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INTRODUCTION

Attention-deficit/hyperactivity disorder (ADHD) is charac-
terized by inattention, hyperactivity, and impulsivity. ADHD 
chronically affects family and school environments and soci-
ety.1 As children age, they experience impairment in social in-
teraction due to ADHD symptoms such as impulsivity and de-
creased attention. Also, these children receive negative feedback 
from others, which causes a general decrease in social func-
tion.2 Additionally, 50% of individuals diagnosed with ADHD 
in childhood continue to show symptoms in adulthood.1 They 
have difficulty efficiently managing time and systematically 
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performing tasks. They may also require supervision to com-
plete a given task, thereby affecting the lives of their family 
and society.3

Children with ADHD, who are difficult to nurture from child-
hood, are sensitive and often display unpredictable, tempera-
mental characteristics.4 These children may also have irregu-
lar sleeping and other habits. Moreover, children with ADHD 
may be difficult to control, as they are overactive and impul-
sive.5 They are less compliant with parental demands and more 
hostile and negative toward their parents. These behaviors lead 
to an increased need for attention compared with typically 
developmental children.6 Therefore, parents of children with 
ADHD experience increased stress, and severe ADHD symp-
toms cause even greater parental stress.7 As parental stress in-
creases, negative emotions increase as well, and parental sat-
isfaction decreases.8 Thus, parents of children with ADHD 
experience more stress, frustration, and depression than par-
ents of children without ADHD.9

While ADHD symptoms in children can affect parental stress, 
parental stress can also aggravate ADHD symptoms. In a pre-
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vious study, mothers of children with ADHD presented nega-
tive parenting behaviors, such as physical punishment, rejec-
tion of children, and indifference.10 In another study, mothers 
of children with ADHD presented less compassionate and af-
fective parenting behavior than other parents.11 These parent-
ing behaviors increased extrinsic symptoms, such as aggres-
sion, which leads to difficulties in parent-child interactions.12-14 
Moreover, poor interaction between parents and children can 
further increase parental stress, leading to inadequate parent-
ing behaviors and intensifying children’s problematic behav-
iors, creating a vicious circle.15-18 These studies emphasize that 
parenting stress is an important factor in children’s emotional 
development.

Among many parental stress evaluation tools used in Ko-
rea, the Parental Stress Scale (PSS) is designed to measure the 
level of stress experienced while raising children.8 This tool 
focuses solely on parental stress, unlike the parenting stress 
index (PSI),19 which does not separate marital and financial 
problems from parental stress, evaluating only specific areas 
of parental roles.8 Moreover, the PSS explains the parent-child 
relationship and measures how parents feel about the relation-
ship; these aspects are not explored in the PSI.19

The PSS has been standardized and offered in Spanish,20 
Portuguese,21 Chinese,22 and Danish.23 Notably, the PSS is fre-
quently used to assess stress in parents of children with vari-
ous diseases. Studies on stress in parents of children with chron-
ic diseases have shown that parents suffer from high anxiety 
and depression and that their family functioning is low.24 One 
study compared the stress level of parents with typically de-
velopmental children versus parents of children with ADHD.25 
The researchers found that parents of children with ADHD 
had higher stress levels. Also, parents of children with the 
combined type of ADHD and the inattentive type of ADHD 
had the highest and lowest stress level, respectively.25 When 
parents of children with cerebral palsy completed the PSS tests, 
the results showed that the severity of the disability did not af-
fect parenting stress level.26 Another study reported that the 
PSS is a more suitable stress measure for parents of children 
with problematic behaviors than those with typical behavior.27 
That same study shows that the PSS is more suitable for a clini-
cal population than a typically developmental one. However, 
the PSS can be a useful tool for various purposes in clinical 
practice.

Standardizing an index for stress in the parenting role of 
typically developmental children has been performed in sev-
eral studies.28,29 However, the stress scales and standardization 
for parents of children with ADHD are insufficient. Therefore, 
this study aimed to adapt and standardize the PSS for parents 
of children with ADHD in South Korea and assess its reliabil-
ity and validity.

