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Abstract 

The purpose of this study was to examine if parental support and parental control served as 

protective factors against violent behavior associated with adolescent's ADHD symptoms. 

Studies have shown that parenting style can play a fundamental role in reducing disturbing 

behavior that has been repeatedly linked with ADHD. However, there appears to be a lack of 

information on which factors in the parental style matters most in reducing the disruptive 

behavior associated with ADHD. Data from the survey Youth in Iceland 2014, were applied for 

the analysis in this study. The sample was regarded as a representative and consisted of 2143 

participants assembled randomly from all elementary schools in Iceland in eighth, ninth, tenth 

grade, 1045 males (48.8%), and 1083 females (50.5%). A Binary logistic regression was applied 

to test for the main effects of parental support and parental control when predicting violent 

behavior as well the interaction effects between ADHD and parental support and parental control 

when predicting violent behavior for males and females. The results revealed that ADHD 

symptoms were significantly related to a higher risk of violent behavior for both females and 

males. However, parental control was significantly related to a lower risk of violent behavior for 

females only when controlling for other variables. Finally, the interaction effect between ADHD 

and parental control when predicting violent behavior was statistically significant for males only, 

indicating that parental control could function as a buffer in the relationship between ADHD 

symptoms and violent behavior for males. 

 Keywords: ADHD, violent behavior, adolescents, parental style, parental control, parental 

support, protective factors  

 

Útdráttur 

Markmið rannsóknarinnar var að kanna hvort að stuðningur foreldra og yfirsýn foreldra gætu 

virkað sem verndandi þættir gegn truflandi hegðun unglinga með ADHD einkenni. Rannsóknir 

hafa sýnt að foreldrastíll geti spilað mikilvægt hlutverk í því að minnka tíðni á áhættuhegðun 

sem ítrekað hefur verið tengt við ADHD. Það virðist þó vera skortur á rannsóknum sem 

hafa skoðað hvaða þættir það eru innan foreldrahlutverksins sem skipta mestu máli í því að 

minnka líkur á áhættuhegðun sem tengist gjarnan ADHD. Í þessari rannsókn voru gögn frá 

lýðheilsukönnuninni Ungt Fólk 2014 notuð til greiningar. Úrtakið sem álitið var dæmigert, 

innihélt í heildina 2143 þátttakendur sem dregnir voru af handahófi úr öllum grunnskólum 

landsins í áttunda, níunda og tíunda bekk, þar af voru 1045 drengir (48.8%) og 1083 stúlkur 

(50.5%). Tvíundagreining var notuð til að kanna meginhrif af stuðningi foreldra og yfirsýn 

foreldra þegar spáð var fyrir um ofbeldishegðun, sem og samvirknihrif milli ADHD og foreldra 

stuðnings og yfirsýn foreldra þegar spáð var fyrir um ofbeldishegðun hjá drengjum og stúlkum. 

Niðurstöður rannsóknarinnar leiddu í ljós að ADHD einkenni höfðu marktæk tengsl við aukna 

áhættu á ofbeldishegðun hjá drengjum og stúlkum. Einnig hafði yfirsýn foreldra 

marktæk tengsl við minni áhættu á ofbeldishegðun hjá stúlkum, þegar stjórnað var fyrir öðrum 

breytum. Að lokum, þá voru samvirknihrif milli ADHD og yfirsýn foreldra þegar spáð var fyrir 

ofbeldishegðun tölfræðilega marktæk hjá drengjum eingöngu, sem gaf til kynna að yfirsýn 

foreldra gæti dregið úr sambandinu milli ADHD einkenna og ofbeldis hegðun drengja. 

