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PARENTING STYLES AS PERCEIVED BY CHILDREN, AND THEIR 

RELATIONSHIP TO ADHD AND A SENSE OF HOPE AMONG 

PALESTINIAN CHILDREN IN UMM AL-FAHM CITY 

By 

RobaAboShakra 

Supervisor 

Dr. Shadi Khalil Abualkibash 

Abstract 

The  study aimed to identify the patterns of parenting styles as perceived by children 

and their relationship to attention deficit hyperactivity disorder and a sense of hope 

among Palestinian children in Umm al-Fahm City. The research dealt with Palestinians 

from of Umm al-Fahm, as the researcher assumed that the parenting styles they follow 

may be distinctive as a result of their living under occupation.The ages of the sample 

ranged between 10-18 years and avalaible sample was applied. The sample size was 

(150)out of 10701 from the original residents of Umm al-Fahm city. The study found 

that the most prevalent parental pattern from the Palestinian children’s point of view is 

the authoritarian pattern (mean = 2.54, Sd = 0.44), while the least prevalent pattern was 

the neglected pattern (median) (mean = 1.87, Sd = 0.62). 

Also the results showed, the mean of ADHD symptoms is relatively high, Impulsive 

symptoms are most common followed by attention deficit and then hyperactivity. Also 

results revealed that the symptoms reported by the parents were significantly elevated (t 

= 2.99, p < 0.001). The study revealed that participants scored high on the life goals 

dimension in the hope scale, while all other dimensions and the overall variable were 

average. Most of the results of the study were not related to parenting styles and no 

significant relationship with ADHD while only authoritarian parenting style was 

positive relationship with ADHD symptoms and this association is significant but weak 

(r = 0.17, p = 0.037). in the results of the study, all of the studied parenting styles have a 

negative relationship with hope, which means that hope is not significantly related to 

any of the patterns of parenting children. 
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Finally the study recommends several things, such as conducting educational seminars 

to guide parents about parenting styles. 

Keywords: Parenting Styles, ADHD, Sense of Hope, Palestinian Children. 
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Chapter One 

Introduction and Theoretical Background 

1.1 Introduction and Theoretical background 

Parents are the key element in the upbringing process, which have an important effect 

on a child’s life, particularly in the development of social and emotional dimensions 

(Depew, 2018). Parents draw the features of the human’s personality and determine the 

nature of his behavior. Parents bring up their children and educate them, so it is 

significant for parents of children to be enough aware of the characteristics of the 

growth stage and upbringing methods and how they can deal with children and their 

psychological, social and emotional needs, because it has a great impact on children 

happiness and their psychological and social compatibility in the stages of childhood, 

adolescence and Puberty(Bahrami et al., 2018). 

With the great progress in the field of parenting, what is known as parenting styles have 

emerged, which are witnessing continuous development to obtain the best practices that 

would improve and develop this upbringing process (Smetana, 2017). Parents strive 

through these styles to achieve a group of their social, psychological, and educational 

goals. The nature of these styles varies according to the social and cultural nature of the 

society (Perez-Gramaje, 2019). The styles of Parentmay be referred as" patterns of 

behavior that main caregivers utilize to relate with their children", these styles make  

and sentimental environment that help parents to express their behaviors (Besharat et 

al., 2011).  

Most studies indicated the existence of four styles, including: permissive, authoritarian, 

authoritative, and negligent. (Depew, 2018; Besharat et al., 2011; Martinez et al., 2020; 

Vera-Rios, 2018; Hosokawa & Katsura, 2019; Montoya-Castilla et al., 2016) 

These parenting styles that are often categorized as: demanding and responsiveness, 

authoritarian, permissive parenting, and authoritative parenting. Each of them is 

determined by two essential things: the amount of fathers' demands on their children, 

and the degree to which fathers respond to the demands of their children,the demands 

indicate the degree to which limits are set and rules are enforced, and the response 



2 

confirms the degree to which the child's wants and needs are respected (Depew, 2018; 

Besharat et al., 2011). 

Authoritative parenting style is characterized by its focus on the children, respect for 

their independence and dealing with him in proportion to his age. In this style, parents 

try to understand the sense of their children, solve their problems, and respond to the 

needs and desires within an organized manner and criteria that they specify. While, the 

authoritarian style, it is characterized by a strict treatment method without discussions 

and negotiations. The child's freedom is restricted and failure to adhere to instructions 

and directives may result in punishment(Vera-Rios, 2018; Soňa, 2017).  

On the other hand, the correlation between children and their parents in the permissive 

style takes the form of friendship, as parents do not control their children nor use 

punishments to deal with them. The child has complete independence and freedom to 

make his own decisions by himself, as they are not forced to act according to the 

standards of their parents who, also provide them care and emotional support and 

accommodate their needs and desires (Soňa, 2017; Jones, 2014). In addition, there is a 

neglectful style, which the child does not receive the required care. The parents do not 

fulfill their duties towards their children, do not provide the required psychological 

support, and do not oblige their children with any specific instructions or rules   

(Depew, 2018). 

The nature of children perceived of parenting styles vary according to their type. They 

may face it with rejection their feel of obsession with his life, which they are forced and 

not have any degree of independence, which they intrude into their life and privacy, 

hostility, guilt, incompatibility, withdrawal, and the desire for extreme independence. 

On the other hand, they maybe perceive it with acceptance, positive integration, or his 

feeling of his parents' concern and their love (Sarwar, 2016). 

Nevertheless, ADHD is the most common childhood brain disorders; ADHD is a 

congenital or shortly postnatal brain disorder that can persist through adolescence and 

adulthood. Thisdisorderis poor attention span or hyperactivity and impulsivity 

disproportionate to a child's age, affecting a child's performance or development. 

Although statistics about the number of children affected are conflicting, experts believe 

that ADHD affects around 8-11% of children. Several of the signs of this disorder are 
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observed before a child reaches the age of 4 and inevitably before the child reaches the 

age of 12 but may not affect academic performance or social behavior until middle 

school age (Scheffler et al., 2009). 

Gillet al (2008) note that ADHD symptoms are common in childhood and adolescence 

and sometimes persist into college age and beyond, furthermore symptoms comprise 

poormaintaining focus and attention, poor controlling behavior, and hyperactivity. The 

nature of disciplinary conditions within organized lifestyles and school can make 

ADHD problematic; but in previous generations it did not affect Symptoms of the 

disease often affect the child's functions and tasks. While certain symptoms of this 

disorder can occur in the many children who do not have the disorder, these symptoms 

are more severe in many children with the disorder (Scheffler et al. 2009; Adimoraetal., 

2015).  

The concept of hope is considered one of the key concepts in psychology and it has a 

positive role in human access to psychological adjustment and mental and physical 

health. The importance of hope is in its ability to build a person’s personality, achieve 

his goals and protect him from the Disorders.  This effect is attributed to its role in 

directing reflections into right paths that enhance their personality and keep them able to 

deal with what stands in their way, because it increases psychological hardness, raises 

morale, thus reduces disorders impact (Ojala, 2017). 

1.2  Parenting Styles 

Parenting style studied for many years; certain scholars have stated that parenting style 

influences children’s emotions and disorders (Lee, 2000). They also indicated that 

parenting style affects children social competence and emotional adjustment (Rosli, 

2014). 

The parenting styles as a concept in the psychological literature is based on the work of 

Baumrind Diana, a specialist in the field of developmental psychology, who has found 

that preschool children show three different styles of behavior, and that each one of 

them is closely related to a specific style of parenting styles.  

Based on observations, interviews, and extensive analyzes, Baumrind 1967 reached 

three main styles: Parenting Authoritative (many demands and responses from parents), 
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Parenting Authoritarian (many demands and few responses from parents) and Parenting 

Permissive (few parental demands and many responses) (Baumrind, 1967). 

Nonetheless, Maccoby and Martin (1983) expanded the (Baumrind) model of parenting 

styles using a two-dimensional framework by expanding the permissive treatment 

method into two styles: indulgence and neglectful (many demands and few responses). 

These four styles are sometimes called the parenting styles of (Baumrind) or (Maccoby 

and Martin) (Maccoby& Martin, 1983). 

Parenting styles received the attention of many scholars and researchers in the early 

1960s (Robinson, 1995). As reported, Diana Baumrind is famous for her theory of 

parenting and its great effect on the growth of children (Ang&Goh, 2006). 

From Baumrind's work feature the concept of parenting styles (Baumrind,1971). 

devised three modes of family interconnection; permissive, authoritative, and 

Authoritarian (Baumrind, 1970; Ang&Goh, 2006). But with the passage of time and the 

change of life, a fourth style was added, namely, neglectful parenting (Baumrind, 1991). 

Parenting styles depend on parental response and parental motivation as two important 

dimensions as the basis for parenting styles (Baumrind, 1991). 

study describes a parent's response as the parents' emotional level responsiveness to 

their children's requirements, occasionally realized as acceptance, warmth, and support. 

He also describes a parent's claim as expectation that children's behavior will be more 

mature and more responsible than their own, which is sometimes seen as complete 

control over the children (Baumrind, 1991). 

Parenting styles are the set of processes that parents undertake, whether intentionally or 

unintentionally, in raising their children, and this includes their directives, orders, and 

prohibitions, with the intention of training them in traditions and social customs, or 

directing them to responses accepted by society, and that according to what the children 

see, and as evidenced by their description of the treatment experiences they lived   

(Rosli, 2014). 
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1. Authoritative Parenting Style  

Baumrind(1966) first introduced the concept of parenting style. her studies provided, 

trusting parents supply guidance to their kids  about a rational, reason-oriented 

approach. Due to the high level of instance for this parenting style, parents usually 

welcome effective communicate as well as an effective communication between them 

(Piko&Baláz, 2012). Hoskins (2014) points out that trusting parents show more 

demands and responsby showing a lot ofsupport toward severe behavior (Bumrind, 

1966). Thus, these parents encourage oral giveandtake, articulate the reasons behind the 

rules and use consistence, reason, and strength to encourage goals. This parenting style 

is connected with positive adolescent results . Therefore, the parenting style is found to 

be the most useful  among most families. in different words, trusted parenting style 

Promotes adolescents to attain positive well-being. For parents to be classified as 

authoritative they must meet the criterion suggested by Baumrind; however, for parents 

to be classified as authoritative, they must have a low score in terms of negative 

acceptance (Hoskins, 2014). 

2. Authoritarian parenting style  

Autocratic parents try to evaluate and control the many situations  of their children in 

line with established standards of behaviour, known as the absolute norm. So given this 

absolute standard, kids are supposed to follow very exact rules set by their parents. If 

children do not adhere to these rules, there will be punishment . Cherry (2015) points 

out that autocratic parents mostly fail to come up with the reasons behind these rules 

(Cherry, 2015). Hoskins (2014) notes that autocratic parents show low response and 

very requiring, Parents emphasize compliance in this parenting style and thus expect 

unexplained obedience in a less warm environment. Furthermore, authoritarian parents 

show a low level of involvement and trust towards their children. Often, they discourage 

open connections and strictly rule the behavior of the child. 

According to Nijhoff and Engels (2007), authoritarian parenting style is associated with 

a lower level of ability and self-confidence to employ coping mechanisms among 

adolescents, thus restricting the child to explore their social abilities/interactions, which 

ultimately leads to the child’s dependence on parental guidance and direction (Sarwar, 

2016). 
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3. Permissive parenting style 

Permissive parents display non-penal, accepting, positive behavior across  their 

children's actions, willingness , and needs. There are bothnegative  and positive 

elements to permissive breeding. Hoeve et al. (2009) found that permissive parents 

show high respons andgive support to their children, while at the same time they have 

little or low control as a parents. Gfroerer(2004) asserted that permissive parents are 

more liberal, give complete independence to children, and support what children like to 

do. Parents nurture, accept and respond to the child's needs and desires. Permissive 

parents encourage children to do what they want to do (Timpano, 2010). 

In short, permissive parents show less interest in their own children. Children grow up 

on their own without taking the full attention of their parents. This affects their maturity  

later in life as they may have lower mistrust and self-esteem when compared to other 

children. Although parents promote  them to do as they please, a young child still needs 

many tips and  instructionfrom parents. Kids  also find it hard to choose between  right 

and  wrong (Rosli, 2014). 

4. Neglectful Parenting Style  

Hoeve et al. (2009) described a neglected parenting style in which parents exhibit low 

support and low control over their children. Parents tend to be not involved in their 

children's lives. Neglected parents show low rule and warmth and response in their 

children. They pay less attention and don't care about their own children.  

Alegre (2011) asserted that parents might be separate, equal, low in sensitivity, and set 

no boundaries. Neglected parents do not care about children feelings and Points of view 

. Parents may be not emotionally supportive of their kids, nonetheless they are still 

providing for their main needs for example shelterand food. Children ignored by their 

parents may be sense that other aspects of their parents' lives are more important than 

they are. According to Lee (2000), Parents who have a neglected parenting style exhibit 

detached behavior towards their children.   

On other hand, there are many psychological theories in their interpretations of the role 

of parents in building the personalities of their children, and the views of scholars 

differed in the different schools to which they belong, but they all agreed on their roles 
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in forming the personality of their children, and among those theories (Bin Hamou& Bu 

Ahmed, 2018). 

Psychoanalytic theory, this theory aimed to understand the child’s development and 

upbringing with his traits and psychological disorders, so this theory was concerned 

with studying parental treatment as the first influencer on the child’s personality and 

traits, as ―Sigmund Freud‖ considered that the interaction between children and their 

parents is the main element in the growth of their personality and these trends in The 

treatment is analyzed for the quality of the emotional relations that exist between the 

child and his father, for example, the mother’s attitude towards her child or during the 

process of taking out or feeding is a social basis that develops the characteristics of his 

personality, and here it is clear that the psychoanalytic theory emphasizes the effects of 

the experiences that the child is exposed to in his life, especially the first five years, if 

these experiences stemmed from an atmosphere of compassion, tenderness and a sense 

of security, the child gained the ability to agree with himself and his environment (Bin 

Hamou& Bu Ahmed, 2018). 

Functional constructivist theory, this trend focuses on the fact that socialization pertains 

to each type or gender with specific roles that differ from each other; they are bound by 

in the future. This trend also looks at the process of socialization as aspects of social 

coordination where it interacts with the rest of the elements of coordination that helps 

maintain the social structure and its balance. The process of socialization is linked to the 

learning process, that is, the individual learns the styles, values, habits, and ideas of 

culture, and includes learning the symbols that affect the individual by means of 

communication. During the process of socialization, he adopts many directions (Samia, 

2012). 