METHODS

Data
We retrospectively reviewed data from 174 parents (90 

mothers, 84 fathers) whose children were diagnosed with 
ADHD after visiting the mental health department at a large 
hospital in Seoul for the first time between February 2018 and 
December 2019. These included parents of children diag-
nosed with ADHD, based on the DSM-5 diagnostic criteria, 
by a child and adolescent psychiatrist. Sociodemographic in-
formation such as age, level of education, and economic status 
of the parents was collected using a survey. The parents also 
completed the Korean version of the Adult Self Report (K-
ASR), the Korean ADHD Rating Scales (K-ARS), the Patient 
Health Questionnaire-9 (PHQ-9), the State-Trait Anxiety In-
ventory (STAI), the PSS, and the Global Assessment of Recent 
Stress Scale (GARSS). Fourteen parents (8 mothers, 6 fathers) 
did not complete the surveys and were excluded. Therefore, 
data from 160 parents (82 mothers, 78 fathers) of 90 children 
and adolescents with ADHD were included in our final anal-
ysis. This sample size is 5–10 times greater than the minimal 
number of items required to verify validity.30 The collected 
data were analyzed using SPSS 25.0 and AMOS 25.0 (IBM 
Corp., Armonk, NY, USA). This study was approved by the 
Institutional Review Board of Soonchunhyang University 
Seoul Hospital (2019-11-001).

Questionnaires completed by the parents

Korean version of the Adult Self Report (K-ASR)
The K-ASR is an evaluation tool that assesses emotional and 

behavioral problems in adults, adaptation status, and sub-
stance use such as alcohol and cigarettes.31 Its adaptation scale 
assesses relationships with friends, spouses/lovers, family, 
education, economic status, and jobs. In a study assessing the 
validity of K-ASR, Cronbach’s alpha and convergent validity 
were 0.53–0.96 and 0.75–0.94, respectively, showing high re-
liability.32 In our study, demographic sub-items from the K-ASR 
tool, such as gender, age, level of education, and economic sta-
tus, were collected.

Korean ADHD Rating Scales (K-ARS)
The K-ARS is a behavioral assessment scale developed to 

assess ADHD symptoms in school-aged children.32 It consists 
of 18 items in total, which are evaluated on a 4-point scale. 
“Not at all,” “sometimes,” “often,” and “very often” are given a 
score of 1, 2, 3, and 4, respectively. Odd-numbered items as-
sess carelessness, and even-numbered items evaluate hyperac-
tivity and impulsivity. If more than five items are given a score 
of 3 or 4, ADHD is suspected. So et al.33 assessed the validity 
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of the scale and found that Cronbach’s alpha was 0.77–0.89.

Patient Health Questionnaire-9 (PHQ-9)
PHQ-9 is a self-reported test that screens for and evaluates 

depression.34 It consists of nine items in total evaluated on a 
4-point scale, where “not at all,” “several days,” “more than 3 
days,” and “almost every day” are given a score of 0, 1, 2, and 
3, respectively. A total score of 0–4, 5–9, 10–19, and 20–27 in-
dicate no depression, mild depression, moderate depression, 
and severe depression, respectively. In this study, the Korean 
version of the PHQ-9 scale modified by An et al.35 was used. 
The Cronbach’s alpha and test–retest reliability were satisfac-
tory, with scores of 0.95 and 0.91, respectively. 

State–Trait Anxiety Inventory (STAI)
The STAI is a self-reported test for adults, developed by 

Spielberger, consisting of 40 items with 20 items each on state 
anxiety and trait anxiety.36 Each item is assigned a score of 1, 
2, 3, and 4, indicating “not at all,” “sometimes,” “often,” and 
“almost always,” respectively. Items 1, 6, 7, 10, 13, 16, and 19 
assess trait anxiety, while items 1, 2, 5, 8, 10, 11, 15, 16, 19, 
and 20 assess state anxiety with a reversed scoring system. A 
higher score indicates a higher level of anxiety. In the study by 
Hahn et al.,37 Cronbach’s alpha for state anxiety and trait anx-
iety were 0.89 and 0.93, respectively.