Lykilorð: ADHD, ofbeldishegðun, unglingar, foreldrastíll, yfirsýn foreldra, stuðningur 

foreldra, verndandi þættir 
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Behavioral problems associated with an adolescent's ADHD symptoms and the family role as a 

possible protective factor 

Attention-deficit / hyperactivity disorder (ADHD) is a common neurodevelopmental 

condition and is defined by the Diagnostic and Statistical Manual of Mental Disorders, fifth 

edition, as an age-improper and undermined inattention and, or hyperactivity (Samea et al., 

2019). ADHD can cause many conflicts in individual life; for example, the disorder is associated 

with significant academic impairment (Breaux et al., 2018), as well as peer delinquency, violent 

attitudes, and emotional instability (Malone et al., 2010). One of the consequences for a child 

having ADHD is the lack of behavioral inhibition and emotional instability, which tends to 

influence the child's potential to handle unpredictable reactions, making it more likely to engage 

in disruptive acts. Studies have shown that there is elevated comorbidity between ADHD and 

disruptive manifestations with approximations rates varying from 30 to 50% (Graziano et al., 

2011). Furthermore, ADHD is also one of the most prevalent mental disorders among youth and 

concerns 3-5 % of children and adolescents all around the globe (Polanczyk et al., 2007). It is 

one of the mental disorders with the strongest heritability, where the heritability is around 0.70 

(Faraone et al., 2005).  

Numerous studies have provided empirical evidence that family factors, such as parenting 

style, can play a fundamental role in the conditions and maintenance of a child's ADHD 

symptoms (Cussen A et al., 2012; Houck et al., 2018; Markel & Wiener, 2014), where a 

supportive parenting style is more likely to decrease a child's ADHD symptoms and hostile 

parenting style more likely to increase a child's ADHD symptoms (Modesto-Lowe et al., 2008). 

Different studies have suggested that there is a bi-directional effect between a child's ADHD and 

the relationship with its parents, where ADHD can negatively affect parental outcomes, and 
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reduced parental outcomes can intensified ADHD symptoms (Weyers et al., 2019). Therefore, 

children with ADHD remain recognized as parenting challenges, where they generally need a 

higher level of emotional support and regulation from their parents (Burt et al., 2003), which can, 

unfortunately, be an inevitable problem for some parents acknowledging the standpoint from the 

bi-directional effect and the severe parental consequences. Studies have revealed that hostile and 

responsive parents are less qualified to give their children sufficient levels of emotional and 

behavioral techniques as well as the support in regulating the unpredictable emotions that makes 

them also more vulnerable in preventing to engage in disturbing acts (Bernier et al., 2010).  

 Studies have underlined the importance of recognizing appropriate parental styles that 

would provide beneficial outcomes in the context of identifying valuable strategies for parents to 

increase overall wellbeing within the family (Woods et al., 2019) whereas parents are also 

known to be the agents of change when it comes to a child's behavior (Sawrikar & Dadds, 2018). 

Cheril and Joel (2001) investigated the parental function and coping strategies in the 

acknowledgment of different areas regarding hostile behavior concerning children with and 

without ADHD. The results revealed that when it came to parental coping strategies, positive 

reframing was associated with reduced levels of parental distress and child misconduct, 

especially for parents of children with ADHD, suggesting that even if the child's ADHD caused 

the conduct problems, the focus might be on providing parents' a training with practical parental 

approaches that aim to reduce this comorbid behavior (Podolski & Nigg, 2001).  

Another study conducted by Corey and his colleagues (2014) examined the function of 

parenting stress and self-efficacy by implementing a parental behavioral intervention for parents 

of children with ADHD, that aimed to decrease their child's ADHD symptoms. At the end of the 

intervention, parents reported enhancement in their parental functioning, which later reduced the 
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child's severe behavior. Moreover, the clinical significance of child ADHD behavior was 

associated with the notable improvement in parental stress and self-efficacy, suggesting that if 

the parent had a high self-efficacy and low parental stress, the ability to cope with the child's 

ADHD and associated behavioral problems improved (Heath et al., 2014). Similar findings were 

also found in a study conducted by Michal (2019) and her colleagues, where they outlined a 

parental intervention for mothers that had a child with ADHD and severe behavior problems, as 

well as for children with specific learning disabilities. The study results revealed that the 

intervention had a significant impact, where the intervention group displayed a significant 

improvement over time in domains that included parental copying and handling the child's 

negative manifestations (Al-Yagon et al., 2019).  