Social learning theory, the process of socialization is in itself a learning process, 

because it includes a change and habituation in the casting as a result of exposure to 

certain experiences and practices, and the institution of socialization uses, during the 

process of socialization, some well-known methods and means in achieving education, 

whether that is intentionally or unintentionally, and the process of social imprinting 

represents the limited aspect of learning, which means the social behavior of the 

individual, and social imprinting is also seen as an educational pattern that helps the 
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individual to carry out his social roles. Or punishment, as for Pandora, he was interested 

in learning by observing at home or at school (Bin Hamou& Bu Ahmed, 2018). 

Symbolic interaction theory, at the heart of this theory is how males and females are 

brought up in roles specific to them. They pointed out that society is dominated by 

patterns of interaction that emphasize the different roles according to gender, and each 

of the parents, groups of friends and the school supports the interactive method. With a 

voice tone that differs from the female, Turner points out that when the child grows up, 

he is closely related to his parents and is always sitting with him, and he may share his 

work outside the house, and from here the strong relationship between the father and the 

child is consolidated, while the child grows close to her mother and is taught by the 

mother traditional household chores, and thus strong bonds are established between 

them (Sabah, 2016). 

Social Interaction Theory and Social Roles, this theory adopts the concepts of social 

status and social role, for the individual must know the social roles of others and 

himself, so that he knows how to behave, what is expected of others, and what are the 

feelings of this others. What is meant by social status is placing the individual in a 

socially determined social structure and associated with its obligations and duties, 

corresponding to rights and privileges. It is the expected behavior of a person who 

occupies a social position during his interaction with other people (the mother has a 

social role with her family), and the teacher has a social role (Rinaldi& Howe, 2012; 

Woolfson& Grant, 2006). 

This theory emphasizes that the process of socialization takes place according to the 

prevailing patterns of social interaction between individuals, where most individuals are 

distinguished Societies; for example, distinguish between the roles played by males and 

the roles played by females. Societies treat males and females in different ways and set 

expectations that differ between the sexes. Some studies have confirmed that males are 

treated better than females in specific aspects of interaction and that the eldest son or the 

younger one receives special treatment from the rest of the children in the family, and 

the child acquires social roles through social interaction with parents and adults who 

have a social position in himself, so there must be an emotional connection or a bond of 

attachment (Bin Hamou& Bu Ahmed, 2018). 
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The structure of parental styles as a concept approved in the psychological literature is 

based on the work of (Baumrind Diana) specialized in the field of developmental 

psychology. It was found to her that pre-school children show three different patterns of 

behavior, to observations, interviews and extensive analyzes and that each one of these, 

it was significantly associated with a specific style of parental treatment. Based on 

(Baumrind,1967), three main methods were found: Parenting Authoritative (many 

demands and responses from parents), and Parenting Authoritarian (many demands and 

few responses from parents) Parenting Permissive (few demands and many responses 

by parents). However, Maccoby and Martin (1983) expanded the (Boumrind) model of 

parental treatment methods using a two-dimensional framework by expanding the 

permissive treatment method into two styles or two styles: Permissiveness (Indicator) 

Neglectful (too many demands, few responses). These four methods are sometimes 

called the Boomrind parenting styles. 

Many studies have also adopted other methods (the participatory method, positive 

parental treatment, weak supervision, physical punishment, and the oscillatory method) 

based on the results of the study (Shelton et al., 1996), which the researcher believes is 

It fits the topic of his research represented by hyperactivity disorder, as it includes more 

negative methods than the methods indicated by (Boomrind), and therefore the 

researcher can, through the results of his research, determine which one contributes 

more to this disorder.  

Parenting is common, but there are few measurements of the dimensions of negative 

and positive parenting in terms of its relationship to disorders of children and 

adolescents. The (Alabama) Parenting Questionnaire Parenting Questionnaire (APQ) is 

one of the most appropriate scales in evaluating parenting exercises in clinical and 

research fields, as it evaluates Five dimensions of parenting treatment related to 

determining causes and methods (Dadds et al., 2003). 

Zahran (2011) pointed out that the relationship between parents and the child is one of 

the important factors that enter the formation of the child's personality. In an 

atmosphere saturated with love and trust, a loving personality was formed, because she 

received love from others and learned how to love and trust others because she lived in 

an atmosphere of trust with parents. As for a child who grows up in an atmosphere of 

deprivation of love, and feels rejected by his parents, he grows into a selfish and 
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aggressive individual He does not know love, as we find that the only spoiled child is 

often wasted by the parents in his upbringing, so he grows up selfish, jealous, or 

aggressive (Zahran, 2011). 

Al-Nubi (2010) mentioned that the methods of upbringing as well as its objectives and 

standards differ between societies. Rather, the difference in the methods of upbringing 

within the groups that make up the same community can be from time to time, and these 

methods also differ from one family to another and from father to mother and even the 

methods of one of them differ from time to time. (Al-Nubi: 2010:31). 

Talaat (2012) mentioned that the family has an effective role in transferring the values 

and culture of society to children and this comes through two main influencers: 

1. The family, as it represents a social authority to guide children according to the 

values of the society in which they grow up, is characterized by the fact that it owns 

the destiny of the individual (the child) and determines the style of his life in various 

fields. The first emotional, its role in its upbringing is more effective when 

compared to any educational or social institution related to an aspect of this 

upbringing. 

2. The second indicator of the serious role of the family in the social upbringing of the 

child is that it undertakes this process in the early years of the child’s life, so that his 

social formation is done while he is still a raw material affected by several other 

environmental factors, as the process of social formation becomes easier the more 

the child is young, and the more difficulty and complex as you get older        

(Talaat, 2012). 

Matar (2012) explained that the relationship between the child and his parents has a far-

reaching impact on the various dimensions of the child’s personality, and the schools of 

psychology have focused on the different principles and trends of the nature of this 

relationship, and the resulting behaviors that reflect its nature and determine the future 

personality of the child. 

Al-Sayed (2004) mentioned that the social and psychological environment of the family 

helps the child to achieve the demands of his growth, the emotional connection between 

the child and his family and his feeling of love, tenderness and self-esteem without 
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extravagance is considered a basis for his psychological safety and mental and social 

development. 

Al-Jabali (2003) mentioned that the democratic method is to provide the child with the 

opportunity to express his opinion and encourage him to participate in making decisions 

regarding his own affairs or to share his opinion with the parents regarding the choice of 

friends and colleagues without limitation, deprivation, or pressure. 

In addition, Atrous (2010) conducted the study aimed at identifying the ways of wrong 

parental treatment and its relation to some behavioral problems among pre-school 

children from the point of view of their fathers and mothers, and the sample was 

represented in (168) families and the researcher used the questionnaire tool. The study 

presented that there were no gender differences in the wrong parental treatment 

methods, while this appeared in the behavioral problems: aggression and stubbornness 

in favor of males, and there was also a negative correlation between the wrong parental 

treatment methods. 

1.3 Attention Deficit Hyperactivity Disorder (ADHD) 

It is a growing and developing disorder categorized by inattention inappropriate 

degrees, impulsivity, and/or hyperactivity, which often begins in early childhood, leads 

to dysfunction in many aspects of daily life and remains relatively constant with age 

(Kreutzer et al., 2011).  

 ADHDis a condition that begins in childhood with disabling symptoms of inattention, 

impulsivity, and hyperactivity. Little geographic or cultural difference in prevalence 

exists, and it has impactroughly 5% of children. It repeatedly co-occurs with other 

disorders  such behavior ,temper , learning, and drugs use disorders (Faraone et al., 

2015). 

According to longitudinal research, two-thirds of adolescents with ADHD will still 

expertise causing weakness ADHD symptoms as adults. People with ADHD are 

susceptible to a variety of functional impairments in various areas of life(Tsakanikos& 

McCarthy, 2014). Neuropsychological and neuroimaging research suggest that brain 

circuits dominatesexecutive functioning, reward processing, timing, and temporal 
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information processing are engaged in ADHD, but the causes of the disorder is still 

unknown completely in many areas (Faraone& Larsson, 2019). 

ADHD is defined as a neurodevelopmental syndrome, associated with unbalanced 

growth, characterized by a high level of attention deficit, impulsivity and hyperactivity, 

which are often associated with neurocognitive difficulties (Tsakanikos & McCarthy, 

2014).  One of the most common neurodevelopmentaldisorders in children is ADHD. In 

general first diagnosed in childhood and mostly continues into adulthood (Faraone& 

Larsson, 2019). Children with ADHD may struggle to concentrate , manage 

impulsiveness,or be highly stimulate (McGough, 2014; APA, 2013). 

The prevalence of this disorder is estimated from 3-9% in children (Kreutzer et al., 

2011) according to (APA, 2013) it is about 2.5%, and it is more Prevalent among males, 

and those who suffer from chronic diseases, family problems, and a low economic and 

social level, and in the event of poor growth and among city dwellers. It is found all 

over the world in roughly similar proportions. Ethnic differences may sometimes be the 

cause of a difference, but it is not to the degree of social level (Kreutzer et al., 2011), 

meaning that the social level helps more than the ethnic or racial difference. Also, 3 to 6 

percent of adults have symptoms of ADHD that interfere with daily life. (Hines et al., 

2012) ADHD is associated with mood disorders in 35% of cases, anxiety disorders in 

45%, and addictive behavior in 15% (McGough, 2014). 

Symptoms of the (ADHD)  

Attention deficit hyperactivity disorder (ADHD) is a chronic condition that has a strong 

impact  on millions of children and often stays  into maturity . ADHD It includes a set 

of persistent problems, such as difficulty maintaining attention, hyperactivity and 

impulsiveness (Molina &Musich, 2016). Children with ADHD might have low self-

confidence, relationships problems, and poorschool performance, too. Symptoms 

sometimes lessen with age. However, Some people never completely get rid of ADHD 

symptoms.  But they can learn strategies to be managed(Greven et al., 2011). 

The main features of ADHD contains inattention and hyperactive behavior. Symptoms 

of ADHD begin before age 12 and are noticeable as early as 3 years of age in some 

children. Symptoms of ADHD may be mild, moderate, or severe, and may persist into 

adulthood. Here are some of these symptoms (Al-Zahra, 2017).  
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1. Impulsivity: doing actions (passing through the action) without careful thought.  

2. Hyperactivity: difficulty staying still and hyperactivity. And according to (DSM-5), 

hyperactivity in adults appears in insomnia and disturbing others while doing their 

activities.  

3. Inattention: a disorganized method that hinders the continuation of the effort and 

these symptoms appear in varying degrees and are affected by the context, the 

situation, and the structure of the person(RCP, 2009). 

Causes of the Disturbance:  

Historically, the term originates from the belief that some behavior disorders are the 

result of brain damage or minimal brain dysfunction such as meningitis or postpartum 

trauma (RCP, 2009).  

With the emergence of the Diagnostic Manual of Mental Disorders 1980 of the 

American Psychiatric Association (DSM-3) and the 9th edition of the World Health 

Organization (ICD-9), the causal theories were developed, and the focus was on an 

accurate scientific classification of problems at the behavioral level (RCP, 2009).  

Studies conducted in this field have demonstrated the existence of an influence of 

genetic and biological factors in the emergence of the disorder, which allows for a better 

understanding of hyperactive behavior. 74% ADHD symptoms is genetic, but there is 

no single influential gene. Also, many physiological factors may affect the brain in 

different ways during pregnancy, and early childhood are associated with a higher risk 

of developing ADHD or attention deficit disorder without hyperactivity, including 

smoking, alcohol and heroin use during pregnancy, low birth weight and suffocation. , 

or brain injury and poisoning, but there is no certainty of its effect on the behavioral 

level, and hyperactivity does not mean the presence of an injury at the neurological 

level (RCP, 2009).  

These risk factors do not affect alone, but rather in their interaction with other factors 

(RCP, 2009). The most important of them are the psycho-social factors that are 

represented in parenting styles, and conflicts that seem to be one of the main causes of 

the emergence of the disorder (Kreutzer et al., 2011), and risk factors include parenting 

relationship, social and economic level, and traumatic experiences in early childhood 

(McGough, 2014) and some models suggest the emergence of ADHD due to deficits in 
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executive functions, which are generally known as cognitive processes (McGough, 

2014). 

The standards most used to diagnose ADHD in children  are those registeredin the 

DSM-IV-R and ICD-10. Where the DSM divides symptoms into two groups 1- 

Attention Deficit, and 2- Hyperactivity / Impulsivity, with 6 of 9 symptoms present in 

each diagnostic group, and it can be combined that any attention deficit is accompanied 

by hyperactivity or may overcome only one part with the presence of dysfunction in two 

or more areas, not commensurate with the age of the individual, and different from 

another mental disorder (RCP, 2009).  

In ICD-10, a different term is used to denote the same symptoms, as part of 

Hyperkinetic  Disorders of Childhood, Attention  Deficit, Impulsivity, and 

Hyperactivity, and these symptoms are required to be combined in one or more 

contexts. The diagnosis of ADHD has faced several criticisms, which fall into 3 

categories (RCP, 2009):  

 Technical criticism: based on difficulties in the diagnosis process, including 

language and lack of diagnostic criteria for adults.  

 Social criticism: touches on a wide range of problems, including gender, social 

level, race, ideological foundations of clinical practice of psychiatry, the dominance 

of the practices of the American Psychiatric Association, the existing effects of 

social pressures, and the large number of media reports and stereotypes.  

 Criticisms of stability and honesty: the idea that the diagnosis of this disorder 

depends on social and institutional conditions (RCP, 2009).  

In order to diagnose this disorder, there are many psychological and biological tests for 

ADHD. The complete assessment process includes a clinical interview, a medical 

examination, standards, or tests, and other (unnecessary) components such as direct 

observation in the educational setting, neuropsychological, developmental, and 

educational skills (RCP, 2009).  

The medical examination is used to help diagnose ADHD, so a psychiatrist or 

pediatrician is used to establish a differential diagnosis of some conditions that may 

cause ADHD symptoms such as hearing impairment, epilepsy, thyroid disorders, iron 

deficiency anemia, or detection of genetic factors Contribute to the development of the 
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disorder (RCP, 2009). Self-assessment scales help in evaluating mental health, social 

and behavioral problems, and there are three types of them:  

1. General behavioral and psychological performance assessments, such as the 

Achenbach scales, the Conners scale (CRS), and hyperactivity are of wide use.  

2. Specific scales such as the Brown Attention Deficit Disorders Scale in its two 

versions for children and adults. The Attention Deficit Hyperactivity Disorder Survey 

(ASRS) Self-Report Scale of the World Health Organization.  

3. Other measures that measure co-occurring disorders such as anxiety, depression, or 

self-esteem.  