Parental Stress Scale (PSS)
The PSS is a tool that measures the perception of stress re-

lated to parenting.8 It consists of 18 items with 10 and 8 items 
measuring stress and satisfaction with parental roles, respec-
tively. The items are evaluated on a 5-point scale, in which a 
score of 1, 2, 3, 4, and 5 indicate, respectively, “strongly dis-
agree,” “disagree,” “neutral,” “agree,” and “strongly agree.” The 
items for satisfaction with parenting (items 1, 2, 5, 6, 7, 8, 17, 
18) are reverse scored, and the total score of the 18 items are 
combined. The total score ranges from 18 to 90, with higher 
scores indicating higher stress in parenting. In a study that 
standardized this tool, Cronbach’s alpha was 0.83, and test–
retest reliability at a six-week interval was 0.81.8

A Global Assessment of Recent Stress Scale (GARSS)
The GARSS was developed by Linn38 The GARSS evalu-

ates the level of perceived stress in the past week to assess the 
level of subjective stress experienced by the individual. The 
GARSS consists of eight items on work, job, school life, inter-
personal relationships, changes in relationships, disease and 
injuries, financial problems, unusual happenings, changes in 
daily life, and overall perception of stress. Each item is evalu-
ated on a 10-point scale from 0 (no stress) to 9 (extreme se-
vere stress). The highest possible total score is 72, with a high-

er score indicating a higher level of stress. In the study by 
Linn38 the test–retest correlation coefficient of GARSS ranged 
from r=0.69 to r=0.92.39 However, in a study conducted in Ko-
rea, test–retest reliability for GARSS was significantly high 
from 0.85–0.95, and Cronbach’s alpha was 0.86 (p<0.05), which 
was also significantly high.40 We use the Korean version of 
the GARSS, translated by Koh and Park.39

Statistical analysis

Face validity verification
Approval for the use of the PSS was obtained from Berry 

and Jones,8 the original developers. The adapted tool by Kim 
et al.40 was reviewed by two specialists in mental health med-
icine with mutual independence to assess whether any signifi-
cant modifications to the original tool and adapted content 
were necessary. The tool did not require any significant modi-
fications for this study.40

Construct validity and reliability
We perform exploratory factor analysis (EFA) to assess the 

data on the inherent characteristics and family structure of 
parents of children with ADHD. Additionally, confirmatory 
factor analysis (CFA) was conducted to evaluate convergent 
validity, discriminant validity, and final model fit to verify the 
final items’ suitability. The PHQ-9, STAI, and GARSS were 
used to verify concurrent validity.36,38 We used Cronbach’s al-
pha to verify the reliability of the Korean version of the PSS for 
parents of children with ADHD.

RESULTS

Demographic and clinical characteristics
The general characteristics of the parents are presented in 

Table 1. There were more mothers than fathers in our sample, 
with the mean age of all parents at 43.36 years (±5.63). The 
average PSS score indicated a mid-level score (range: 0–90) 
for parenting stress; the average PHQ-9 score showed no de-
pression; the average GARSS score also showed a mid-level 
(range: 0–80) of overall stress. The average STAI scores showed 
relatively higher levels (range: 0–80) of state and trait anxiety.

Clinical characteristics of children
Table 2 shows the general characteristics of the children. 

There were twice as many boys as girls; the mean age for all 
children was 11.28 (±3.70). The mean K-ARS score also im-
plies that the children’s behavior had been labeled “often” (a 
score of 3) on at least five items on the ADHD test.
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Analysis of tool items
We measured the correlation between the 18 items on the 

questionnaire, and the items “I will do everything necessary 
for my child (×2),” “Caring for my child(ren) sometimes re-
quires more energy and time than usual (×3),” “I am some-
times worried if I am doing enough for my child(ren) (×4),” 
and “I feel close to my child(ren) (×5),” were excluded, as their 
correlation values were 0.4 or less. Cronbach’s alpha of all 
items, excluding these four, was 0.88, which confirmed a high 
correlation. Thus, 14 items were selected for the model (Table 3).