Therefore studies suggest that parents of children with ADHD should be the agents of 

change when it comes to reducing ADHD symptoms and problems that are frequently associated 

(Dvorsky & Langberg, 2016; Wüstner et al., 2019). However, there appears to be a lack of 

information on which factor in the parental style matters most in reducing the disruptive behavior 

associated with ADHD. The prolonged consequences for children with ADHD and behavioral 

problems that are associated may be considered more damaging than those with ADHD solely 

(Modesto-Lowe et al., 2008) and, therefore, it is vital to narrow down what factors within the 

family role are most effective in reducing this disturbing behavior.  

The purpose of this study was to examine this further and test if parental support and 

parental control served as protective factors against violent behavior associated with adolescent's 

ADHD symptoms. More specifically, based on the literature, there were four hypotheses tested 

in this study. The first hypothesis was that there is a positive correlation between ADHD 

symptoms and violent behavior for adolescent males and females, with higher ADHD symptoms 
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being related to a higher likelihood of violent behavior (main effect). The second hypothesis was 

that there is a negative correlation between parental control and parental support on one hand and 

violent behavior on the other, with more control and more support being related to less likelihood 

of violent behavior (main effect). The third hypothesis stated that the association between 

parental control and violent behavior would be stronger for adolescents with high symptoms of 

ADHD than low symptoms of ADHD (interaction effect). The fourth hypothesis stated that the 

association between parental support and violent behavior would be stronger for adolescents with 

high symptoms of ADHD than low symptoms of AHDH (interaction effect)  

Moreover, studies have shown that parental financial status can be a risk factor for a 

child's ADHD and violent behavior (Sigfusdottir et al., 2017); therefore, parental financial status 

was applied as a control variable for the analysis in the current study. Studies have also revealed 

that there might be a gender difference in the association between ADHD and conduct problems 

(Vitulano et al., 2012). Therefore, it was considered essential to examine the association between 

the variables in the study for males and females separately. 

Method 

Participants 

 Data from the survey Youth in Iceland 2014, conducted by the Icelandic Center for 

Social Research and analysis (ICSRA), were applied for the analysis in this study. A total of 

10.783 students participated in the survey; of these, there were 5255 males (48.7%), 5410 

females (50.2%), and 118 that did not provide information about gender (1.1%). Furthermore, 

The overall response rate was 86.3% (Hrefna Pálsdóttir et al., 2014). For the current study, the 

sample consisted of a total of 2143 participants that were assembled randomly from all 

elementary schools in Iceland in eighth (N = 696), ninth (N = 700), and tenth (N = 703) grade. 
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Of these; there were 1045 males (48.8%) and 1083 females (50.5%) and 15 individuals that did 

not provide information about gender (0.7%) 

Measures 

Five independent variables were applied in the current study. The independent variables 

included questions regarding ADHD symptoms, parental control, parental support, parental 

financial status, and gender. The dependent variable was a measure of violent behavior. Below is 

a more comprehensive description of the measures in the study. 

Gender. One question was applied concerning gender, where participants were asked 

whether they were male or female. 

ADHD. The current symptoms scale by Barkley (Reebye, 2008) was applied to estimate 

ADHD symptoms that had remained for the last six months. The scale included 18 items on a 

four-point scale (1 = never or rarely and 4 = very often) and resembled the Diagnostic and 

Statistical Manual of Mental Disorders criteria concerning inattention and 

hyperactivity/impulsivity. All the questions were computed into one variable for the analysis and 

then named ADHD symptoms scale. The scale ranged from 0-54, where a higher score indicated 

higher ADHD symptoms. Concerning reliability for the measurement, Cronbach's α for the 

whole scale was .923 in the current study, .871 for hyperactivity/impulsivity, and .868 for 

inattention.  

Parental control. Four questions were applied to measure parental control, which has 

been commonly used in other studies (Kristjansson et al., 2020) by asking the following 

questions: (1) My parents follow who I am with during the evening, (2) my parents follow where 

I am at the evening, (3) my parents know my friends and (4) my parents know my friends' 

parents. The answers were on a four-point Likert scale (1 = applies to me very well and 4 = does 
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not apply to me at all). All the questions were then computed into one variable for the analysis 

and named Parental control. The scale ranged from 0-15, where a higher score indicated higher 

parental control. Concerning reliability for the measurement, Cronbach's α for the scale was .734 

in the current study. 

