflict and 

mother-child conflict (p < .01). There is a significant positive 

relationship between child ADHD symptoms and both 

marital conflict and mother-child conflict (p < .05). There is 

also a significant positive relationship between marital 

conflict and mother-child conflict (p < .01). There is no 

significant relationship between child ADHD symptoms and 

maternal quality of life. 

To examine the research objectives and test the proposed 

model of the relationship between child ADHD symptoms 
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and maternal quality of life, with the mediating roles of 

marital conflict and mother-child conflict, structural 

equation modeling using path analysis was employed. The 

proposed model in this study includes four variables: one 

exogenous variable (child ADHD symptoms), one 

endogenous variable (maternal quality of life), and two 

mediating variables (marital conflict and mother-child 

conflict). The fit of the proposed model with the data was 

evaluated based on fit indices, including chi-square as an 

absolute fit index, as reported in Table 3. The greater the chi-

square value from zero, the less the model fits. Other fit 

indices are reported in the table. 

Before conducting path analysis, assumptions were 

checked. Mahalanobis' d^2 index was used to check for 

multivariate outliers, with significant levels less than 0.05 

indicating outliers. Based on this index, 13 outliers were 

excluded from the analysis. The univariate normality was 

assessed by examining the skewness and kurtosis indices of 

observed variables. Absolute values of skewness less than 3 

and kurtosis less than 10 indicate no issue with univariate 

normality. Table 1 shows the skewness and kurtosis indices 

for research variables in the path model. None of the 

variables had absolute skewness greater than 3 or absolute 

kurtosis greater than 10, indicating no issue with univariate 

normality. Multivariate normality was assessed using the 

standardized Mardia's coefficient, which was -0.332 in this 

study, less than the threshold of 24, calculated by the formula 

p(p+2). 

Before examining structural coefficients, the fit of the 

primary model was evaluated. Fit indices for the initial 

model did not indicate acceptable fit (see Table 3). To 

improve the model fit, the first step involved removing one 

non-significant path (modified model 1), and in the second 

step, freeing the error covariance between e1 and e2 (final 

model in Figure 1). Fit indices for these models are shown 

in Table 3. 

Table 3 

Fit Indices for the Proposed Model, First Modified Model, and Final Model 

Fit Indices Model χ^2 df p-value CMIN/df RMSEA PNFI CFI PCFI IFI AIC 

Proposed Model 

 

18.609 1 .0001 18.609 .347 .130 .776 .129 .790 44.609 

First Modified Model 

 

18.910 2 .0001 9.455 .241 .259 .785 .262 .795 42.910 

Final Model 

 

0.301 1 .583 0.301 .01 .566 .998 .567 .995 26.301 

Note. Acceptable values for indices are: PNFI, PCFI (>.5), CFI, IFI (>.9), RMSEA (<0.08), CMIN/df (3 < good, 5 < acceptable). 

Abbreviations: CFA = Confirmatory Factor Analysis; CMIN/df = Chi-square/degree-of-freedom ratio; RMSEA = Root Mean Square Error of 

Approximation; PCFI = Parsimonious Comparative Fit Index; AIC = Akaike Information Criterion; PNFI = Parsimonious Normed Fit Index; IFI = Incremental 

Fit Index; CFI = Comparative Fit Index. 

 

Table 3 shows that the proposed model did not have a 

good fit. To improve the fit, one non-significant path was 

removed (first modified model), and in the next step, the 

error covariance between e1 and e2 was freed (final model 

shown in Figure 1). The results indicate that the final model 

has a good fit. The R^2 index shows the variance explained 

by the observed endogenous variables. The R^2 for maternal 

quality of life is 0.342, indicating that all independent and 

mediating variables (child ADHD symptoms, marital 

conflict, and mother-child conflict) can predict 34% of the 

variance in maternal quality of life, which is moderate. The 

R^2 for mother-child conflict is 23%, moderate, and for 

marital conflict, it is 26%, moderate. Table 4 shows the 

standardized path coefficients in the final model (Figure 1). 
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Evaluating the direct relationships between research 

variables in the final model (Figure 1) shows that the 

relationship between child ADHD symptoms and maternal 

quality of life is not statistically significant (β = 0.04, p > 

0.05). However, there is a statistically significant negative 

relationship between marital conflict and maternal quality of 

life (β = -0.33, p < 0.05). Similarly, there is a statistically 

significant negative relationship between mother-child 

conflict and maternal quality of life (β = -0.26, p < 0.05). 

Table 4 shows the standardized coefficients for all paths in 

the final model. All remaining direct paths in the final model 

are significant (p < 0.05). 