Barkley Model: The 1997 Barkley Prevention Model is based on the study of everyone 

who is based on a basic postulate ―The ADHD is associated with executive functions.‖ 

This model sees the term hyperactivity accompanied by attention deficit and is 

associated with a developmental disorder in the functions performed by the processes of 

working memory, cognitive flexibility, vigilance, planning and education (Al-Khatib, 

1998) 

Sergeant model: The so-called active cognitive model is based on the premise that: 

―Attention deficit hyperactivity disorder lies in an imbalance in the cortex of the brain 

responsible for feeling arousal, which is accompanied by a lack of effort and cognitive 

activity, and that a disturbance in the effort energy leads to Secondary problems in 

behavior While Barclay focuses on prevention, the 1999 Sergent model looks at 

attention problems from a cognitive perspective, when this type can be called the active 

cognitive model, and this model is based on a basic postulate that the disorders of 

ADHD and ADHD lie From the explanation, it means that the reason for the existence 

of distraction and hyperactivity is due to the presence of a defect in the cortex of the 

brain responsible for feeling arousal and the accompanying disorder from a lack of 

effort and cognitive activity, and Effort in this model is defined as the energy required 

to meet and achieve the requirements of the various tasks that the individual interacts 

with, and that the disturbance in that energy is due to secondary problems in the wire 

and appears accompanying individuals with Attention deficit hyperactivity disorder 

(Molina &Musich, 2016). 
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Related studies to the ADHD: 

Numerous studies have documented that parenting has a strong influence on child 

development and often associated with child outcomes.Moreover, several studies 

havetested  the correlation between parenting styles and attention deficit hyperactivity 

disorder (ADHD), such research may eventually prove helpful in treating ADHD 

(Johnston & Mash, 2001). 

Adimora study (2015) investigated parenting styles and ADHD as a relationship to 

adolescents' academic adjustment at school in the Obollo-Afor Education District in 

Nigeria. It has been found that parenting style and student ADHD significantly predicts 

academic adjustment of adolescents in school. As well as, it was suggested, among 

other things, that parents must be enough aware of the positive and negative effects of 

different styles on students' adjustment and other academic earnings. 

Al-Khashrami (2007) conducted a study aimed at presenting a clear conception about 

the educational manifestations of attention deficit disorder and hyperactivity and its 

relationship to academic and developmental learning difficulties. The study focused on 

defining the educational characteristics in their various forms, and the proposed 

educational strategies to deal with these characteristics to improve students' academic 

performance. This study found that the educational difficulties of students who have 

symptoms of poor attention and hyperactivity are based on main aspects related to 

reading, writing, reading comprehension and comprehension (Al-Khashrami, 2007). 

In addition to problems in mathematics, developmental difficulties appear clearly in this 

category of children, such as problems with memory, attention, estimating time, setting 

goals, and working on self-motivation to achieve goals. The results of the analysis of 

previous studies indicated that the use of stereoscopic educational tools and audio-visual 

aids significantly affects the improvement of learning for this group, and that the use of 

story and play style contributes to increasing attention to the scientific material (Molina 

&Musich, 2016). 

The results also confirmed that training visual and auditory memory using educational 

games and computer programs greatly benefit these students. In order to solve the 

problem of the inability to estimate time among these children, previous studies 

suggested the use of organizational methods for tracking time, such as cards and time 
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clocks, reminding the child of the specified time and shortening the required effort so 

that the student can perform what is required of him. Studies have urged the importance 

of training teachers on appropriate strategies for teaching these students and modifying 

their behavior, through effective positive strategies such as incentives and response 

costs, as well as the use of peers in the classroom to train colleagues who have weak 

attention and increased activity (Al-Hussein, 2015). 

Al-Hajji’s study revealed that high psychological stress threatens families with children 

who suffer from hyperactivity because of a lack of awareness of this category at the 

school and community levels. The teaching assistant at the College of Nursing at King 

Saud University, Al-Hajji (2014) indicated that social support is not a great influence in 

supporting parents whose children suffer from hyperactivity and stressed that the lack of 

resources available to the family. She pointed out that social support is not very 

influential in supporting parents whose children suffer from hyperactivity and stressed 

that the lack of resources available to the family and aided in life, including schools, the 

role of the psychiatric nurse and all health staff is one of the most important sources of 

psychological pressure on parents, where awareness of hyperactivity disorder is greatly 

reduced. And attention is distracted in educational institutions as well as society, in 

addition to the lack of awareness of the needs of this group, explaining that this disorder 

does not affect the child only, but also goes beyond it to include parents and all family 

members (Al-Hajji, 2014). 

Kaufman and Kaufman’s study (2004) confirmed the existence of a negative correlation 

between efficiency, parenting and attention disorder accompanied by hyperactivity. 

There is a negative correlation between parental competence and parental commands for 

a child with hyperactive attention disorder. 

Parents believe that children with ADHD require more management effort to be directed 

toward the development of appropriate behavioral repertoires and less capacity to 

regulate their activities than children without the disorder (Leijten et al., 2015). 

Particularly among individuals who have a prevalence of hyperactive-impulsive 

symptoms, they also exhibit higher sleeping issues, emotional challenges, and 

motivational difficulties (Gong et al., 2014). Children with ADHD typically exhibit 

impaired executive functions, such as problems with inhibitory control, planning, and 



18 

working memory as a result of anomalies in neural networks involving the prefrontal 

cortex (Bush, 2009). 

Given that young kids are more reliant on parental guidance from outside to control 

their conduct; these elements might be overwhelming for parents . Numerous areas of 

family life are hampered by the fact that children with ADHD frequently rely on 

external parental rules and regulations. According to earlier research, some parents 

(particularly mothers) of children with ADHD work less hours or quit their jobs than 

parents of children without the disease to have more time to care for the kid and assist 

him or her with everyday activities and schoolwork (Sharif et al., 2015). 

More often than not, parents of children with ADHD report family conflicts, 

disorganization, a decreased sense of family support, and a decreased adherence to 

established routines and regulations, particularly throughout adolescence (Modesto-

Lowe et al., 2014). The typical behaviors exhibited by kids and teenagers with ADHD, 

such as impulsivity, agitation, inattention, difficulties with personal organization, and 

adjusting to routine in the family environment, among others, are overwhelming for 

parents and raise levels of parental stress (Wiener et al., 2012). 

Parental psychological and physical exhaustion frequently results in the deployment of 

incorrect parenting techniques in an effort to curtail undesirable behaviors, many of 

which are typical of hyperactive-impulsive children with ADHD (Modesto-Lowe et al., 

2014). Previous research has confirmed the link between parenting styles, particularly 

those marked by carelessness, parental rejection, a lack of discipline, and inconsistent 

punishment, and both externalizing and internalizing behavioral issues in children and 

adolescents. As a result, strengthening parenting abilities through behavioral training 

seems to be a successful intervention for kids with ADHD (Fabiano et al., 2015). 

1.1 Sense of Hope 

In recent years, several scholars, philosophers, clerics, and educators have studied the 

concept of hope, and there are a number of different definitions that have been 

formulated around this concept, and in general hope is seen as a positive mental state 

about the ability of individuals to achieve goals in the future. Scientists tried to study 

and measure the concept of hope in many ways, describing it as those expectations or 

feelings related to achieving goals in the future, and others see it as an emotional 
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constructor that helps individuals stimulate their capabilities to face the difficulties and 

obstacles they face in the future (Hoy, 2011). 

Hope provides an indication of an individual's positive feelings and anticipation of well-

being in the coming days. So researchers have been searching for hope for decades, and 

there are many and varied opinions about its definition. Hope can be conceptualized as 

an emotion, perception, or a combination of the two. Moreover, early research on hope 

appeared in the 1950s and 1960s, and researchers stated that hope includes the 

expectation of achieving a goal (Snyder, 1999). Subsequently, stress and coping 

research began in the 1970s in search of hope and its role in improving the 

physiological symptoms of chronic diseases and reducing negative feelings towards 

humans (Cohen, 1979). 

Hope is gaining more attention through new studies and research, as some researchers 

have found that individuals with higher levels of hope have a higher and improved 

ability to deal with difficult circumstances (Frank, 1975). 

Hope remains a fundamental passion for understanding basic humanitarian responses 

for example: investment, goal setting, adaptation and change, although hope - for the 

most part - is not classified as a primary emotion (Hoy, 2011), it can be considered as 

one of the basic emotions if the basis for classification is the significance of human 

survival. Thus, it is hard to imagine human societies remaining without hope, 

particularly in light of the devastation those wars and natural disasters bring in 

Palestine. The research on Hope is divided into two different groups. One of the lines of 

research defines hope as a two-dimensional structure that includes one's tendency to 

practice goal-based behaviors, and one's ability to identify methods to achieve these 

aims (i.e. methods). This theory has been advanced by self-reports by individuals about 

their thinking about goals, and this definition is based on the characteristics of thinking 

seen in the framework of setting goals, as it tends to be goal-driven or based on it, then 

it turns out that hopeful individuals will achieve what they want and can imagine ways 

to achieve it (Snyder, 2002).  

There are those who see that hope is an emotional state directed by our previous 

experiences, and it is affected by the surrounding environmental conditions, and there 

are those who say that it is an expectation about the ability of the individual to achieve 
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his desired goals in the future, while the theory of hope is due the first credit for its 

development to Snyder and his colleagues, during the past twenty years, as this theory 

has gained more attention and importance from psychologists (Hoy, 2011). 

In 1969, The psychologistStotland studied hope from a psychoanalytic perspective, and 

defined it as an essential part of motivational behavior and movement, or achievement, 

and he looked at the individual who had no hope that he had no goals or desires, so hope 

according to the Stotland model appears when the goals of the individual become 

important or a great value for him, to become a trait that links the individual to the 

future with openness, activity, and waiting, and it is always said that the feeling of 

despair reflects the sense of hope, and the state of despair is described as the feeling that 

the efforts made on the part of the person have all been unsuccessful, while individuals 

who are high on hope have expectations Positive towards the future, while surrounding 

individuals have negative expectations towards the future. And recently, hope and 

despair have been considered as two opposite dimensions on the same communicator, 

and hope can also be defined as a general trend to respond and look to the future in a 

positive way (Stotland, 1969). 

Snyder believes that hope is the sum of the perceived capabilities to discover the largest 

number of methods leading to the desired goals, through the level of perceived 

motivation to use these paths to achieve the desired goals. Goal is the cognitive 

component most entrenched in Snyder's theory of hope, and he has identified two main 

types of goals in his theory (Snyder, 1999). 

Positive goals or entrance (reaching them from the first time, preserving the result of 

current goals, and increasing those that have already started). The second is based on 

stopping the negative results of the goal (deterring them so that they do not appear, so 

that they are deterred or delayed) and support the emotions that lead to direct the 

thinking towards the goal (Snyder, 2000). 

Hope is associated with psychological compatibility in numerous ways. Research has 

revealed a positive association between hope and each of the individual's belief in his 

abilities, his perception of his academic competence, social acceptance, his personal 

merit, physical ability, physical appearance, self-esteem, and positive thinking (Gayth, 
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2017). There is also a contradictory relationship between hope and both pessimism, 

depression, and negative sentiment (AbdAl-KhaLeq, 2004). 

Many studies have also revealed that high degrees of hope are related with successful 

methods of solving problems, and hope has advantages and benefits for those who face 

disease-related problems. Hope is associated with good health, and hope is asignificant 

factor in the positive restraint of bad events (Snyder, 2002). 

There are several theories that have explained hope, including: Stotland's theory, 

Simgmv's theory, Lazarus's theory, and Snyder's most famous theory (Gayth, 

2017).Stotland theory of hope was one of the first theories that dealt with the concept of 

hope in 1969, and from his ideas, most of the present work on hope appeared in 

psychology, as Stotland viewed hope as a general expectation in order to achieve goals, 

and also viewed it is also viewed as an essential component in the human performance 

of his functions (Sales et al., 2014). The concept of this theory is the expectation of 

more than zero in achieving the individual's desires and aspirations, and the high hope 

in this context reflects a realization of a high probability of achieving a desire. Stotland 

assumed that in order for hope to be effective, it was necessary to have a level, even at a 

minimum, of the significance of the desire, ambition, or goal desired by the 

individual(Gayth, 2017).  

Stotland also points out that an individual's performance is affected by success and 

failure, as he failed once in a task, so he tries not to make him feel inferior and unable to 

achieve his ambitions. And that it may lead him to perceive that his goals and desires 

are unlikely to be achieved. The theory of Stotland believes in the hope that each 

individual seeks to achieve his goals and desires that they aspire to (Al-

Aridi&Almousawi, 2013). 

Lazarus explained in his theory on the psychological meaning of hope, Lazarus 

explained the role of acceptance in emotional and emotional life, and that one cannot 

accept a certain fate without some hope regarding the possibility of reaching a positive 

life in the face of the next loss that he may suffer. Both acceptance and hope require an 

attempt to cope, and as such, they are intertwined. Hope depends on our understanding 

of what is happening in life and trying to cope with it, and it includes positive and 

negative judgments and the possibility of reaching positive results about stressful life 
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events and dealing with them. In any case, the perception of what might happen under 

the weight of hope is the ideal belief that a positive outcome is possible (Lazarus, 2006). 

In 1991, Snyder proposed a cognitive model for hope that focuses on achieving the 

goal, and does not focus on what is hoped only, but focuses on motivation and planning, 

and thus viewed hope as a positive state that motivates on a reciprocal basis and derived 

from successful feelings and depends on the two components: Capacity and Paths. 

Snyder and his colleagues developed the theory of hope and developed a scale that has a 

degree of reliability, validity and reliability for different measures for adults and 

children, and researchers have determined that hope has two components together: the 

will, which is the energy directed at the goal, and the paths are planning to meet the 

goals, the goals differ in their specific degree, and with ambiguous goals, thinking about 

hope is reach to occur. People of high hope are always thinking about their future goals, 

and always striving towards the reach of these goals (Gayth, 2017). 

Moreover, hope is viewed as an interchange between expectations and resultant 

experiences (Averill, 1990). However, the difference between the two cases lies in the 

fact that hope is excitement. Hence, people hope for the important things even though 

the likelihood of outcomes is low. People are also hoping for things that are right for 

them personally, as they are very optimistic about the results (Abu Aldiyar, 2012). 

It is through a measure of hope that the parameters and vocabulary of Scale Optimism 

can be obtained. Interestingly, optimism is always stronger with Will power, in 

comparison to its association with the Power Way; it is two components of hope and so 

on. An optimistic person tends to employ psychological energy in order to achieve 

goals, but the optimist does not have to possess ideas about the strength of the road, and 

this means that hope is not optimism, that is, there are differences between hope and 

optimism, if optimism means expecting a specific outcome, then it will be created for 

someone. Hope is the search for potentials in life, just as hope does not expect a specific 

outcome, but the possibility remains that the useful thing will come (Abu Aldiyar, 

2012). As for optimism, it means that a good thing will happen, but if it does not 

happen, this leads to frustration most of the time. Likewise, optimism may become 

pessimistic (Snyder, 1991). 
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Many studies have been conducted on the topic of hope. Hope is still the most 

successful means for a healthy, psychological, and social balanced life. It has become 

one of the basic things in life. For everyone who wants to live a life free of troubles and 

worries, he has only to hold on to hope, so the feeling has become Hope and optimism 

is the potential energy that drives a person to love life, which is reflected in the entire 

community (Gayth, 2017). 