Parental support. Five questions were applied to measure parental support with the 

Perceived Parental Support Scale (Kristjansson et al., 2011) by asking the following questions: 

"How easy or how hard it is for you to receive the following from your parents”: (1) caring and 

warmth, (2) discussion about personal affairs, (3) advice about the studies, (4) advice about other 

issues (projects) of yours, and (5) assistance with things. The answers were on a four-point 

Likert scale (1 = very hard and 4 = very easy). All the questions were then computed into one 

variable for the analysis and named Parental support. The scale ranged from 0-15, where a higher 

score indicated higher parental support. Concerning reliability for the measurement, Cronbach’s 

α for the scale was .881 

Parental financial status. One question was applied to measure parental financial status 

by asking the following question: "If you think about your family's financial position, how well 

is your family financially, do you think it is relative to other families?". The answer was on a 

seven-point scale (1 = Much better financially and 7 = Much worse financially), and therefore 

the highest score indicated financial crisis or poverty. 

Violent behavior. One question was applied to measure how often the individual used 

physical violence against someone for the last 12 months with answers on a seven-point scale (1 

= never and 7 = 18 times or more). The question was computed into a dichotomous variable for 

the analysis (0 = I have never used physical violence against someone for the last 12 months and 
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1 = I have used physical violence against someone for the last 12 months), and then named 

violent behavior.  

Procedure 

A cross-sectional national population survey was carried in February 2014 to all 

elementary schools in Iceland. All students who sat in class the day the survey was conducted 

answered the questionnaire. The questionnaire was distributed among all students by their 

teacher with an unmarked envelope, which they were required to use after finishing answering 

questions. Participants were also regularly reminded by their teacher not to write a name or the 

identification number on their envelope to ensure that all answers would be untraceable, to 

follow the requirements from Iceland's Privacy and Data Protection Authority, concerning 

anonymity and informed consent. Moreover, all students were politely asked to answer all 

questions with the best of conscience and ask for help if they needed it 

Data analysis. 

SPSS (26th edition) was applied to work with the data. Descriptive statistics were used to 

calculate mean, standard deviation, and range for all variables in the study, and Pearson’s 

r correlation was then used to specify their relations. A logistic regression was applied to 

examine the main effects of said variables in the current study, and examine the interaction 

effects between ADHD and parental control when predicting violent behavior as well as between 

ADHD and parental support when predicting violent behavior, for both females and males. 

Results 

Descriptive statistics are shown in Table 1, including range, mean, and standard deviation 

for all variables in the study, for female and male participants. In total, 1066, female, and 994 

male participants answered the question concerning violent behavior, whereas 37 females (3.4%) 
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and 106 males (10.1%) reported that they had used physical violence against someone else for 

the last 12 months. Further, 1029 females (95.0%) and 888 males (85.0%) reported that hey did 

not use physical violence against someone else for the last 12 months. 

 

Bivariate correlations for all study variables are presented in Table 2. ADHD symptoms 

were significantly and positively associated with violent behavior, for females and males, 

indicating higher symptoms being linked to a higher likelihood of engaging in a violent act 

against someone else. Concerning family circumstances, the results revealed that parental 

control, as well as parental support, was significantly and negatively associated with violent 

behavior, for both females and males, indicating that higher parental control and parental support 

being linked to a lower likelihood of engaging in a violent act against someone else. Moreover, 

parental control, as well as parental support, was significantly and negatively associated with 

ADHD symptoms, indicating that that higher parental control and parental support were linked to 

a decreased score of ADHD symptoms. Furthermore, the results also revealed that parental 

Table 1 

Descriptive statistics for all variables in the study, for female and male participants. 

 N  Range   Mean   

Std. 