Table 4 

Standardized Path Coefficients in the Final Model 

Path β Standard Error t p-value 

Child ADHD Symptoms → Marital Conflict 0.163 0.361 1.992 0.046 

Child ADHD Symptoms → Mother-Child Conflict 0.369 0.333 4.792 0.0001 

Marital Conflict → Maternal Quality of Life -0.330 0.063 -4.244 0.0001 

Mother-Child Conflict → Maternal Quality of Life -0.261 0.064 -3.361 0.0001 

 

The results of the mediation analysis using the Bootstrap 

method in the MACRO PROCESS by Preacher and Hayes 

(2008) are shown in Table 5. These results test the indirect 

paths in the proposed research model. 

Table 5 

Results of Bootstrap Analysis for Indirect Paths in the Final Model 

Path Data Boot Bias SE Lower 

CI 

Upper 

CI 

p-value 

Child ADHD Symptoms → Maternal Quality of Life via Marital Conflict -0.193 -0.191 0.002 0.109 -0.472 -0.017 0.029 

Child ADHD Symptoms → Maternal Quality of Life via Mother-Child 

Conflict 

-0.346 -0.346 0.000 0.126 -0.651 -0.159 0.0001 

 

Table 5 shows that zero is outside the lower and upper 

bounds of the 95% confidence interval for both marital 

conflict and mother-child conflict as mediating variables 

between child ADHD symptoms and maternal quality of life, 

indicating statistical significance. Therefore, marital conflict 

and mother-child conflict mediate the relationship between 

child ADHD symptoms and maternal quality of life (p < 

0.05). 
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Figure 1 

Final Model with Standard Coefficients 

 

 

According to the estimated indices in Table 3, the 

structural relationship between child ADHD symptoms and 

maternal quality of life through marital conflict and mother-

child conflict fits well. In the final model (Figure 1), the 

numbers on the paths are path weights or betas. The highest 

coefficient (0.369) is for the path from child ADHD 

symptoms to mother-child conflict, and the weakest 

coefficient (0.163) is for the path from child ADHD 

symptoms to marital conflict. 

 

4. Discussion and Conclusion 

The results of the present study showed that child ADHD 

symptoms alone do not have a significant relationship with 

maternal quality of life as an independent variable. However, 

this variable has a significant relationship with maternal 

quality of life when the mediating variables of mother-child 

conflict and marital conflict are present. Quality of life is a 

broad concept that relies on individuals' cognitive evaluation 

of their own lives (Shahbazi & Khademali, 2018). Therefore, 

parents' awareness and understanding of ADHD symptoms 
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in their child can lead to a more realistic perspective in 

dealing with the child's problems. 

In this study, about 50% of the sample consisted of 

mothers with a high school diploma, and about 33% had a 

university education. This, along with the father's support in 

dealing with problems, can be effective in increasing 

mothers' awareness of their child's issues, maintaining 

calmness, and finding appropriate ways to interact with and 

help the child. This finding contrasts with the prior studies 

(Abedi-Shapourabadi et al., 2012; Agnew-Blais et al., 2022; 

Jafari et al., 2017; Musavi et al., 2012; Whalen et al., 2011), 

which indicated that child ADHD symptoms reduce 

maternal quality of life. However, the present study suggests 

that while ADHD symptoms make parenting more 

challenging, they may not significantly impact maternal 

quality of life on their own. The discrepancy might be due to 

the different tools used; this study used a self-report 

questionnaire based on mothers' experiences, while previous 

studies evaluated clinically diagnosed ADHD children. 

Various cultural and familial characteristics in the sample 

and the tools used might contribute to the non-significant 

relationship between ADHD symptoms and maternal quality 

of life. 

The analysis showed a significant negative relationship 

between marital conflict and maternal quality of life. This is 

consistent with prior Ismail, Han, and Yusoff's (2015) study 

on Malaysian married couples, showing that increased 

marital conflict leads to decreased quality of life. Marital 

conflict involves high levels of disrupted interactions and 

potential disrespect and misconduct, impairing family 

functioning (Ismail et al., 2015). This study, focused on 

mothers, shows that reducing marital conflict can enhance 

quality of life. However, when a child is born, marital 

relations are somewhat influenced by parenting duties. 

Proper marital communication is crucial for family well-

being and psychological health, impacting individuals' 

quality of life (Javdan et al., 2018; Musavi et al., 2018; Olia 

Zadeh & Raeisi, 2017). Therefore, understanding between 

conflicted couples directly and indirectly correlates with 

marital satisfaction. 

Data analysis showed a significant negative relationship 

between mother-child conflict and maternal quality of life. 

Similarly, Sanner and Neece (2018) indicated that improving 

parent-child interaction quality can reduce parental distress 

and child behavioral problems (Sanner & Neece, 2018). The 

parent-child relationship is vital, especially for mothers, as it 

fosters mutual understanding and acceptance (Jafari et al., 

2017). The mother-child relationship is bidirectional, 

significantly shaping the child's personality and mental 

health into adulthood (Abareshi et al., 2009; Abedi-

Shapourabadi et al., 2012; Ashori & Ahmadian, 2018; 

Azimifar et al., 2018; Jafari et al., 2017; Whalen et al., 2011). 