The relationship between happiness and positive expectations has been shown to be 

weaker than that between other forms of happiness and hope. While other studies have 

indicated a positive association, there appears to be no or even a negative association. 

This discrepancy may be due in part to a range of questions about positive expectations 

due to the lack of consistency in these questions. However, when looking at certain 

studies, positive expectations appear to be poorly correlated compared to other forms of 

hope. This result can be explained by the idea that there is a curvilinear relationship 

between subjective well-being and expectations (Arampatzi et al., 2019). Although 

many previous studies on this topic have shown that positive expectations predict life 

satisfaction better than actual income (Frijters et al. 2012;) and that optimistic people 

can deal better with external shocks (Arampatzi et al., 2019). 

However, studies caution against overly optimistic positive expectations, as subjective 

well-being appears to decline significantly if the outcome is unexpected,moreover, 

compared to expectation, a positive expectation may be a worse predictor of subjective 

well-being than hope, since the former can easily lead to disappointment, and the latter 

does not (Schwartz & Post., 2002). 

Hasan and Power (2002) studied pessimism and optimism in children as a purpose of 

parenting. Significant negative associations were found between the mother's makeup 

and the child's depressive symptoms. Independence also showed negative associations 

with depressive symptoms in children. 

Rogers et al. (2005) conducted a study on optimism and its correlation to coping with 

loss in people living with HIV. The participants in this study with active coping 

behaviors were more probable to show optimistic traits, and it was supposed that 

animportantrelationship would occur between coping and optimism/desperation, even 

with variables (eg, support network, depression, sadness, etc.). 
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The researchers administered the Children's Hope Scale (Snyder, 1997) to children and 

the Adult Hope Scale (Snyder et al., 1991) to parents before and after the intervention. 

There was no statistically important relationship between levels of hope in children and 

the human baseline criterion; dysfunctional. More recently, Marques (2007) used the 

Human Core Standard and AHS in a sample of 256 young Portuguese (aged 10–15 

years) and their caregivers. The average age of the students was 11.18 years, and the 

girls made up 52.3%, includes parents (66.7%) and fathers. The researchers found a 

statistically significant relationship between the children's level of hope and their 

parents' level of hope (Marques, 2007). 

1.2 The Relationship between Parenting Styles and ADHD and Sense of 

Hope 

Early childhood behavioral disturbances are an important predictor of negative mental 

health results in later life, such as, it is clearly predictive of some difficulties during 

childhood, for example conduct disorder, peer rejection, and poor academic 

achievement, in addition to a range of negative results during adulthood and 

adolescence, for example a range of mental health difficulties, poor job prospects, and 

antisocial behavior(Ojala, 2017).During early childhood, many growth pathways 

emerge. The topic of parenting methods of treatment or parenting trends in upbringing 

is one of the topics that receive increasing attention by researchers in the field of 

psychosocial studies, and they look at it as a determinant of psychological development, 

psychological development, mental methods, and social methods (Besharat et al., 2011). 

The trends are understanding children, responding to their needs and demands, assisting 

and motivating them to achieve sound growth and progress through their different age 

stages. Educators, mental health scientists, and researchers in psychology and sociology 

urge parents to adopt positive methods in raising their children (Perez-Gramaje, 2019). 

And that is by appreciating all the efforts they make, even if they are simple, and 

motivating them to do every activity they do, because children are greatly influenced by 

their fathers and mothers, and this shows the importance of their lives and how they 

affect their lives, as well as the extent to which they affect us (Rowe et al., 2010). 

The authoritarian style is characterized by great urgency and low response and is 

categorizedthrough strictly enforced rules and fatwas decided in parents, in addition to 
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strong control on children's autonomy (Thompson et al., 2003). Authoritarian parents 

attempt to control the children behavior according to a specific standard of behavior, 

typically an absolute standard (Baumrind, 1971). Autocratic parents tend to utilize 

manydemandsin order to discipline children and allow them only a minimum of 

autonomy (Thompson et al., 2003). They also show a decrease in emotional and 

affection warmth in their relations between parents and children. Therefore, this kind of 

parenting is likely related to the psychosocial growth of children; this means that 

children of autocratic parents are more likely to have low self-esteem, be less secure and 

less satisfied, and have negative attitudes towards the world; on the contrary, they are 

more likely to do well in terms of obedience to standards (Thompson et al., 2003).  

Instead, permissive parenting has low requirements and high responsiveness. It is 

categorized through the absence of discipline, control and monitoring, hitherto it is 

nourishing and warm (Zeller &Modi, 2008). Furthermore, permissive parents try to act 

in an appropriate non-punitive manner by accepting their children's actions, wants and 

needs as well as allowing them to organize as many of their own activities as possible 

without their interference (Perez-Gramaje, 2019). 

Permissive parenting typically occurs when parents fail to set many limits when raising 

their children and therefore do not expect appropriate behavior for their children's 

growth and development. Therefore, it is likely that this type of parenting is negatively 

related to the psychosocial development of children, and children of permissive parents 

show characteristics such as social irresponsibility(Jones, 2014). Hence, authoritarian 

and permissive disciplinary methods are likely to be detrimental to the psychosocial 

development of children. Moreover, these parenting styles have been associated with 

several developmental outcomes that negatively affect the child comprising behavioral 

difficulties over time (Williams et al., 2009).  

Although many studies that focus on parenting styles and behavioral problems and 

include mixed samples (i.e. include girls and boys) have indicated that there is an 

association of ineffective discipline with disruptive behavior problems in children, they 

did not differentiate between girls and boys(Vera-Rios, 2018). In other words, there is a 

dearth of studies that focus on parenting styles and how they affect results for children 

of both genders. It has been found that the gender of children plays a significant role in 

the emergence of child behavior difficulties and how they respond to parenting 
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patterns(Besharat et al., 2011). Several studies have examined the role of gender 

difference in comprehension versus external dependency problems. Early childhood is a 

critical period of child development related to social adjustment. Since gender can play 

an obvious role in results related to discipline in early childhood, it is important to 

elucidate the effects of permissive and authoritarian parenting on behavioral problems 

according to gender in early childhood (Hosokawa &Katsura, 2019). 

Many years of research have allowed clear conclusions to be made about parenting 

styles that contribute to reducing or increasing the risk of behavior disorder in children 

and adolescents. Risk factors include neglect, reluctance, corporal punishment, lack of 

parental supervision and control, and absence of positive reward for behavior (Dadds, 

2003). In particular, studies suggest that poor parental control is a better predictor of 

antisocial behavior in adolescents compared to other parenting methods (Loeber, 1987; 

Beck, 2004). 

However, not everyone who is impulsive or hyperactive will develop ADHD. People 

sometimes say things they don't mean to say or say in good faith or are disorganized and 

forgetful. So, whether a person is infected or not infected based on the degree; 

Diagnosis needs that this behavior be shown inappropriately for the person's age 

(Schunk , 2010). 

Nevertheless, parents as the child's closest and foremost are in a better position to 

diagnose and monitor such a disorder. Moreover, parenting (or raising children) is the 

process of supporting and building character and promoting the emotional, 

psychological, physical, intellectual and social child growth from birth to adulthood. 

The parenting refers to many features of raising a child regardless of biological 

relationship (Martin, 2000;Kazdin, 2014). Therefore, the parenting style adopted by the 

parents greatly and clearly affects the child's opportunities, needs, development and 

growth in life. Therefore, parenting style is a psychological construction of the child 

that represents the strategies that parents should utilize in the upbringing and 

development of their children. As well as, the style of parenting can also affect students' 

academic adjustment. Moreover, parenting styles were categorized through parental 

receptiveness and stimulus dimensions (Baumrind, 1991). 
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The authoritarian parent constantly issues orders and often uses emotional pressure, 

lacking warmth, and showing only occasional criticism and praise. A parent watches the 

children closely, sets fixed boundaries and certain demands, but gives freedom in them; 

Intervene only when necessary; stick to the rules; supportive nonetheless not lenient, 

Amai feature is flexibility: he adapts responses after listening and considering both his 

and the child's point of view (Martinez et al., 2020).  

Tolerant parents are called ―tolerant‖ - they first try to maintain friendship and love with 

the child; warm and loving but slow; responsive but complacent; sets few limits and 

fulfills the desires and requirements of their children; do not threaten penalties; Staying 

out of conflict, he offers little discipline and direction and has few 

expectations(Smetana, 2017). Any system is usually in the form of bribes, and 

uninvolved parents are usually permissive, unresponsive, and set few clear boundaries; 

not warm, not assertive, not watching children; it offers the basic supplies (housing, 

warmth, food, etc.). Numerous studies have indicated that parenting styles affect the 

future development of children or adolescents (Baumrind, 1991). 

The Importance of Hope in Childhood and Adolescence when children and adolescents 

face new challenging conditions that encompass the political, sexual, academic and 

personal fields, they need enhanced resources and skills. It is often assumed that hope 

and self-esteem help individuals cope with adversity (Ciarrochi et al., 2007,Cheavens, 

2000). Hope centers on belief that an individual can investigatesignificantaims in the 

life (Ciarrochi, 2007). Individuals with great hope have a general expectation of 

achievement, such that some obstruction of aims is perceived as temporary for the 

reason that new pathways to achieving aims are easily advanced (Cheavens, 2000). 

Highly hopeful individuals have the skills to deal with barriers more efficiently in order 

to achieve many aims and to demonstrate great competence levels through a wide range 

of human endeavours (Snyder et al., 2002). As well as, by persevering in the face of 

difficulties, coping with many difficultiesinaoptimistic method, the behavior of 

optimistic parents for their children, parents are essential teachers in inculcating 

motivational thinking and pathways (Hastings & McDermott, 2000). Thus, this is 

achieved when children begin to understand and perceive external proceedings, 

understand that one event may lead to a sequence in the occurrence of other, and 

understand the value of aim-directed behavior, thus, children acquire ―self-motivating 
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visions‖,and these insights help them plan goal-directed behavior and how to deal with 

problems that do not achieve goals(Bahrami et al., 2018). By way of children grow 

cognitively and changehooked on adolescence and beyond, thus, these self-motivating 

thoughts improve (Ciarrochi, 2008). 

Children with attention deficit disorder and excessive activity suffer from negative 

social relationships, whether with their peers, brothers, parents, or teachers (Montoya-

Castilla et al., 2016). The abnormal behavior of these children leads to a weak 

relationship with others because of their impulsiveness, excessive movement, and 

aggressiveness,moreover, a high level of impulsivity or inattention in a child makes and 

imposes many demands on parents towards their children, and greatly raises the parents 

risk responding with less-than-ideal consistency, excessive discipline in the reaction, or 

excessive withdrawal from the child(Vera-Rios, 2018). Therefore, parenting issues and 

ADHD combine in order to provide the necessary and required conditions to create the 

disorders (Johnston, 2007).Consequently, the parenting style represents the standard 

strategies that parents should use and perform in building the psychology of their 

children (Kazdin, 2014). 

Children learning can occur by observing actions formulated by their parents, and by 

applying a system of incentives and reward/punishment in order to reinforce a particular 

behavior, therefore, it is not easy to realize that symmetricaldiscipline and parental 

offers  of warmth can greatly enhance adaptive social and emotional skills, while 

difficult, angry or inconsistent parenting may encourage many undesirable behaviors in 

children. Moreover, it is believed that a warm parenting style greatly increases children 

learning ability and also increases the effectiveness of parenting style (Kıssal, 2019). 

Numerous evidence indicates that children are developing normally suggests that 

dimensions of authoritative parenting (such as consistent warmth and discipline) are 

associated with many of the behavioral, social, emotional, and academic results that a 

child prefers, it also suggests that  authoritarian dimensions (eg, verbal hostility, 

punitive methods) are associated with children's problematic outcomes as behavioral 

problems and inferior academic performance(Martinez et al., 2020). This is therefore 

thought to come from two-way parent-child processes, in which children with higher 

levels of symptom severity and challenging behaviors can elicit 'negative' parental 

reactions, which in turn clearly contribute to ineffective parenting style 
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(Cussen&Sciberras, 2012).Some studies that correlate with the subject of the current 

study indicate a greater ADHD influence in children and extrinsic symptoms on 

―negative‖ parental arousal than vice versa. Moreover, there are scarce data on the 

parenting style influence on a child with this disorder (Elemam et al., 2020). 

Baumrind, reported, in 1991, that powerful parents were more effective than 

authoritarian parents, particularly in serving teens avoid drug-related difficulties. 

Likewise, the reliable use of external reinforcement and an overemphasis on compliance 

with authority diminishes teens' awareness of aptitude, inner enthusiasm, and self-

sufficiency for achieving it, Nonetheless, Fletcheret al., (2008) stated that a reliable 

parenting style had a negative relationship with internal symptoms. Likewise, Sommer 

(2007) stated that permissive parenting style is absolutely correlated with the child's 

external behavioral difficulties(Vera-Rios, 2018). 

Furthermore, Harper (2010) stated that improved reliable parenting is relatedto 

increased comprehension difficulties in children. As well as, Wu (2009) showed that a 

mother's permissive parenting style is related to antisocial behavior among their 

children. Additionally, Brar (2003) documented that an authoritarian parenting style is 

closely related to external behavior problems. Moreover, Odubote (2008) stated that 

authoritarian parenting is closely related to deviant behavior, adding that reliable 

parenting style has been related to positive results.Trusted parenting was absolutely 

related to children's adaptation, and that authoritarian parenting was negatively related 

to children's adaptation (Perez-Gramaje, 2019). 

In other research by Darlinget al., (2006)foundan important relationship between 

depression and parenting styles; therefore, this study showed that children of autocratic 

parents suffer from depression compared with children of uninvolved ones. 

Furthermore, Pellerin (2005) applied formal, authoritarian, and permissive Pomeranian 

upbringing to schools as social negotiators, the outcomespresentedthose styles of 

schoolformed the same outcomes as parenting styles,as a result, public schools showed 

the best outcomes and indifferent schools the worst outcomes in disengagement, even 

though authoritarian schools had the worst outcomes in terms of dropout. Moreover, 

Wyver et al. (2009) examined parenting styles as they relate to the development of child 

affection in Chinese parents in Hong Kong, who are also part of a collectivist society. 

The study determined that authoritarian and controlling parenting style is more 
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prevalent in this culture than in Western cultures, some patterns have also been 

described as psychologically controlled by emotional manipulation(Hosokawa & 

Katsura, 2019). 