Deviation   

  Females  Males Females  Males  Females  Males  Females  Males  

Family Context          

Parental Control  1061 993 0-15 0-15 12.33 11.29 2.42 2.86 

Parental financial 

status 
1068 1004 1-7 1-7 3.44 3.15 1.13 1.15 

Parental Support  1061 1004 0-15 0-15 12.72 12.52 2.92 2.97 
         

ADHD symptoms         

ADHD  1007 928 0-53 0-54 10.08 10.61 9.34 9.56 

Dependent variable   Females Males     
Has used physical violence    3.4% 10.1%     
Has not used physical violence    95.0% 85.0%      
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financial status was significantly and positively associated with violent behavior and ADHD 

symptoms for both females and males, indicating that adolescents with lower financial standing 

had a higher likelihood of engaging in a violent act against someone else and also a higher score 

of ADHD symptoms. 

Table 2 

Bivariate correlations for all the study variables using Pearson’s r coefficients, with female and male participants 

 ADHD     
PC  

 PFS  
PS  Violent behavior 

  Female  Male   Female Male   Female Male   Female Male   Female Male 

ADHD  1 1  -.293** -.227**  .188** .061  -.408** -.272**  .286** .250** 

PC -.293** -.227**  1 1  -.208** -.076*  .481** .334**  -.234** -.125** 

PFS .188** .061  .188** -.076*  1 1  -.185** -.176**  .133** .097** 

PS  -.408** -.272**  .481** .334**  -.185** -.176**  1 1  -.230** -.128** 

Violent 

behavior 
.286** .250**   -.234** -.125**   .133** .097**   -.230** -.128**   1 1 

Note. PC = Parental Control; PFS = Parental financial status; PS = Parental support; * p < .05. **p < .01 

A logistic regression was run to investigate the association between ADHD, parental 

control, parental support, as well as controlling for parental financial status when predicting 

violent behavior for males and females separately. Table 3 shows the results for male 

participants. The results from model 1 revealed that the main effects of ADHD symptoms and 

parental financial status were statistically significant when predicting violent behavior; however, 

parental control and support were not significantly associated with violent behavior.  

The odds of engaging in violent behavior increased by 1.063 for each score that the participant 

reported on the ADHD symptoms scale. Moreover, the odds of engaging in violent behavior 

increased by 1.269 for each score that the participant reported on the question concerning 

parental financial status, where the highest score indicated a financial crisis or poverty within the 

family. 



ADOLESCENT'S WITH ADHD, BEHAVIORAL PROBLEMS AND THE FAMILY ROLE 13

  

  Furthermore, model 2 shows the interaction effects between ADHD and parental control 

when predicting violent behavior as well as between ADHD and parental support when 

predicting violent behavior for males The results from model 2 revealed that the interaction 

between ADHD and parental control when predicting violent behavior was statistically 

significant for males; however, the interaction between ADHD and parental support, when 

predicting violent behavior was not statistically significant. The significant interaction effect 

between ADHD and parental control, when predicting violent behavior, revealed that the 

correlation between ADHD and violent behavior was stronger for male participants that reported 

higher scores of ADHD symptoms, indicating that parental control function as a buffer in the 

relationship between ADHD and violent behavior for males. According to the Hosmer and 

Lemeshow test, both models in Table 3 turned out to be not statistically significant, and therefore 

Table 3. 

Binary logistic regression models predicting violent behavior for male participants 

     
 

Model 

1       
Model 

2   

  B   SE df P Exp(B)   B SE df p Exp(B) 

Constant -2.646  .742 1 > .001 .071  -4.774 1.223 1 > .001 .008 

ADHD .061  .011 1 > .001 1.063  .169 .050 1 > .001 1.184 

PC -.045  .042 1 .274 .956  .100 .076 1 .191 1.105 

PFS .238  .101 1 .019 1.269  .246 .105 1 .019 1.279 

PS -.047  .039 1 .234 .955  -.008 .077 1 .898 .990 

 
            

Interaction effects  

PC x ADHD        -.008 .004 1 .027 .992 

PS x ADHD               -.002 .003 1 .598 .998 

Model 

Summary 

    

-2 LL 

C & S 

R 

Square 

N. R 

Square 

      

-2 LL 

C & S 

R 

Square 

N. R 

Square 

  

      521.655 .064 .129       514.078 .072 .146   

Hosmer and 

Lemeshow    
  x² df P       x² df p   

      2.381 8 .967       14.720 8 .065   

Note. PC = Parental control; PFS = Parental financial status; PS = Parental Support 
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both models were considered a good fit for the analysis in the current study. The explanatory 

power for model 1 was 12.9% and 14.6% for model 2, which can be noticed from the Nagelkerke 

R Square score. 

