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Objectives :

The current study investigated the personality characteristics of parents of children with attention-deficit hyper-

activity disorder (ADHD) using the Minnesota Multiphasic Personality Inventory (MMPI), which is commonly used in clinical

medicine.

Methods : Participants were 117 parents of children with ADHD (96 boys and 21 girls) and 77 parents of comparison children
(50 boys and 27 girls), who completed the Korean version of the MMPI.

Results :

The MMPI scores of the fathers of ADHD children were significantly higher on the Psychopathic Deviate (Pd),

Masculinity-Femininity (Mf), Paranoia (Pa), and Psychasthenia (Pt) scales than the comparison group’s were. In addition, the
mothers of ADHD children had higher MMPI scores on the traits of Hypochondriasis (Hs), Psychopathic Deviate (Pd), and
Schizophrenia (Sc) than the comparisong roup had, but were not significantly higher.

Conclusion : The fathers of ADHD children might be antisocial, irresolute, passive, paranoid, and anxious. In addition, moth-
ers of ADHD children might have hypochondriacal, antisocial, and/or psychological confusional traits, but these were not be sig-
nificantly high. These results suggest that the psychopathology of parents of ADHD children might correlate with their children’s

ADHD.
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Table 1. Epidemiological characteristics between ADHD group and control group

ADHD group (n=117)

Control group (n=77)

Rating scale Fory? p value
Mean=SD Mean=SD
Age 8.27+£2.94 11.30+3.56 37.82 <.001*
Sex (N, %)
Female 21 (17.9%) 27 (35.1%) 7.30 .007*
Male 96 (82.1%) 50 (64.9%)

These data represent mean+SD, by independent t-test, or N (%), by chi-square test. = :

fivity disorder

p<.05. ADHD : attention-deficit hyperac-
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Table 2. MMPI profile of father between ADHD group and control group

) ADHD group (n=117) Control group (n=77)
Rating scale F p value
Mean=SD Mean+SD

MMPI of father
L 49.53+10.09 53.55+ 9.91 6.99 .009*
F 46.61+ 6.46 45.08+ 7.24 2.18 142
K 55.04+ 9.95 56.00+10.64 .38 .538
Hs 51.88+ 8.89 50.64+ 8.49 .89 .348
D 52.70+ 9.15 51.04+ 8.88 1.46 229
Hy 51.20+ 8.89 50.04+ 9.24 71 399
Pd 52.54+ 9.82 48.89+ 8.64 6.58 011*
Mf 48.92+ 8.85 4578+ 9.05 5.34 .022*
Pa 47.85+ 7.45 44,49+ 7.80 8.46 .004*
Pt 48.78+ 8.87 4623+ 7.58 3.97 .048*
Sc 4612+ 8.12 4477+ 7.77 1.23 269
Ma 44.60+ 8.90 4239+ 9.73 2.45 119
Si 50.13+£10.50 4934+ 931 27 .602

These data represent mean=SD, ANCOVA adjusted for age, sex by general linear model. * : p<.05, MMPI : minnesota Multipha-

sic Personality Inventory. ADHD : attention deficit hyperactivity disorder, L : lie, F : |nfrequency K : defensiveness, Hs : hypochon-
driasis, D : depression, Hy : hysteria, Pd : psychopathic deviate, Mf : masculinity-femininity, Pa : paranoia, Pt : psychasthenia, Sc :
schizophrenia, Ma : hypomania, Si : social introversion

Table 3. MMPI profile of mother between ADHD group and control group

. ADHD group (n=117) Control group (n=77)
Rating Scale F p value
Mean=SD Mean+SD
MMPI of mother

L 50.59+£10.54 51.43+11.34 .28 .600
F 4618+ 9.41 43.42+ 6.73 4.89 .028*
K 57.03+10.88 57.61+ 9.82 14 .709
Hs 52.18+ 8.70 49.79+ 8.54 3.51 .062*
D 5217+ 9.52 51.33+ 8.47 .39 .536
Hy 51.11+ 8.95 50.39+ 9.02 .29 .589
Pd 53.55+£10.02 50.83+ 9.23 3.58 .060*
Mf 48.86+ 9.31 46.76+ 8.65 2.46 119
Pa 47.51+ 8.83 46.08+ 8.37 1.26 263
Pt 49.55+ 8.22 4920+ 9.71 .07 .789
Sc 47.72+ 8.46 4538+ 8.44 3.51 .063*
Ma 4455+ 8.89 4412+ 8.34 1 .738
Si 48.89+£10.95 49.59+11.40 .18 .669

These data represent mean+SD, ANCOVA adjusted for age, sex by general linear model. = : p<.1. MMPI . minnesota Multiphasic
Personality Inventory, ADHD : attention deficit hyperactivity disorder, L : lie, F: infrequency, K : defensiveness, Hs : hypochondria-
sis, D : depression, Hy : hysteria, Pd : psychopathic deviate, Mf : masculinity-femininity, Pa : paranoia, Pt @ psychasthenia, Sc :
schizophrenia, Ma : hypomania, Si : social introversion
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