Validity analysis

Analysis of exploratory factors
The Kaiser-Meyer-Olkin (KMO) test was conducted to de-

Table 1. Clinical characteristics of parents of children with ADHD 
(N=160)

Variable Value

Sex

Male   78 (48.80)

Female   82 (51.20)

Age 43.36±5.63

Educational level

University graduate or higher 110 (68.80)

High school graduate   46 (28.70)

Middle school graduate or lower   4 (2.50)

Economic status

High   31 (19.40)

Moderate 118 (73.70)

Low 11 (6.90)

PSS 44.05±11.00

PHQ-9 3.99±3.82

GARSS 27.76±8.63

State anxiety 39.72±11.51

Trait anxiety 37.75±9.94
Data are presented as mean±standard deviation or N (%). PSS, Pa-
rental Stress Scale; PHQ-9, Patient Health Questionnaire-9; GARSS, 
Global Assessment of Recent Stress Scale

Table 2. Clinical characteristics of children

Variable Value
Sex

Boys 60 (66.67)
Girls 30 (33.33)

Age 11.28±3.70
K-ARS 90 (100), 19.99±10.67
Data are presented as mean±standard deviation or N (%). K-ARS, 
Korean ADHD Rating Scales

Table 3. Cronbach’s alpha for each item

Item
Item total

correlation
Cronbach’s alpha

if item deleted
×1 I am happy with my role as a parent 0.61 0.88
×2 (D) I will do everything necessary for my child 0.23 0.89
×3 (D) Caring for my child(ren) sometimes requires more energy and time than usual 0.29 0.89
×4 (D) I am sometimes worried if I am doing enough for my child(ren) 0.28 0.89
×5 (D) I feel close to my child(ren) 0.40 0.89
×6 I enjoy spending time with my child(ren) 0.58 0.88
×7 My child(ren) is (are) an important source of affection 0.46 0.88
×8 Having (a) child(ren) gives me a more clear and optimistic view of the future 0.51 0.88
×9 The main source of stress in my life is my child(ren) 0.59 0.88
×10 Having a child(ren) means that I have little time and flexibility in my life 0.66 0.88
×11 Having a child(ren) was an economic burden 0.50 0.88
×12 It is difficult to balance other responsibilities with my child(ren) 0.68 0.88
×13 Actions of my child often embarrass me or make me nervous 0.57 0.88
×14 If I could go back in time, I would not have children 0.60 0.88
×15 I am overwhelmed by my responsibility as a parent 0.63 0.88
×16 Having child(ren) has meant that I have limited choice and control over my life 0.62 0.88
×17 I am satisfied as a parent 0.58 0.88
×18 I know that my child(ren) are having fun 0.52 0.88
D, delete
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termine the suitability of the exploratory factor analysis on 
the 14 items of the PSS. The standard fit was 0.83, which is 
higher than 0.60, the level considered acceptable. Thus, ex-
ploratory factor analysis was considered suitable for this study. 
Moreover, the result of Bartlett’s sphericity test was χ2=955.67 
(p<0.001), rejecting the null hypothesis of the unit matrix. As 
a result, two factors were extracted from the 14 items (Table 4). 
Factors 1 and 2 had variances of 29.70 and 24.17, respective-
ly, with an explanatory power of 53.86% (Table 5). Therefore, 
factor analysis was judged to be appropriate, and factors 1 and 
2 were categorized as “parental stress” and “parental satisfac-
tion,” respectively.

Analysis of confirmatory factors
Confirmatory factor analysis was conducted to verify the 

14 items of the two factors in the Korean version of the PSS 
for parents of children with ADHD. Factor analysis showed 
the model fit and, in general, χ2/df=3 or less, goodness-of-fit 
index (GFI), adjusted goodness-of-fit index (AGFI), compar-
ative fit index (CFI), and Tucker–Lewis Index (TFI)=0.9 or 
more, root mean residual square (RMR)=0.05 or less, and root 
mean square error approximation (RMSEA)=0.08 or less are 
considered appropriate.41 In the first model, the overall good-
ness-of-fit indices, except for CFI, were not satisfactory, sug-
gesting that the fit was poor. In the second model, items 7, 8, 
and 11, with a relatively low standardization coefficient of .6 
or less, were deleted from the first model (Figure 1). Once 
these items were deleted, the goodness of fit of the second 
model was χ2/df=2.69 (RMR=0.07, GFI=0.90, AGFI=0.85, 
CFI=0.94, TLI=0.92, and RMSEA=0.08), which was satisfac-
tory. Thus, the second model was selected as the final model 
for this study (Table 6).