Table 4 shows the results for female participants from the logistic regression models. The 

results from model 1 revealed that the main effects of ADHD, parental control, and parental 

financial status were all statistically significant when predicting violent behavior; however, 

parental support was not significantly associated with violent behavior.  

The odds of engaging in violent behavior increased by 1.091 for each score that the 

participant reported on the ADHD symptoms scale but decreased by .803 for each score that the 

Table 4 

Binary logistic regression models predicting violent behavior for female participants 

 
   

Model 

1      

Model 

2   

  B SE df p Exp(B)   B SE df p Exp(B) 

Constant -2.692 1.084 1 .013 .068  -

2.766 
1.678 1 .099 .063 

ADHD .088 .016 1 >.001 1.091  .090 .056 1 .104 1.095 

PC -.219 .075 1 .004 .803  -.223 .154 1 .148 .800 

PFS .356 .176 1 .044 1.427  .358 .179 1 .046 1.430 

PS -.082 .059 1 .162 .921  -.073 .127 1 .566 .930 

 
           

Interaction effects  

PC x ADHD       .000 .007 1 .978 1.000 

PS x ADHD             .000 .005 1 .933 1.000 

Model Summary   -2 LL 

C & S 

R 

Square 

N. R 

Square       -2 LL 

C & S 

R 

Square 

N. R 

Square   

    209.385 .084 .321       209.376 .084 .321   

Hosmer and 

Lemeshow   
x² df p    x² df p   

    4.105 8 .848       4.225 8 .836   

Note. PC = Parental control; PFS = Parental financial status; PS = Parental Support 
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participant reported in parental control. Moreover, the odds of engaging in violent behavior 

increased by 1.427 for each score that the participant reported on the question concerning 

parental financial status, where the highest score, like mentioned earlier, indicated a financial 

crisis or poverty within the family.  

Furthermore, model 2 shows the interaction effects between ADHD and parental control 

when predicting violent behavior as well as between ADHD and parental support when 

predicting violent behavior for females. The results from model 2 revealed that the interaction 

between ADHD and parental control when predicting violent behavior, as well as between 

ADHD and parental support, when predicting and violent behavior, was not statistically 

significant for females. According to the Hosmer and Lemeshow test, both models in Table 4 

turned out to be not statistically significant, and therefore both models were considered a good fit 

for the analysis in the current study. The explanatory power for both models was 32.1%, which 

can be noticed from the Nagelkerke R Square score. 

Discussion 

The purpose of this study was to examine if parental support and parental control served 

as protective factors against violent behavior associated with adolescent's ADHD symptoms. The 

results supported the first hypothesis where ADHD symptoms were significantly and positively 

associated with violent behavior, for both females and males. These findings are consistent with 

previous studies where ADHD has repeatedly been associated with peer delinquency, violent 

attitudes, and emotional instability (Malone et al., 2010; Graziano et al., 2011). 

Moreover, the results partly supported the second hypothesis. Parental control, as well as 

parental support, was significantly and negatively associated with violent behavior, for both 

females and males before controlling for other variables, meaning that high parental control and 
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high parental support was associated with a reduced relationship with violent behavior, and 

might, therefore, support the idea that parents should be the agents of change when it comes to a 

child's behavior (Sawrikar & Dadds, 2018). However, when controlling for ADHD symptoms 

and family financial status, the association between parental control and violent behavior was 

only statistically significant for females, but not males, and the association between parental 

support and violent behavior was not statistically significant for neither females nor males. This 

indicates that higher parental control is related to females' less likelihood of engaging in violent 

behavior when taking into account their ADHD symptoms.  