Emotional interdependence and dependency predominate in families of Palestinian 

society, where children are often expected to adopt the values and attitudes of their 

parents (Dwairy, 2009). Dwairy et al. (2013) analyzed the cultural beliefs of 

Palestinians, showed that Palestinian identity is characterized by a some of core values 

for example discipline, respect for parents, conservatism, hierarchical social structure, 

and protection of the family. As a result, the dominant form of parenting style in 

Palestinian society is that of authoritative compared to permissive and authoritarian 

styles (Abid&Liaquat, 2015). 

Several studies conducted in Palestine show that reliable parenting style is strongly 

associated with higher levels of self-understanding and esteem, lower depression, 

anxiety, fear, and feelings of hope, as well as lower incidence of behavioral problems or 

interpersonal problems (Dwairy, 2004).From another point of view, the permissive 

parenting style is not well-matched with Palestinian society, even though the 

authoritarian style does not meet the typical social expectations of Arab cultures 

(Agbaria et al., 2017).  

Existing studies on emotional and social adaptation, for example a sense of hope, and 

self-control, and their association with parenting styles, have indicated several 

incompatible outcomes. Tan et al (2012) studied adaptation as measured by the Child 

Health Survey (CHS), which is designed to measure behavioral and emotional problems 

as well as strengths and competencies(Depew, 2018). While general adjustment was 

positively correlated with authoritarian parenting style, it was found that these modifiers 

were significantly negatively correlated with general, permissive, non-invasive, and 

authoritative parenting styles. Moreover, overall modulation, as measured through basic 

human normative issues, is positively correlated with authoritative parenting styles, and 

negatively correlated with authoritarian parenting styles (Kauffman, 2000). 

In addition, many studies have recognized the inhibitory influence of authoritarian 

parenting styles on the self-regulation and self-adaptation of preschool children 

(Eisenberg, 2009), thus, children of trusting parents incline to be successful in 
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controlling behavior in agreement with adult expectations and display very low 

antisocial behavior levels. Thus, reliable parenting methods may be expected to make a 

positive influence on children's growth of emotion regulation than other parenting 

methods (Marsiglia et al., 2007). 

The methods of physical punishment, poor monitoring, and fluctuation were associated 

with the growth and emergence of behavioral disorder in children (Frick, 1992), (as well 

as a group of studies conducted by (Patterson) and others also showed that cruel 

treatment. The fluctuation contributed by (30-52%) to the variance in anti-social 

behavior that the poor control method is the strongest predictor of juvenile delinquency 

(Capaldi, 1994). 

Atrous (2010) found a relationship between methods of wrong parenting (indulging, 

neglect, ostracism, and indifference) and behaviors of anger, aggression, and 

stubbornness among children.  The results of (Abu Laila) study indicated that there is a 

direct relationship between methods of parental treatment and behavioral disorder (Abu-

Laila, 2002). 

Liaquat&Abid was conducted on a sample of children from both sexes, confirmed that 

poor monitoring was a predictor of behavioral disorder (Abid&Liaquat, 2015). 

Therefore, conclude that there is an effect of parental treatment methods on behavioral 

disorder, and that Influencing the trend that negative attitudes lead to behavioral 

problems and disorders in children and adolescents. In light of the foregoing, the idea of 

the study came to recognition the parenting styles as perceived by children, and its 

relationship with ADHD and sense of Hope among Palestinian children in Umm al-

Fahm City. 

1.3 Problem statement 

Parents have a big role in determining the nature and behavior of their children. The 

parenting styles that parents adopt in dealing with their children and the how they 

perceive it identify how they interact with others and the environment in which they 

live(Depew, 2018). The nature of life and the stressors experienced by the Palestinian 

family in the "occupied interior" lead to many problems. Parents are unable to perform 

their duties towards their children or deal with them in an improper manner, which may 

contribute to the emergence or exacerbation of some disorders such as ADHD among 
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children, especially in this age which requires psychological and emotional care and a 

great understanding and comprehension by parents(Hosokawa & Katsura, 2019). 

Considering the importance of sense hope and its ability to deal with these 

psychological pressures and direct them to the right path (Sales et al., 2014). The 

problem of attention deficit/hyperactivity is one of the urgent issues in Palestine, and 

perhaps what puzzles many teachers, researchers, and parents is how to get rid of the 

symptoms associated with the disorder that disturb the child and those around him and 

have negative effects on his educational, social and emotional aspects of life. The 

researcher noticed that there are children who have hyperactivity and distraction 

problems, and she also noted how the parental treatment these children receive from 

their parents, this interaction may be due to the parents not being aware of this disorder 

and considering the behavior of their children as a kind of chaos. That is why this study 

emerge, whose problem lies in recognizing the parenting styles as perceived by 

children, and its relationship with ADHD and sense of Hope among Palestinian children 

in umm al-fahm city. 

1.4 Questions of the study 

The study seeks to answer the following main question, "What is parenting styles as 

perceive children and its relationship with ADHD and sense of Hope among Palestinian 

children in Umm al-Fahm City?" In addition, the following sub-questions: 

1 What are the prevailing parenting styles (authoritative, authoritarian, permissive, and 

negligent) among Palestinian children in Umm al-Fahm City? 

2 What is the level of ADHD among Palestinian children in Umm al-Fahm City? 

3 What is the level of sense of hope among Palestinian children inUmm al-Fahm City? 

4 Is there a relationship between parenting styles as perceived by the children and 

ADHD among Palestinian children in Umm al-Fahm City? 

5 Is there a relationship between parenting styles as perceived by the children and the 

sense of hope among Palestinian children in Umm al-Fahm City? 

6 Do the variables of gender, academic level, parents’ achievement, and parents’ job 

status affect parenting styles as perceive by Palestinian children in Umm al-Fahm 

City? 
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7 Do the variables of gender, academic level, parents’ achievement, and parents’ job 

status affect ADHD among Palestinian children in Umm al-Fahm City? 

8 Do the variables of gender, academic level, parents’ achievement, and parents’ job 

status affect the level of sense of hope among Palestinian children in Umm al-Fahm 

City? 

1.5 Objectives of the Study 

The study aims to recognition the parenting styles as perceived by children, and their 

relationship to ADHD and a Sense of Hope among Palestinian children in Umm al-

Fahm City, the following sub- objectives: 

 Recognition the prevailing parenting styles (authoritative, authoritarian, 

permissive, and negligent) among Palestinian children in Umm al-Fahm City. 

 Identify the level of ADHD among Palestinian children in Umm al-Fahm City. 

 Identify the level of sense of hope among Palestinian children in Umm al-Fahm 

City. 

 Identify the correlation between parenting styles as perceived by the children 

and ADHD among Palestinian children inUmm al-Fahm City . 

 Identify the correlation between parenting styles as perceived by the children 

and the sense of hope among Palestinian children inUmm al-Fahm City. 

 To study the variables of gender, academic level, parents' achievements, and 

parents' job status and the extent of their influence on parenting styles as 

perceived by the Palestinian children in Umm al-Fahm City. 

 To study the variables of gender, academic level, parents' achievement, parents' 

job status and their influence on ADHD among Palestinian children in Umm al-

Fahm City. 

 To study the variables of gender, academic level, parents' achievement, parents' 

job status and their influence on Sense of Hope among Palestinian children 

inUmm al-Fahm City. 

1.6 Statement of importance 

There are no studies that have addressed the relationship between parenting styles and 

ADHD and sense hope, especially in Umm al-Fahm City. It contributes to develop 

theoretical knowledge about parenting styles and ADHD and sense hope. On the other 
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hand, the results of this study maybe help in preparing training programs for parents on 

the best parenting styles that must be adopted in their interaction with their children. It 

maybe also helps to guide parents whose have children with ADHD how to deal with 

them and straighten their behaviors. In addition, determining how their children 

perceived the methods they use. Thus, try to correct them in accordance with the 

children personality and the nature of their behavior. 

1.7 Study Variables 

Independent variable: parenting styles include four styles: Authoritative, 

Authoritarian, Permissive, and Negligent, demographic variables:the student gender, 

academic level parents' achievements and parents' job status. 

Dependent variable: attention deficit hyperactivity disorder (ADHD) and sense of 

Hope 

1.8 Study Delimitation 

Scientific delimitation: this study focused on recognition the parenting styles as children 

perceive it and its relationship with ADHD and sense of Hope among children living 

inUm al fahem. 

Human delimitation: this study carried with Palestinian children in Um al fahem. 

Place delimitation: this study conducted in the geographical scope of the schools in Um 

al fahem. 

Time delimitation: the questionnaires were distributed in the academic year 2021/2022 

in february. 

1.9 Definition of key terms 

- Parenting Styles 

Parenting styles can be defined as "a styles for children's training that are generated by 

the standard interplay of parents and how they responsiveness to children acting " 

(Bahrami et al., 2018, p. 201),The study defines parenting styles procedurally as the 

degree to which the respondent obtains on the scale of parenting styles which is used in 

the study. 
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- Attention deficit hyperactivity disorder 

Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental, behavioral, 

and mental disorder considered primarily by inattention, episodes of excessive energy, 

excessive obsession, and impulsivity, which are pervasive, debilitating, and 

inappropriate for age. Some people with thisdisordershow difficulty regulating emotions 

or difficulties with executive task (Septier et al., 2019), the study defines ADHD 

procedurally as the degree to which the respondent obtains on the scale of ADHD which 

is used in the study. 

- Sense of Hope 

Sense of Hope can be defined as ―cognitive set involving the beliefs in one's capabilities 

to produce workable routes to goals, as well as the self-related beliefs about initiating 

and sustaining movement toward those goals‖ (Gayth, 2017, p. 8), The study defines 

sense of hope procedurally as the degree to which the respondent obtains on the scale of 

sense of hope which is used in the study. 
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Chapter Two 

Methods 

2.1 Methodology 

This section outlined the methodology that is used in this study. It will provide 

information on participant selection process, instruments, as well as the research design. 

2.2 Study design 

 In this study, the descriptive and correlational method was used, which is the method 

that is based on describing a specific phenomenon and collecting information about it. 

(Amsha, 2015), and the researcher used the descriptive approach as a study method, in 

order to fit the nature of the study. 

2.3 Study population 

The study population included  children and one of their parents and one of their 

teachers in the Palestinian city of Umm al-Fahm. The age of the sample ranged between 

10-18 years.Accordingto statistics on the Um al fahm municipality website there is 

10701 child ranged between 10-18. 

2.4 Study sample 

A total of 150 students from Um al fahem City, one of parent and one teacher of each 

child participated in the study and the available sample was taken. The study sample 

was formed on independent variables as illustrated in Table 1. 

Ethical Consideration:Consent was obtained directly from the parents of the student and 

teachers,, as shown in the appendixA.direct approval was obtained from the parents and 

teachers of the childen. 
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Table 1  

Description of the Demographic Variables 

 Frequency Percent 

Child gender Male 22 14.7 

Female 128 85.3 

Total 150 100.0 

mother 

education 

Elementary 2 1.3 

Primary 8 5.3 

Secondary 72 48.0 

higher education 68 45.3 

Total 150 100.0 

father 

education 

Primary 16 10.7 

Secondary 70 46.7 

higher education 64 42.7 

Total 150 100.0 

mother 

occupation 

non employed 88 58.7 

Employed 62 41.3 

Total 150 100.0 

2.5  Study instruments 

1- The tools of parental treatment patterns as perceived by the children: 

The Parental Treatment Styles tools as Perceived by Children, prepared by Farouk 

Jibril, (1989). The tools contain 75 items and includes four syles:  

Authoritative: 2,10,6,14,17,25,31,34,38،39,42,61 ,50,53,54,57,58 

Authoritarian:(3,7,8,13,15,18,22,26,28,29,30,35,40,43,55,62,66) 
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permissive: (1,13,5,16,20,24,33,37,45,49,52,60,63,65,67,78,70,71,73,74 ) 

and neglectful: (4,9,12,19,21,23,27,32,36,41,44,48,51,56,59,64,69,72,77  ), To interpret 

the results, means of 5- points Likert scale. 

2-  The Sense of Hope tools prepared by Duaa Abu Talib(2013), consists of 40 items 

and has 4 dimensions:Meaning of life, strength of will, positive outlook on the future, 

life goals, the scale contains the following negative paragraphs: 

 2/5/6/1018/21/25/26/30/34/37 

3-  A tool for diagnosing hyperactivity and attention deficit in children prepared by 

Ibrahim Al-Khatib (2010). The tool measures three symptoms: 

- ymptoms of poor attention 

- Symptoms of hyperactivity 

- Symptoms of impulsivity 

 The questions for this scale are divided into two parts: 

- The family questionnaire: It is answered by the mother or the father. In the family 

questionnaire, the lowest possible score is 0 and the highest score is 183. 

- School questionnaire: It is answered by the teacher supervising the child. 

In the school questionnaire, the lowest attainable score is 0 and the highest 

attainable score is 165. 
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2.6 Validity and Reliability of study instruments: 

- Parenting styles scale 

- Validity 

Pearson correlation coefficient was computed between the items and the mean of each 

parenting styles, the non-significant items were deleted as follows: 

Table 2 

Results of Pearson correlation coefficient between the items of each parenting styles 

Domain (parenting style) Item no Correlation Sig 

Neglectful 64 0.076 0.353 

Authoritarian  8 0.138 0.093 

50 -0.062 0.453 

58 -0.126  0.124 

 

- Reliability 

After deleting the items mentioned above, Cronbach alpha was computed for each 

domain in the scale, it ranged between ( 0.74-0.88 ) which is considered reliable. 

Table 3 

Cronbach alpha for each domain in parenting style scale 

Domain  No of items  Α 

Neglectful 18 0.88 

Authoritarian  16 0.74 

Non authoritative  16 0.88 

Non permissive  21 0.87 
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- ADHD scale 

- Validity 

This scale has two main domains (the schoolteacher’s perspective and the family 

perspective), under each of these main domains, there are three sub-domains. Thus, 

Pearson correlation coefficient was computed between the items and the mean of each 

sub domain, the items and the main domain, and the items and the overall mean. Then, 

Pearson correlation coefficient was computed between the sub -domains and main 

domains, and the sub-domains and the overall mean. Finally, Pearson correlation 

coefficient was computed between the main-domains and the overall mean. In all steps, 

none of the correlations was not significant.Which means that all of the items were valid 

and none of them was deleted. The correlation values ranged between (r= 0.279, 

p=0.001) and (r= 0.914, p<0.001). 