Convergent validity
Convergence validity was assessed using the final model. 

The critical ratio (CR) for F1 (parental stress) and F2 (parental 
satisfaction) was greater than 2 for both, and the standardiza-
tion coefficient was at least 0.5, which was statistically signifi-
cant. Additionally, AVE and construct reliability were above 
0.5 and 0.7, respectively, indicating good convergent validity. 
Therefore, all acceptable criteria were satisfied (Table 7).

Discriminant validity
Discriminant validity tests, whether conceptually different 

constructs or measurements that are not supposed to be re-
lated, are actually unrelated. It is assessed by examining wheth-
er the value of AVE  >ø exceeds the correlation coefficient 
value AVE  >ø of AVE  >ø with other variables AVE  >ø42 
The value of AVE  >ø exceeded all correlation values AVE  >ø 
of AVE  >ø between concepts. Thus, the tool satisfied the stan-
dards of discriminant validity criteria (Table 8).

Concurrent validity
The concurrent validity of the PSS was assessed by examin-

ing the correlation through PHQ-9, STAI, and GARSS. The 

Table 4. Exploratory factor analysis of PSS

Items
Factor 1 
(parental 

role stress)

Factor 2 
(parental role 
satisfaction)

×10 0.82
×16 0.77
×12 0.74
×15 0.74
×9 0.69
×13 0.63
×11 0.55
×14 0.53
×6 0.79
×18 0.76
×1 0.70
×17 0.69
×7 0.66
×8 0.53
Eigen value 5.95 1.59
% of variance 42.50 11.37
Cumulative % 53.87
Bartlett’s sphericity test χ2 955.67
p<0.001. PSS, Parental Stress Scale

Table 5. Principal component analysis

Initial eigenvalue Extraction sums of squared loadings Rotation sums of squared loadings
Total % Distributed Cumulative % Total % Distributed Cumulative % Total % Distributed Cumulative %

1 5.95 42.50 42.50 5.95 42.50 42.50 4.16 29.70 29.70
2 1.59 11.37 53.87 1.59 11.37 53.87 3.38 24.17 53.87
3 0.96   6.83 60.69
4 0.86   6.15 66.84

Component: each item
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PSS was significantly correlated with PHQ-9, STAI, and GARSS, 
with p values of 0.46, 0.56, and 0.43, respectively (Table 9).

 
Reliability verification

Cronbach’s alpha, measured to verify the reliability of the 
14 items, was 0.88. For the 11 items selected in the final mod-
el, Cronbach’s alpha was 0.88, which showed a high internal 
consistency above 0.80. Cronbach’s alpha was 0.87 and 0.81, 

respectively, for the seven items of parental stress and the four 
of parental satisfaction.

DISCUSSION

The purpose of this study was to assess whether the PSS 
could be used for parents of children with ADHD by evaluat-
ing its validity and reliability since it was originally developed 
for parents of typically developmental children or children 
with other diseases. Content validity, construct validity, con-
current validity, and reliability of the final 11 items and the two 
sub-factors of “parental stress” and “parental satisfaction” of 
the PSS demonstrated that the PSS could be revised to consist 
of appropriate content to measure role stress in parents of chil-
dren with ADHD (Supplementary Table 1 in the online-only 
Data Supplement).