This study's primary goal was to test if parental support and parental control served as 

protective factors against violent behavior associated with adolescents' ADHD symptoms. From 

that standpoint, the results from the logistic regression models partly supported the third 

hypothesis, whereas the interaction effect between ADHD and parental control when predicting 

violent behavior was statistically significant for males. This significant interaction effect 

revealed that the correlation between ADHD symptoms and violent behavior was stronger for 

male participants that reported higher scores of ADHD symptoms than those with lower scores, 

indicating that high parental control function as a buffer in the relationship between ADHD 

symptoms and violent behavior for males. This indicates that parental control might be an 

essential factor in reducing the likelihood of engaging in violent behavior for male adolescents 

with high levels of ADHD symptoms. Although prior studies have suggested that supportive 

parental style is a useful method in reducing disruptive behaviors associated with ADHD 

(Modesto-Lowe et al., 2008), it might be a possibility that parental control is included in the 

abovementioned parental style without being mentioned particularly. Moreover, the findings of 

the current study did not support the fourth hypothesis. That is the interaction between ADHD 
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symptoms and parental support when predicting violent behavior was not statistically significant 

for females nor males.  

The results of the current study indicate that it might be a difference regarding gender. 

That is the main effect, and the interaction effect was different between males and females. The 

main effect of parental control when predicting violent behavior was statistically significant for 

females, but not males. In contrast, the interaction effect between ADHD and parental control 

when predicting violent behavior was statistically significant for males, but not females, 

indicating that it might be distinct factors that serve a protective function for males and females, 

which is therefore consistent with prior studies (Vitulano et al., 2012). 

The study had some limitations. The first limitation is that the study was cross-sectional 

and, therefore, no way of concluding a causal relation. The second limitation was that the 

questionnaire that was applied to collect the data was a self-report and, therefore, not possible to 

determine if the participant evaluated his own behavior accurately or was telling the truth. 

Moreover, variables concerning parents' viewpoints were not included; therefore, the evaluation 

was only based on one side of the coin, from the adolescents' point of view. The third limitation 

is that the explanatory power when predicting violence for males was only 12.9% in model 1 and 

14.6% in model 2, which indicates that many other variables were not involved that could have 

an impact. 

Few studies have tested protective factors within the parental role in the same context as 

the current study. Most studies in the field have examined a specific parental style or parental 

training where the goal was to enhance parental self-efficacy and parental approach with overall 

protective function but not specified a single factor that could be more efficient than the other, 
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which, underlines the importance of testing protective factors within the parental role with a 

more specified procedure. 

The study also had some important strengths. First, the response rate was good (86.3%), 

as well as the gender ratio well balanced (female 50.5% and male 48.8 %). The questioner that 

was applied was formed by numerous specialists in the field and had good validity and reliability 

(Hrefna Pálsdóttir et al., 2014). Moreover, all participants that answered the questioner were 

well-informed about anonymity and informed consent, which probably made it easier for the 

child to answer sensitive questions. Like mentioned earlier, there are very few studies that have 

examined protective factors in the same context as the current study. Therefore, it is likely that 

this is the first study in Iceland that examines the relationship between distinct factors within the 

parental role that might have a protective function against adolescents with ADHD when 

predicting violent behavior. The results, therefore, can give a piece of valuable information 

concerning protective factors for children that have ADHD and are at risk of engaging in violent 

behavior against others. Future research should focus on getting more information about children 

with ADHD, with further information acknowledging family circumstances, with the primary 

goal of outlining distinct factors that might be more valuable than others in minimizing the risk 

that children with ADHD are often exposed to. It would, however, require various studies as well 

as longitudinal studies to see the dynamic relationship between a parent and a child as well as the 

development of adolescents' violent behavior and the changing efficiency of parental protective 

factors over time. It might also be interesting to examine further different protective factors for 

the genders. Like mentioned earlier, the findings of the current study indicate that there is a 

gender difference, whereas the interaction between ADHD and parental control when predicting 

violent behavior was only statistically significant for males. Studies have shown that children 
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with ADHD and severe behavior problems are more likely to be exposed to more damaging 

consequences later in life than those who have behavior problems alone, so the importance of 

finding the most influential factors to reduce that risk is real, and most likely originates within 

the family, or the social environment. 
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