- Reliability 

The measure showed high internal consistency as demonstrated below:  

Table 4  

Pearson correlation coefficient between the main-domains and the overall mean of 

ADHD scale 

Main domains Sub domains Items no Α 

Parents Attention deficit  14 0.94 

Hyperactivity 27 0.95 

Impulsivity  18 0.95 

ADHD-Parents point of 

view 

59 0.98 

School 

 

Attention deficit  19 0.97 

Hyper activity 10 0.95 

Impulsivity  15 0.94 

ADHD- School point of 

view 

44 0.98 

General ADHD 

 

103 0.99 
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- Sense of Hope scale 

Validity 

Pearson correlation coefficient was computed between the items and the mean of each 

domain, the items and the overall mean, and the domains and the overall mean. The 

following correlations ware found not significant. Hence, these items were deleted. 

Table 5 

 Pearson correlation coefficient between the main-domains and the overall mean of 

sense of hope scale 

Domain  Item  R Sig 

Positive outlookon 

the  

future 

6 0.082- 0.319 

Positive outlook on 

the 

 future     

10 117 0.153 

Strength of will 1 0.048 0.56 

Strength of will 5 0.023- 0.78 

Strength of will 10 0.056- 0.49 

General Future2 0.023 0.78 

General Will6 -0.145 0.077 
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- Reliability 

The internal consistency levels were within a moderate yet acceptable range (0.52-0.75). 

Table 6 

 Pearson correlation coefficient between the main-domains and the overall mean of 

sense of hope scale 

Domain  Items  no Α 

Meaning of life 10 0.64 

Positive aoutlookfor the future  7 0.52 

Strength of Will 6 0.75 

Life goals  10 0.67 

Overall hope 33 0.65 
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Chapter Three 

Results 

This chapter should include the results of questions and hypotheses of study.  Where the 

chapter reviews the results related to the study questions, examining hypotheses, and 

achieving the objectives of the study according to its sequence 

4.1.1 Results of the first question 

What are the prevailing parenting styles (authoritative, authoritarian, permissive, and 

negligent) among Palestinian children in Umm al-Fahm City? 

To answer this question, the means and standard deviations of each parental style were 

computed. The table below presents these values in a descending order. As seen in the 

table, the most prevalent parental style according to the Palestinian children was the 

authoritarian style (mean= 2.54, Sd= 0.44), while the least prevalent style was the 

neglectful style (mean= 1.87, Sd= 0.62). 

Table 7  

means and standard deviations of parental styles 

The parental style N Mean SD 

Authoritarian 150 2.54 0.44 

Non Permissive 150 2.21 0.67 

Non Authoritative 150 2.01 0.68 

Neglectful  150 1.87 0.62 

 

 

 

4.1.2 Results of the second question 
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What is the level of ADHD among Palestinian children in Umm al-Fahm City? 

To answer this question, the means and standard deviations of ADHD and its dimension 

from the parents and the school point of view were computed. The table below presents 

these values according to the scale order. As seen in the table, the means of ADHD 

symptoms are relatively high as the scale range is between 0 and 3. Impulsivity 

symptoms are the most common, followed by attention deficit and then hyperactive 

activity. Paired Samples T Test was conducted to compare between symptoms reported 

at the house and at the school, it was found that symptoms reported by the parents were 

significantly higher (t= 2.99, p<0.001).  

Table 8   

Means and standard deviations of ADHD 

The informative The variable N Mean SD 

Parents Attention deficit  150 2.28 0.93 

Hyper activity 150 1.94 0.81 

Impulsivity  150 2.29 0.99 

ADHD 150 2.13 0.82 

School 

 

Attention deficit  150 2.14 1.10 

Hyper activity 150 1.90 1.04 

Impulsivity  150 2.02 0.97 

ADHD 150 2.04 0.98 

General ADHD 150 2.09 0.87 
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4.1.3 Results of the third question 

What is the level of sense of hope among the sample members? 

To answer this question, the means and standard deviations of hope and its dimension 

were computed. The table below presents these values for hope in the first row, 

followed by the dimensions’ values in a descending order. As seen in the table, the 

participants scored highly on the life goals dimension while the level of all other 

dimensions and of the overall variable were moderate. 

Table  9   

the means and standard deviations of hope 

The variable  N Mean SD Level 

Hope 150 3.33 0.17 Moderate  

Life goals 150 3.76 0.39 High   

Life meaning 150 3.39 0.32 Moderate 

Strength of Will 150 3.18 0.23 Moderate 

Positive aoutlook on the future  150 2.97 0.32 Moderate 

4.1.4 Results of the fourth question 

Is there a correlation between parenting styles as perceived by the children and ADHD 

among sample members? 

In order to answer this question, Pearson correlation coefficients were computed, the 

following table presents the correlation matrix between ADHD and the four parenting 

styles. As seen in the matrix, most of the studied parenting styles (neglectful, non-

permissive, non-authoritative/ non consistent) had no significant relation with ADHD, 

while only the authoritarian parenting style was positively correlated to ADHD 

symptoms, this correlation is significant yet weak (r= 0.17, p=0.037). 
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Table 10 

The correlation matrix between ADHD and the four parenting styles (N=150) 

 (1) (2) (3) (4) (5) 

ADHD (1) -     

Neglectful (2) 0.086 -    

Non-permissive (3) 0.049 0.813** -   

Non-authoritative/ non 

consistent (4) 

0.042 0.843** 0.823** -  

Authoritarian (5) 0.17* 0.723** 0.799** 0.709** - 

*: p<0.05    **: p<0.01 

4.1.5 Results of the fifth question 

Is there a correlation between parenting styles as perceived by the children and the sense 

of hope among the sample members? 

In order to answer this question, Pearson correlation coefficients were computed, the 

following table presents the correlation matrix between hope and the four parenting 

styles.As seen in table 11 in appendix E 

As seen in the matrix, all of the studied parenting styles (neglectful, non-permissive, 

non-authoritative/ non consistent, authoritarian) had negative but non-significant 

relation with hope, meaning that hope is not significantly related to any of the parenting 

styles. 

4.1.6 Results of the sixth question 

Do the variables of gender, academic level, parents’ achievement, and parents’ job 

status affect parenting styles as perceived by the children of the sample members? 



47 

Independent samples T tests and one way ANOVA were conducted to look for any 

differences in the parenting styles means that could be attributed to the demographic 

variables (gender, academic performance, parents’ educational level, and parents’ 

occupation). The only significant difference found was in the non-permissive parenting 

style attributed to the gender variable (t= 2.58, p=0.011), as males (mean=2.54, 

Sd=0.57) reported significantly higher non-permissive parenting styles than females 

(mean=2.15, Sd=0.67).As seen in table 12 in appendixE 

4.1.7 Results of the seventh question 

Do the variables of gender, academic level, parents' achievement, parents' job status and 

their influence on ADHD among the sample members? 

Independent samples T tests and one way ANOVA were conducted to look for any 

differences in the ADHD symptoms levels that could be attributed to the demographic 

variables (gender, academic performance, parents’ educational level, and parents’ 

occupation). The significant differences found were attributed to the parents’ 

occupation, including mothers’ employment (t= 2.6, p=.01), and fathers’ employment 

(t= -2.18, p=0.03). Regarding the mothers’ employment, children of working mothers 

(mean= 1.87, Sd= 0.79) were found to be present less ADHD symptoms than children 

of non-working mothers (mean= 2.24,Sd= 0.9). Regarding the fathers’ employment, 

children of working fathers (mean= 2.14, Sd= 0.89) were found to be present more 

ADHD symptoms than children of non-working fathers (mean= 1.64, Sd= 0.6).As seen 

in table 13 and 14 in appendix E. 

4.1.8 Results of the eighth question 

Do the variables of gender, academic level, parents’ achievement, and parents’ job 

status the level of sense of hope among the sample members? 
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Independent samples t tests was conducted to look for any differences in the level of 

sense of hope that could be attributed to the demographic variables (gender, academic 

performance, parents’ educational level, and parents’ occupation).  

The significant differences were not found attributed to the parents’ occupation, 

including mothers’ employment (t= -0.347703, p=0.728557), and fathers’ employment 

(t= -1.234821, p=0.218854). As seen in table 15 and 16 in appendix E. 
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Chapter Four 

Discussion and Conclusions 

This chapter outlines the discussion of questions and hypotheses of study. At the end of 

this section, limitations, conclusions and recommendations are also discussed. 

4.1 Discussion 

4.1.1 Discussion of the first question 

What are the prevailing parenting styles (authoritative, authoritarian, permissive, and 

negligent) among Palestinian children in Umm al-fahm? 

 

The study found that the most prevalent parental style according to the Palestinian 

children was the authoritarian style, while the least prevalent style was the neglectful 

style, which is in agreement with (Martinez et al., 2020). 

The prevalence of this style can be explained as one of the results of the occupation, 

which may deal tyrannically with the Palestinians inside the Palestinian interior. That 

the occupation be an incentive to acquire an authoritarian style in raising children, 

because it is likely that parents derive their parenting style from the society in which 

they live 

The parents also use other styles as its shown in the results and its can be explained by 

one of the basic facts that the family does not follow a single pattern in family 

treatment, as it differs and varies among itself in terms of social, economic and cultural 

characteristics. Moreover, some parenting practices affect the student’s behavior in 

terms of his practice of different concepts such as social isolation, expressive ostracism, 

corporal punishment, and excessive protection or leniency. 

Numerous studies show that children are growing and developing normally, and they 

show that authoritative parenting styles, such as consistent warmth and discipline, are 

linked to many of the behavioral, social, emotional, and academic outcomes that kids 

prefer. Conversely, authoritarian parenting styles, such as disciplinary methods, are 

related to children problemoutcomes, like behavioral issues and poor educational  

performance (Martinez et al., 2020). 
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4.1.2 Discussion of the Second question 

What is the level of ADHD among Palestinian children inUmm al-fahm? 

When comparing between symptoms reported at the house and at the school, it has been 

found that symptoms reported by parents were significantly higher. This result is in 

agreement with (Kreutzer et al., 2011; RCP, 2009; McGough, 2014). 

The study also finds thatimpulsivity symptoms are the most common, followed by 

attention deficit and then hyperactive activity.In general, a child should not be 

diagnosed with ADHD unless the core ADHD symptoms begin early in life — before 

age 12 — and persistently makeimportantdifficultiesinschoolandathome. Although 

ADHD signs can seem in younger or preschoolerschildren, analyzing the ADHD 

disorder in young children is very hard, because developmental difficulties, for example 

delayed language skills, may be confused with ADHD. Therefore, preschoolers or 

younger children with suspected ADHD are more probable to need assessmentthrough a 

professional;for example a speech pathologist, psychiatrist, psychologist or child 

development specialist. 

Although Specialists do not know exactly why babies develop this disorder, and it is 

possible that it results from difficulties with exactly how the baby's brain develops 

before birth and, less commonly, difficulties after birth reason ADHD. It is significant 

to identify that ADHD is a brain difficulty and not just a behavioral disorder.  

4.1.3 Discussion of the third question 

What is the level of sense of hope among Palestinian children in Umm al-fahm? 

Moreover, the study found that the participants scored highly on the life goals 

dimension, while the level of all other dimensions and of the overall variables were 

moderate. This result is in linewith(Gayth, 2017; Jones, 2015; Abd Al-Khaleq, 2004; 

Snyder, 2000). 

Based on the forgoing result the citizens of the city of Umm al-Fahm are citizens 

subject to the rule of the occupation. The Arab residents view the occupation as treating 

them as second-class residents after the Jewish citizens, which generates a sense of 
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inferiority and may lead to the use of the compensation mechanism by setting more 

goals that they must achieve as a strategy to try to obtain a decent life. 

the sense of hope is one of the important and influencing factors in achieving continuity 

in civilized life. Hope is a crucial element in any attempt to bring about social change 

characterized by awareness and organization, it is also considered as a fundamental 

force in human life. The self of every human being is made up of a set of feelings, 

sensations, and memories that ultimately make him up and his personality,which in 

return play a role in his development and modification over the years.This can be seen 

by the way that fundamental emotions make up a painting's basic colors combine to 

create new tones; bright and dark colors paint the paintings of our lives and add happy 

sad moments, calm and nervous details, as well as create an exquisitely integrated 

human artwork. 

4.1.4 Discussion of the fourth question 

Is there a relationship between parenting styles as perceived by the children and ADHD 

among Palestinian children inUmm al-fahm? 

Additionally, most of the studied parenting styles (neglectful, non-permissive, non-

authoritative/ non-consistent) had no significant relation with ADHD, while only the 

authoritarian parenting style was positively correlated to ADHD symptoms. This result 

is inline with (Greven et al., 2011). 

The authoritarian parenting style is a repressive style that may try to suppress the 

symptoms of ADHD by force without a proper treatment method. Trying to suppress 

the symptoms of any psychological or mental disorder, including ADHD, may 

contribute to its exacerbation. Likewise, the authoritarian parenting style is a style 

devoid of warmth, healthy support, and acceptance, and uses punishment, oppression, 

and lack of response. Such a style may contribute to many behavioral and psychological 

problems in the child, including ADHD. 

The idea of school discipline and methods of treatment for the student approaches the 

concept of the military barracks, and does not go out to its true meaning, which is the 

idea of the interesting discovery and development of the energies, abilities and senses of 

the student. The concept of discipline and childhood is seen as two contradictory ideas, 
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and parents try in the name of discipline to capture the child and imprison him inside 

firm perceptions. 

Transactions convey a society's identity, direction, mobility, and effectiveness. Instead, 

it is the most expressive feature of their horizons and fundamental aspects that are 

reflected in the process of cultural absorption, or the person's absorption of the 

dominant culture that serves as the foundation of society and its history. The transaction 

is increasing capabilities and satisfying demands rather than filling a gap. 

As for upbringing, it is the greatest manifestation of the culture of treatment, and its 

basis, concepts, means and goals constitute most aspects of the transaction. As for 

education, training and care, they are only educational ways and methods of upbringing. 

Taking care of the child is not a state of kindness or doing good, but rather acts of social 

demonstration. 

Hence, the family must adopt a realistic perspective and honest perception, face social 

issues head-on by focusing on education, and correct any wrongs. Because the amount 

of time a child spends in a family is more than what he or she spends in a school, the 

family continues to be given more responsibility than institutions. 

4.1.5 Discussion of the fifth question 

Is there a relationship between parenting styles as perceived by the children and the 

sense of hope among Palestinian children inUmm al-fahm? 

The study results indicatethat all of the studied parenting styles (neglectful, non-

permissive, non-authoritative/ non-consistent, authoritarian) had negative but non-

significant relation with hope. Meaning that hope is not significantly related to any of 

the parenting styles. This result is in agreement with (Rowe et al., 2010) that the 

authoritarian style is characterized by great urgency and low response and is categorized 

through strictly imposed rules and fatwas obvious by the parents, in addition to strong 

control on children's autonomy. 