When the factor structures of our tool were compared with 

Table 6. PSS model goodness of fit

Model fit χ2/df GFI AGFI RMR CFI TLI RMSEA
Model 1 2.07 0.88 0.83 0.07 0.91 0.89 0.08
Model 2 2.09 0.90 0.85 0.07 0.94 0.92 0.08
GFI, Goodness of Fit Index; AGFI, Adjusted Goodness of Fit In-
dex; RMR, Root Mean Residual Square; CFI, Comparative Fit In-
dex; TLI, Tucker-Lewis Index; RMSEA, Root Mean Square Error 
Approximation

Figure 1. The final model according to the Parental Stress Scale sub-factors.
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those in the original version, we found several differences. In 
the original tool, factors related to parental satisfaction, pa-
rental stress, parenting compensation, and lack of control were 
included. However, only parental satisfaction and parental 
stress were assessed to be appropriate here. This is consistent 
with the findings in a study on the Spanish version of the PSS,20 
where only two factors are assessed to be appropriate. There-
fore, a PSS structure with two factors is thought to be effective.

As stated, in our study, the factor analysis reveals two sub-
factors. Factor 1 consisted of eight items on parental stress 
and had the highest explanatory power and the highest im-
portance among the measurement tools tested in this study. 
Parental stress refers to the level of parenting difficulty or bur-
den perceived by parents.43 As family structures and roles have 
changed recently, parenting responsibilities have increased, 
leading to greater parental stress.43,44 Factor 2, parental satis-
faction, which had an explanatory power of 11.365%, consist-

ed of six items. Parental satisfaction refers to the level of sub-
jective satisfaction from parenting.45 As parental satisfaction 
improves, their affection toward and interest in children in-
crease, which enhances children’s abilities. Furthermore, ten-
sion and conflict with parents in daily life are reduced, and life 
satisfaction increases, creating a positive family environment.46 
In other words, parental satisfaction is an important factor 
contributing to children’s development and improving life 

Table 7. Convergent validity for each item

Non-standardized
coefficient

SE CR
Standardized 

coefficient
AVE Construct reliability

×16 ← F1 1 0.74

0.50 0.87

×15 ← F1 1.13 0.13 8.47 0.70
×14 ← F1 0.79 0.11 7.32 0.61
×13 ← F1 1.00 0.13 7.76 0.64
×12 ← F1 1.04 0.12 9.07 0.75
×10 ← F1 1.14 0.12 9.52 0.78
×9 ← F1 1.13 0.13 8.38 0.69
×18 ← F2 1 0.69

0.52 0.81
×17 ← F2 1.13 0.15 7.59 0.72
×6 ← F2 0.97 0.13 7.60 0.72
×1 ← F2 1.06 0.14 7.82 0.75
SE, standard error; CR, construct reliability; AVE, average variance extracted

Table 8. Discriminant validity for each item

×9 ×10 ×12 ×13 ×14 ×15 ×16 ×1 ×6 ×17 ×18
×9 0.71
×10 0.61 0.71
×12 0.51 0.57 0.71
×13 0.54 0.51 0.49 0.71
×14 0.41 0.37 0.48 0.37 0.71
×15 0.49 0.56 0.46 0.38 0.48 0.71
×16 0.38 0.63 0.59 0.43 0.46 0.57 0.71
×1 0.33 0.38 0.35 0.31 0.42 0.42 0.40 0.72
×6 0.30 0.30 0.34 0.31 0.36 0.32 0.24 0.50 0.72
×17 0.26 0.31 0.39 0.33 0.42 0.33 0.39 0.57 0.48 0.72
×18 0.33 0.20 0.35 0.34 0.34 0.22 0.20 0.48 0.59 0.47 0.72
Diagonal matrix is AVE  >ø. AVE, average variance extracted

Table 9. Concurrent validity

PSS PHQ-9 State anxiety GARSS
PSS 1.00 0.46* 0.56* 0.43*
PHQ-9 0.46* 1.00 0.65* 0.58*
State anxiety 0.56* 0.65* 1.00 0.57*
GARSS 0.43* 0.58* 0.57* 1.00
*p<0.001. PSS, Parental Stress Scale; PHQ-9, Patient Health Ques-
tionnaire-9; GARSS, Global Assessment of Recent Stress Scale
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satisfaction of the parents.47