When parents feel incapable of changing their child's 

behavior, they become distressed and lose confidence, 

leading to reduced quality of life. Warm, supportive 

relationships between mother and child are crucial for 

preventing stress and enhancing parenting effectiveness. 

This study found that increased mother-child conflict 

reduces maternal quality of life, while a positive mother-

child relationship improves it. 

Data analysis revealed that marital conflict and mother-

child conflict significantly mediate the relationship between 

child ADHD symptoms and maternal quality of life. Cappe 

et al. (2017) found that child ADHD negatively impacts 

parental quality of life, psychological well-being, family 

relationships, and daily activities (Cappe et al., 2017). 

Marital conflict reduces quality of life through various 

pathways, including decreased cooperation, reduced sexual 

relations, increased emotional reactions, increased 

individual relations with one's own relatives, decreased 

family relations with the spouse's relatives and friends, 

separated finances, and increased child support seeking 

(Honarvaran et al., 2011; Olia Zadeh & Raeisi, 2017). 

Marital conflict significantly negatively relates to quality of 

life and mediates the relationship between child ADHD 

symptoms and maternal quality of life. Marital conflict is 

crucial for women's mental health and quality of life, as the 

marital relationship is one of the closest, most emotional, 

and sensitive relationships, affecting various life aspects. 

Respect, mutual understanding, support, and effective 
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communication help create a satisfying life. A child's ADHD 

symptoms can exacerbate marital tension and reduce 

maternal quality of life. Supportive fathers can help reduce 

conflicts and enhance marital satisfaction by not attributing 

the child's behavior to poor maternal parenting and 

acknowledging their wives' efforts. 

The second significant mediating variable between child 

ADHD symptoms and maternal quality of life is mother-

child conflict. The mother-child relationship is fundamental 

in mothers' and children's lives. Other studies have noted the 

reciprocal effects of parent-child conflicts and life 

satisfaction (Javani, 2016). Parental education, especially for 

mothers, on child-rearing and effective communication 

skills is essential for managing ADHD symptoms and 

improving parent-child interactions (Abareshi et al., 2009; 

DeVincent & Gadow, 2009; Sanner & Neece, 2018; 

Vasilopoulou & Nisbet, 2016). The mother-child 

relationship significantly impacts later life stages, and 

mothers' parenting skills and self-efficacy are crucial. When 

a child shows ADHD symptoms, mothers' effective coping 

strategies and a positive mother-child relationship improve 

maternal quality of life. Maintaining calmness, seeking 

expert help, avoiding self-blame, refraining from physical 

punishment, being creative, resolving conflicts, and 

fostering emotional bonds lead to better quality of life. This 

study found that mother-child conflict and marital conflict 

mediate the relationship between child ADHD symptoms 

and maternal quality of life. 

5. Suggestions and Limitations 

One limitation of this study is the use of self-report 

questionnaires, which might lead to over- or underestimation 

of the problems by the mothers, potentially affecting the 

accuracy of the data. Additionally, the cross-sectional design 

of the study does not allow for causal inferences to be made 

about the relationships between child ADHD symptoms, 

marital conflict, mother-child conflict, and maternal quality 

of life. The sample was also limited to mothers of elementary 

school children in Rasht, which may not be representative of 

other populations. Finally, cultural and familial 

characteristics unique to the sample may have influenced the 

findings, limiting the generalizability of the results. 

Future research should employ longitudinal designs to 

better understand the causal relationships between child 

ADHD symptoms, marital conflict, mother-child conflict, 

and maternal quality of life. Studies could also benefit from 

including a more diverse sample that encompasses different 

regions, cultures, and socioeconomic backgrounds to 

enhance the generalizability of the findings. Additionally, 

using multi-informant reports, including fathers and 

teachers, could provide a more comprehensive 

understanding of the child's behavior and its impact on 

family dynamics. Future research should also explore the 

effectiveness of specific intervention programs aimed at 

reducing marital and mother-child conflict to improve the 

quality of life for mothers of children with ADHD. 

The findings of this study highlight the importance of 

addressing both marital and mother-child conflict in 

interventions designed to support families of children with 

ADHD. Mental health professionals and educators should 

focus on providing comprehensive family therapy and parent 

training programs that include strategies for managing 

marital conflict and enhancing mother-child interactions. 

Schools and community centers could also offer workshops 

and support groups for parents to share experiences and 

develop effective coping mechanisms. Policymakers should 

consider funding and promoting programs that target family 

dynamics to improve the overall well-being of parents and 

children affected by ADHD. 
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