Hope is one of the positive emotions that was once considered as a human virtue, and 

continues to this day. Therefore, psychologists are currently focusing on discovering the 

adaptive capacity that can be gained through hope - such as linking hope with academic 
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or athletic achievement - and its relationship to increased well-being, which will affect 

physical and psychological aspects and strengthening personal relationships. 

The Basic Elements of hope include goals in which people who have a high degree of 

hope have realistic goals for the near and long future, where the methods of reaching 

those goals consists of: drawing up a plan or a path with the ability and willingness to 

search for alternative methods if necessary. Additionally, providing motivation to 

pursue the goal and conducting positive self-talk like telling themselves, ―I think I can.‖ 

Researchers e.g. (Rowe et al., 2010) believethat hope is distinguished from optimism in 

that it tends to focus on specific goals, while optimism focuses on only good things 

happening. Speaking of the difference between hope and dreaming, researchers see 

hope as motivating and helping a person to face reality, as opposed to wishing and 

dreaming, which means escaping from reality. 

Moving on to the sources of hope; faith is one of his common sources, as are the 

successes of some family members, and humor can also be an element to create hope in 

some people's lives. Moreover, building a family properly ensures dependency, that it 

takes an active part in realizing the child's rights to what is his, and that it is keen on the 

child's development and guiding in an age-appropriate manner while simultaneously 

protecting privacy. 

In addition, the dialectical relationship between the individual and society explains a lot 

about the methods of treating children in a sound social manner, as each of them is 

associated with its progress and development for the better. The family constitutes the 

first environment in which the individual enters and is reborn, and it is the first field in 

which the individual forms the foundations of his psychological, physical, mental and 

behavioral personality. On the other hand, it is consistent with the child's observations 

of the behaviors that appear in his family. 

The interaction of the family with the child depends on the child's position in the family, 

whether he or she is the first, middle, or only child, as well as whether or not he or she 

is the only child of his or her gender. The influence of parents on the child also depends 

on the mode of communication, whether it be physical or verbal. It makes sense that the 

father would want to interact physically with his child. When a child is neglected or has 
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his wants and words ignored, it can result in destructive and aggressive communication 

between the family members. 

 Authoritarian parents attempt to control the behavior of their children according to a 

specific standard of behavior, typically an absolute standard autocratic parents tend to 

utilize extreme demands to discipline their children and allow them only a modicum of 

independence. They also show a decrease in emotional and affection warmth in their 

relations between parents and children.  

Therefore, this kind of parenting is likely related to the psychosocial growth of children; 

which means that children of autocratic parents are more likely to have low self-esteem, 

be less secure and less satisfied, and have negative attitudes towards the world. On the 

contrary, they are more likely to do well in terms of obedience to standards. 

4.1.6 Discussion of the sixth question 

Do the variables of gender, academic level, parents’ achievement, and parents’ job 

status affect parenting styles as perceive by Palestinian children inUmm al-fahm? 

The results show that the only significant difference found in the non-permissive 

parenting style was attributed to the gender variable only, as males reported 

significantly higher non-permissive parenting styles than females. This result is in 

accordance with (Sabah, 2016). 

One of the characteristics of the permissive parenting style is that he befriends his child. 

They rarely discipline their children or teach them to be independent. In the city of 

Umm al-Fahm, it is common for parents to express feelings of love for girls and tolerate 

them in expressing their emotions. It is allowed for the girl to cry and rejoice, unlike the 

young man who Crying may be considered a shame . Likewise, the parents do not place 

any material duties on the shoulders of the girl and do not demand that she be 

financially independent, and she may continue to receive financial support until her 

marriage. The opposite of the young man whom parents and society expect him to start 

supporting himself at an earlier generation than the girl, perhaps before he finishes 

school. 
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4.1.7 Discussion of the seventh question 

Do the variables of gender, academic level, parents’ achievement, and parents’ job 

status affect ADHD among Palestinian children inUmm al-fahm? 

The study also found significant differences to the parents’ occupation, including 

mothers’ employment and fathers’ employment. Regarding the mothers’ employment, 

children of working mothers were found to be present less ADHD symptoms than children 

of non-working mothers.Regarding the fathers’ employment, children of working fathers 

were found to be present more ADHD symptoms than children of non-working fathers. 

 This result can be explained by the fact that working mothers in the city of Umm al-

Fahm may have higher salary and live quality and its more likely that she can affort the 

therapy costs. 

Understanding children, attending to their demands and needs, encouraging and helping 

them to achieve healthy development as they move through their various age stages are 

the current trends. Researchers in psychology, society, and mental health all urge 

parents to raise their children in constructive ways (Perez-Gramaje et al., 2019). 

Because parents have a significant impact on their children's lives, it is important to 

recognize all of their efforts, no matter how small they may be, and to encourage them 

to participate in all of their activities. This illustrates the significance of the parents' 

lives and the degree to which they influence children's lives (Rowe et al., 2010). 

4.1.8 Discussion of the eighth question 

Do the variables of gender, academic level, parents’ achievement, and parents’ job 

status affect the level of sense of hope among Palestinian children inUmm al-fahm? 

The study also showed that variables of gender, academic level, parents' achievement 

and parents' job status had no significant impact to the level of sense of hope attributed 

to the parents’ occupation, including mothers’ employment. This result is in accordance 

with (Sales et al., 2014) study. 

It is possible to explain this result that both genders, male and female, educated and 

non-educated parents, parents’ achievement and job status have a positive and negative 

effect, as each situation has advantages that encourage a sense of hope and advantages 

that encourage the opposite. Working mothers have a better financial situation, which is 
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a matter of hope, but non-working mothers have more time to spend with her child, 

which is also a source of hope. Both Genders have the same level of sense of hope. This 

can be explained by the fact that the sense of hope is something common to both 

genders , in terms of the positive attitude toward the future, life goals, meaning of life 

and willpower. . 

4.2 Conclusion 

The study found that the most prevalent parental style according to the Palestinian 

children was the authoritarian style while the least prevalent style was the neglectful 

style. This can beexplained by one of the basic facts that the family does not follow a 

single pattern in family treatment, as it differs and varies among itself in terms of social, 

economic and cultural characteristics. Moreover, some parenting practices affect the 

student’s behavior in terms of his practice of different concepts such as social isolation, 

expressive ostracism, corporal punishment, and excessive protection or leniency. 

The continuity of a particular style, or a group of methods used in the upbringing of the 

child have an impact on shaping his personality, which is divided into two types, normal 

methods, which include (democracy and achieving psychological security for the child), 

and abnormal methods, including (excess protection, domination and neglect). 

Some parents are characterized by strictness and exaggerated and abhorrent 

estrangement in their daily dealings under the roof of the family home, where this 

strictness and this estrangement take different manifestations, including extreme 

severity, strict orders and unconscious opposition to the child’s desires.Therefore, it is 

necessary to imagine the existence of a family, which seeks to destroy the psychological 

life of its children or to torture them morally. 

The roots of society based on patriarchal authority are still dominant. The father uses 

violence against his wife and children, brothers use violence against each other, and the 

individual uses violence against his friends.  

The factors are numerous and varied and are due to the theory of frustration, as the 

satisfied student frequently does not engage in violent behavior and the dissatisfied 

student uses violence as one of the means of expressing rejection. Parents' expectations 
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for the student, which exceed the student's own abilities and capabilities, turn him into 

an achievement individual to receive an appreciation. 

4.3 Limitations 

The researcher had to deal with a number of communication issues with the study's 

sample and community, as well as challenges finding participants for the sample. In 

addition to the need to teach the parents how to explain the paragraph meaning to kids 

in objective way, the pragraps were long to the young kids and it was difficult to answer 

all the paragraphs at once, the Covid pandemic's costraints made it difficult for the 

resarceher to reach the location of the study. 

4.4 Recommendations 

In light of the study results, the researcher recommends the following: 

 Conducting seminars to inform parents about current educational trends, and help 

them make improvements in their parenting styles. 

 Re-search on a biger sample from different occupied Palestinian cities that is 

possible to generalize the results to occupied Palestine. 

 Re-search the study with the help of specialists for more reliable diagnosis. 

 Holding seminars and lectures for parents to educate them about authoritarian 

parenting and the way it is connected to indications of ADHD. 

 Working to raise the level of hope in children through group and individual 

treatment programs. 

 Make an effort to give psychologists the tools they need to help ADHD-afflicted 

kids with their symptoms. 
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Appendices 

Appendix A  

Approval 

 جامعة النجاح الوطنية

 كمية الدراسات العميا

 برنامج عمم النفس الاكمينيكي

: الاباء الكرام/ات والأميات/المعممين

:  السلام عميكم نطمب منكم موافقتكم عمى الرد عمى فقرات المقاييس التالية، وذلك لأغراض البحث العممي بعنوان

أنماط التربية الوالدية كما يدركيا الابناء وعلاقتيا باضطراب فرط الحركة ونقص الانتباه والشعور بالأمل لدى "

مع الأخذ بعين الاعتبار أن إجاباتك ستبقى سرية تمامًا، وتستخدم لأغراض البحث العممي " أطفال فمسطين المحتمة

. فقط

 

 :القسم الأول البيانات الشخصية

 ى أنثذكر  : النوع

 ضعيف        مقبول جيد        جيد جدا ممتاز : مستوى التحصيل

  جامعي فما فوق ثانوي اعداديابتدائي: مستوى تعميم الأم

  جامعي فما فوق ثانوي اعدادي ابتدائي:مستوى تعميم الأب

  لا تعملتعمل: الوضع الوظيفي للام

  لا يعمليعمل: الوضع الوظيفي للأب
 

 

 

‌ 
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Appendix B 

 Parenting Styles Scale 

 ِم١بط أّٔبؽ اٌزشث١خ اٌٛاٌذ٠خ

ِٛافك  اٌؼجبسح

ثذسعخ 

 وج١شح

ِٛافك  ِزٛعؾ ِٛافك

ثذسعخ 

 ل١ٍٍخ

ِٛافك 

ثذسعخ 

ل١ٍٍخ 

 عذا

‌‌‌‌‌أشؼش ثزذخً ٚاٌذٞ فٟ اخز١بس أطذلبئٟ  .1

‌‌‌‌‌ِؼبٍِخ ٚاٌذٞ ٌٟ لبع١خ أؽ١بٔب ِٚزغبِؾخ أؽ١بٔب أخشٜ  .2

‌‌‌‌‌أشؼش أْ ٚاٌذٞ ِطجٛػبْ ػٍٝ اٌزّشد  .3

٠زشوٕٟ ٚاٌذٞ فٟ ؽ١شح ؽ١ّٕب أػًّ ش١ئب ٠خزٍف ػٓ رٌه  .4

اٌزٞ ؽٍجبٖ ِٕٟ 

‌‌‌‌‌

‌‌‌‌‌٠ّٕؼٟ ٚاٌذٞ ِٓ اٌٍؼت فٟ إٌّضي و١فّب أس٠ذ  .5

‌‌‌‌‌ٕ٘بن اخزلاف ث١ٓ ؽش٠مخ أثٟ ٚأِٟ فٟ رشث١زّٙب ٌٟ  .6

‌‌‌‌‌أعذ ٌذٜ ٚاٌذٞ سغجخ فٟ رغ١١ش أِٛس أخٛرٟ  .7

‌‌‌‌‌سثبٟٔ ٚاٌذٞ ػٍٝ اٌطبػخ اٌىبٍِخ  .8

‌‌‌‌‌َ ٚاٌذٞ ثأْ رىْٛ طٛسرُٙ ع١ذح فٟ ػ١ٕٟ دلا ٠ٗ .9

ٌُ اشؼش أْ ٕ٘بن ِظذسا ِزفمب ػ١ٍٗ فٟ إٌّضي ٠ّىٓ أْ  .10

أرٍمٝ ِٕٗ الأٚاِش 

‌‌‌‌‌

٠زؼّذ ٚاٌذٞ أْ ٠م١ّب ؽبعضا ث١ّٕٙب ٚث١ٕٟ ؽزٝ ٠ؾزفظب  .11

ث١١ٙزّٙب ِٚىبٔزّٙب 

‌‌‌‌‌

‌‌‌‌‌لا ٠ٙزُ ٚاٌذٞ ثذٚاَ صمزٟ ف١ّٙب  .12

‌‌‌‌‌أشؼش أْ ٚاٌذٞ ٠ش٠ذاْ ِٕٟ ألا أوْٛ ٔبوشا ٌغ١ٍّّٙب  .13

أشؼش ثبٌزخ١ؾ فٟ رظشفبرٟ ٌؼغضٞ ػٓ رؾذ٠ذ ِب ٠شػٟ  .14

ٚاٌذٞ 

‌‌‌‌‌

‌‌‌‌‌أخٛرٟ فٟ ٔظش ٚاٌذٞ ئِب أل٠ٛبء أٚ ػؼفبء  .15

‌‌‌‌‌لا ٠غّؼ ٚاٌذٞ ٌٟ أْ أفشع ػ١ٍّٙب ئسادرٟ  .16

‌‌‌‌‌٠مجً ِٕٟ ٚاٌذٞ ثؼغ اٌزظشفبد فٟ ؽ١ٓ لا رمجٍٙب ٚاٌذرٟ   .17

٠ؼزّذ ٚاٌذٞ ػٍٝ أعٍٛة اٌمٛح ٚاٌؼغؾ فٟ رؼ٠ٛذٞ ػٍٝ  .18

اٌؼبداد اٌغذ٠ذح 

‌‌‌‌‌

‌‌‌‌‌٠زغٕت ٚاٌذٞ ِٕبلشخ ِشىلارٟ اٌزٟ رض١ش ِزبػجّٙب  .19

‌‌‌‌‌أخفٟ أعشاسٞ اٌخبطخ ػٓ ٚاٌذٞ  .20

‌‌‌‌‌. لا ٠ؼغ ٚاٌذٞ ػٛاثؾ ػٍٝ ِب أرؼٍّٗ ِٓ خبسط إٌّضي  .21

‌‌‌‌‌رؼٍّذ ِٓ ٚاٌذٞ فٟ ِٛالف وض١شح أْ اٌجمبء ٌلألٜٛ  .22
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‌‌‌‌‌٠زغبً٘ ٚاٌذٞ ِشىلارٟ ؽزٝ لا أص١ش٘ب ِشح أخشٜ  .23