As validity measures the accuracy of a measurement tool, we 
were able to apply various means of validating the accuracy of 
the K-PSS-ADHD tool for parents of children with ADHD;48 
namely, we assessed convergent validity, discriminant validi-
ty, and concurrent validity. Convergent and discriminant va-
lidity were shown to measure the sub-domains for each item 
consistently. However, certain items, specifically item 7 “My 
child(ren) is an important source of affection,” item 8 “having 
a child(ren) gives a more clear and optimistic view of the fu-
ture,” and item 11 “having a child(ren) is an economic burden,” 
showed the risk of not distinguishing the relationship with oth-
er sub-areas; thus, these items were excluded. Finally, PHA-Q, 
STAI, and GARSS were used to assess concurrent validity, and 
were statistically significant at 0.43–0.56. Parental stress and 
depression were positively correlated, as shown in previous 
studies.49 Parents felt frustrated or depressed when they be-
lieved that they were not carrying out their parental role.50 The 
parenting stress variable predicts depression,51 and depression 
in mothers relates to ADHD in children. Based on this evidence, 
there is a likelihood of incidence of depression in mothers of 
children suspected of having ADHD.52 Parental stress was 
positively correlated with STAI and GARSS, which was con-
sistent with the study’s findings on the Spanish version of the 
PSS.20 In previous studies, mothers of children with disabili-
ties showed a higher level of stress compared with mothers of 
typically developmental children, and parenting stress and 
anxiety were positively related.53 As such, correlation in this 
study satisfied the criterion that a correlation of 0.4–0.8 is ap-
propriate, verifying the validity of this study.54

Ultimately, we found that the K-PSS-ADHD can be a reli-
able tool for assessing parental stress. The reliability of the 
sub-factors and the entire tool was remarkably high at 0.81–
0.88, which was appropriate when comparing this with the 
Cronbach’s alpha of 0.83 at the time of development8 and Cron-
bach’s alpha of 0.89 in the Hongkong version.55 Thus, we can 
see that this tool’s items have high reliability and explanatory 
powers.

The main limitation of our study is the difficulty in general-
izing the sample size, which was limited since we only analyzed 
parent data from a single institution. Therefore, more specific 
data need to be collected in subsequent studies from multiple 
institutions. Second, the children in our study had low K-ARS 
scores, indicating mild behavioral patterns. Thus, a larger study 
could include a broader pool of children. Moreover, sub-types 
of ADHD were not considered, which could lead to insuffi-
cient uniformity in the sample. In future studies, changes in 
parental stress scores should be analyzed according to sub-
types of ADHD.

In conclusion, this study attempted to standardize a PSS tool 

for South Korea that captures sub-factors of stress for parents 
of children with ADHD and verify its validity and reliability. 
Moreover, as we were able to verify its content validity, con-
struct validity, concurrent validity, and internal consistency, 
we believe that the K-PSS-ADHD can be effective in evaluat-
ing stress in parents of children with ADHD. It proves to be a 
reliable and valid basis for measuring stress in parents of chil-
dren with ADHD. Therefore, we hope these findings can be 
the basis for future studies on stress in parents of children with 
ADHD in South Korea.
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Supplementary Table 1. Final parental stress scale for Korean parents of children with ADHD

Q. no. Items Strongly disagree Disagree Neutral Agree Strongly agree
  1 *I am happy with my role as a parent. 1 2 3 4 5
  2 *I enjoy spending time with my child(ren). 1 2 3 4 5
  3 The main source of stress in my life is my child(ren). 1 2 3 4 5
  4 Having a child(ren) means that I have little time and flexibility in my life. 1 2 3 4 5
  5 It is difficult to balance other responsibilities with that for my child(ren). 1 2 3 4 5
  6 Actions of my child(ren) often embarrass me or make me nervous. 1 2 3 4 5
  7 If I can go back in time, I will not have children. 1 2 3 4 5
  8 I am overwhelmed by my responsibility as a parent. 1 2 3 4 5
  9 Having a child(ren) has meant that I have limited choice and control over my life. 1 2 3 4 5
10 *I am satisfied as a parent. 1 2 3 4 5
11 *I know that my child(ren) are having fun. 1 2 3 4 5

*items that are reverse scored