‌‌‌‌‌٠زجغ ٚاٌذٞ ِؼٟ أعٍٛة اٌؼمبة اٌجذٟٔ  .24

٠مجً ِٕٟ أثٟ ثؼغ اٌزظشفبد فٟ أٚلبد ِؼ١ٕخ ٚلا ٠مجٍٙب  .25

ِٕٟ فٟ أٚلبد أخشٜ 

‌‌‌‌‌

أؽظ ثشغجخ ٌذٜ ٚاٌذٞ فٟ أْ رىْٛ ٌّٙب ع١بدح ربِخ فٟ  .26

إٌّضي 

‌‌‌‌‌

‌‌‌‌‌٠ٕظش ٚاٌذٞ ئٌٝ ِشىلارٟ ػٍٝ أٔٙب ألاػ١ت ِٓ عبٔجٟ  .27

‌‌‌‌‌سثبٟٔ ٚاٌذٞ ػٍٝ ػذَ اٌضمخ فٟ ٔفغٟ ٚفٟ ئِىبٔبرٟ  .28

رزغُ ؽ١برٟ الأعش٠خ ثؼذَ الارفبق ث١ٓ ٚاٌذٞ ػٍٝ ؽش٠مخ   .29

رشث١خ اخٛرٟ 

‌‌‌‌‌

‌‌‌‌‌ثشغؼٕٟ ٚاٌذٞ ػٍٝ أْ أوْٛ ِغ١طشا ػٍٝ ا٢خش٠ٓ ِضٍّٙب  .30

 رمجً ِٕٟ ٚاٌذرٟ ثؼغ .31

اٌزظشفبد فٟ أٚلبد ِؼ١ٕخ ٚلا رمجٍٙب ِٕٝ أٚلبد أخشٜ 

‌‌‌‌‌

‌‌‌‌‌٠ٕظش ٚاٌذٞ ئٌٝ ِشىلارٟ ػٍٝ أٔٙب ؽش٠مخ ٌغزة الا٘زّبَ  .32

٠م١ذ ٚاٌذٞ ؽش٠زٟ فٟ ِٛاػ١ذ خشٚعٟ ِٓ إٌّضي ٚػٛدٟٔ  .33

ئ١ٌٗ 

‌‌‌‌‌

‌‌‌‌‌٠إٔت ٚاٌذٞ ٚاٌذرٟ ػٍٝ ػذَ ئرجبع إٌظبَ اٌذل١ك فٟ رشث١زٕب  .34

أشؼش ثّزؼٗ ٚاٌذٞ ؽ١ّٕب ٠ٕظّبْ ٔشبؽبد ا٢خش٠ٓ  .35

٠ٚٛعٙبٔٙب 

‌‌‌‌‌

‌‌‌‌‌ؽ١ّٕب أوْٛ فٟ ِشىٍخ ٠زشوٕٟ ٚاٌذٞ ثّفشدٞ  .36

‌‌‌‌‌لا ٠ؼبِلأٟ ٚاٌذٞ وظذ٠ك ٌّٙب  .37

ػٕذِب ألَٛ ثجؼغ اٌزظشفبد اٌزٟ رشػٟ ٚاٌذٞ فإٟٔ ألبثً  .38

ثبٌَٕٛ ِٓ ٚاٌذٞ أٚ اٌؼىظ 

‌‌‌‌‌

‌‌‌‌‌ِّٙخ ٚاٌذٞ ٟ٘ سؤ٠خ ِذٜ رمجٍٕب ٌّب ٠طٍجبٔٗ ِٕٟ  .39

٠ٕظش ئٌٝ ٚاٌذٞ ػٍٝ إٟٔٔ اٌغجت فٟ ػذَ ئرّبَ ػٍّّٙب ػٍٝ  .40

اٌٛعٗ اٌغ١ٍُ 

‌‌‌‌‌

‌‌‌‌‌لا اٌمٟ رشغ١ؼب ِٓ ٚاٌذٞ ػٍٝ أٞ شٟء ع١ذ افؼٍٗ  .41

‌‌‌‌‌رغّؼ ٌٟ ٚاٌذرٟ ثبٌز٘بة ئٌٝ اٌغ١ّٕب ٚالاشزشان فٟ إٌبدٞ  .42

‌‌‌‌‌ث١ّٕب لا ٠ٛافك ٚاٌذٞ ػٍٝ رٌه  أٚ اٌؼىظ  .43

‌‌‌‌‌ثشفغ ٚاٌذٞ اٌمشاساد اٌزٟ اخز٘ب ثٕفغٟ ثؼ١ذاً ػّٕٙب  .44

‌‌‌‌‌٠شؼش ٚاٌذٞ ثؼذَ اٌؾش٠خ ثغجت رٛاعذّ٘ب ثبعزّشاس ِؼٟ  .45

‌‌‌‌‌ِؼظُ ؽٍجبرٟ ِشفٛػخ ِٓ ٚاٌذٞ  .46

أشؼش أْ اٌم١ُ اٌزٟ ٠ؾىُ ثٙب ٚاٌذٞ ػٍٝ رظشفبرٟ رخزٍف  .47

 ػٓ رٍه اٌم١ُ اٌزٟ رؾىُ ٚاٌذرٟ فٟ ػٛئٙب

 

‌‌‌‌‌
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٠ؼٍّٕٟ ٚاٌذٞ أّٔٙب ِظذس اٌزٛع١ٗ ٚئرخبد اٌمشاساد فٟ  .48

الأعشح 

‌‌‌‌‌

٠شؼش ٚاٌذٞ ثأْ الاعزىبٔخ ٌٍؾ١بح الأعش٠خ ٠ؼٕٟ اٌزخٍٟ ػٓ  .49

اٌىض١ش ِٓ الأش١بء الأخشٜ 

‌‌‌‌‌

‌‌‌‌‌٠طبٌجٕٟ ٚاٌذٞ الاٌزضاَ ثطش٠مخ ِؼ١ٕخ ٌزٕبٚي اٌطؼبَ  .50

٠ؼٍّٕٟ ٚاٌذٞ أْ أفىش فٟ أِٛسٞ اٌخبطخ ٚأْ ٠ىْٛ ٌّٙب  .51

اٌشأٞ الأخ١ش 

‌‌‌‌‌

أشؼش أْ ٚاٌذٞ ٔذِب ػٍٝ الاسرجبؽ الأعشٞ ٚأؽغب ثم١ّخ  .52

اٌؾش٠خ 

‌‌‌‌‌

‌‌‌‌‌٠فشع ٚاٌذٞ ػٍٝ ل١ٛدا ػٍٝ اٌٍؼت داخً إٌّضي ٚثبلأصبس  .53

٠غّؼ ٌٟ ٚاٌذٞ ثّخبٌفخ اٌمشاساد اٌزٟ رزخز٘ب ٚاٌذرٟ ئصاء  .54

ثؼغ رظشفبرٟ اٚ اٌؼىظ 

‌‌‌‌‌

٠شغؼٕٟ ٚاٌذٞ ػٍٝ ػذَ رٕف١ز رؼ١ٍّبد ٚاٌذرٟ ثخظٛص  .55

ثؼغ رظشفبرٟ أٚ اٌؼىظ 

‌‌‌‌‌

٠ؼٍّٕٟ ٚاٌذٞ أْ الأعشح اٌّضب١ٌخ ٟ٘ اٌزٟ ٠زؼؼ لأفشاد٘ب  .56

. أْ أؽذ اٌٛاٌذ٠ٓ ٠ّغه ثضِبَ الأِٛس 

‌‌‌‌‌

أشؼش أْ ٚاٌذٞ ٌٛ وبٔب ٠ؼٍّبْ ِغإ١ٌٚخ اٌضٚاط ِب وبٔب ألذِب  .57

ػ١ٍٗ 

‌‌‌‌‌

٠طبٌجٕٟ ٚاٌذٞ ػٍٝ أْ أخز ؽمٟ ث١ذٞ ث١ّٕب رذػٟٛٔ ٚاٌذرٟ  .58

ئٌٝ سفغ ٘زا الأعٍٛة  أٚ اٌؼىظ 

‌‌‌‌‌

ػٕذِب ٠مٕغ اٌٛاٌذاْ أؽذ الأخٛح ثفىشح ِؼ١ٕخ فاْ ثم١خ الأعشح  .59

رٙزُ ثزٍه اٌفىشح 

‌‌‌‌‌

اشؼش أْ ِمذاس الا٘زّبَ اٌزٞ ٠ؼط١ٗ ٚاٌذٞ ٌّٕضٌٕب ألً ِّب  .60

٠غت 

‌‌‌‌‌

‌‌‌‌‌لا ٠شػٝ ػٕٟ ٚاٌذٞ ئلا ثّغز٠ٛبد ػب١ٌخ ِٓ اٌطبػخ  .61

‌‌‌‌‌أعذ طؼٛثخ فٟ اسػبء ٚاٌذٞ فٟ ٚلذ ٚاؽذ  .62

‌‌‌‌‌ثؼٍّٕٟ ٚاٌذٞ ػٍٝ ػجؾ ِشبػشٞ وٍّب أِىٓ  .63

‌‌‌‌‌أشؼش أْ ٌٛاٌذٞ ِطبٌت لبع١خ ثخظٛص إٌظبفخ ٚإٌظبَ  .64

أشؼش أْ ٚاٌذٞ ٠ؼزمذاْ إٟٔٔ عضء ِٓ الأعشح ٚأؽزبط ٌجؼغ  .65

اٌشػب٠خ 

‌‌‌‌‌

‌‌‌‌‌ٚاٌذٞ ألً رغبِؾبً ثظذد عٍٛوٟ اٌؼذٚأٟ  .66

٠شٞ ٚاٌذٞ أْ ػمبة الأثٕبء ػٍٝ الأفؼبي اٌخبؽئخ ٘ٛ أعبط  .67

ثٕبء شخظ١برُٙ 

‌‌‌‌‌

٠إِٓ ٚاٌذٞ ثأْ ئرجبع إٌظبَ ٚػذَ اٌؾ١بد ػٕٗ ٠إدٞ ئٌٝ  .68

رى٠ٛٓ شخظ١خ ل٠ٛخ 

‌‌‌‌‌

‌‌‌‌‌٠ؾشص ٚاٌذٞ ػٍٝ أْ أرّغه ثبٌمٛا١ٔٓ  .69
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٠شٜ ٚاٌذٞ أْ ِٓ ِؼبٟٔ اٌضٚاط أْ ٠ٙزُ ولاّ٘ب ثب٢خش أوضش  .70

ِٓ الا٘زّبَ ثغ١ش٘ب 

‌‌‌‌‌

٠شؼشٟٔ ٚاٌذٞ ثأٔٗ ٠غت أْ ٠ىْٛ ٌذٜ ٔظبَ ٚأداة أوضش ِّب  .71

أٔب ػ١ٍٗ 

‌‌‌‌‌

٠شث١ٕٟ ٚاٌذٞ ػٍٝ أْ أوْٛ ؽبصِبً فٟ رظشفبرٟ ِغ  .72

ا٢خش٠ٓ ؽزٝ أوْٛ ِضٍّٙب 

‌‌‌‌‌

٠ٕذِظ ٚاٌذٞ ِغ الألبسة ٚالأطذلبء ػٍٝ ؽغبة ِطبٌت  .73

الأعشح 

‌‌‌‌‌

أشؼش أْ ٚاٌذٞ ٠إِٕبْ ثأْ إٌظبَ اٌذل١ك ػشٚسٞ فٟ  .74

رشث١زٟ 

‌‌‌‌‌

٠شؼشٟٔ ٚاٌذٞ ثأْ رٕف١ز لٛاػذ اٌزشث١خ ثغذ٠خ لا ٠إر٠ٕٟ  .75

ٚأٔٗ ٌّظٍؾزٟ 

‌‌‌‌‌

أشؼش أْ ٚاٌذٞ لا ٠ؾ١طبٟٔ ثشػب٠زّٙب لا ٠ؾت ٚاٌذٞ أْ  .76

أفؼً ش١ئب ئلا ئرا ؽٍجبٖ ِٕٟ 

‌‌‌‌‌

‌‌‌‌‌أشؼش أْ ؽشص ٚاٌذٞ ػٍٝ ألً ِٓ اٌلاصَ  .77

 

  



78 

Appendix C 

 Sense of Hope Scale 

ِم١بط ِؼٕٝ اٌؾ١بح  .1

ِٛافك  اٌؼجبسح

 ثشذح

 ِؼبسع ثشذح ِؼبسع ِؾب٠ذ ِٛافك

‌‌‌‌‌ أسٜ أْ ٚعٛدٞ ٌٗ ل١ّخ ٠ؼزض ثٙب ِٚؼٕٝ ع١ًٍ.1

‌‌‌‌‌رجذٚ فٟ اٌؾ١بح سٚر١ٕ١خ .2

‌‌‌‌‌ؽ١برٟ ِّٙخ ؽزٝ ٌٛ ٌُ أؽمك وً ِب أؽّؼ ئ١ٌٗ .3

‌‌‌‌‌أشؼش ثأْ اٌؾ١بح ١ٍِئخ ثبٌفشص ٚئِىب١ٔبد إٌّٛ .4

‌‌‌‌‌ؽ١برٟ ٌٙب ِؼٕٝ ٚاػؼ .5

‌‌‌‌‌أشؼش ثبًٌٍّ ِٓ إٌشبؽبد اٌزٟ أِبسعٙب ١ِٛ٠بً .6

١ِٛ٠بً أٔب لا اػشاف ع١ذاً ِب اٌزٞ أس٠ذٖ فٟ ٘زٖ .7

اٌؾ١بح 

‌‌‌‌‌

‌‌‌‌‌ٕ٘بن اٌىض١ش فٟ اٌؾ١بح أعزؾك أْ أػ١ش ِٓ أعٍٗ .8

‌‌‌‌‌ أٔب ساع ػٓ وً شٟء فٟ ؽ١برٟ .9

‌‌‌‌‌ اػزمذ أْ ؽ١برٟ رغ١ش ثشىً فٛػٛٞ.10

 

 بعد النظرة الايجابية لممستقبل

ِٛافك  اٌؼجبسح

 ثشذح

 ِؼبسع ثشذح ِؼبسع ِؾب٠ذ ِٛافك

‌‌‌‌‌أػزمذ أْ أِٛسٞ لا رغ١ش ئٌٝ الأؽغٓ  .1

‌‌‌‌‌ئرا فشٍذ ِشح عبفشً وً ِشح  .2

‌‌‌‌‌أشؼش ثبٌخٛف اٌشذ٠ذ ِٓ اٌّغزمجً  .3

ِظبئت ا١ٌَٛ رىْٛ ٌٙب فٛائذ فٟ  .4

اٌّغزمجً 

‌‌‌‌‌

‌‌‌‌‌لا أسٜ فٟ اٌّغزم١ً ِب ٠ذػٛ ٌٍزمبؤي  .5

‌‌‌‌‌أشؼش أْ اٌّغزمجً ٍِٟء ثبٌخ١ش ٚالأًِ  .6

‌‌‌‌‌أػزمذ أٟٔ عأفشً ِغزمجلاً  .7

‌‌‌‌‌٠جذٚ أْ اٌّغزمجً وئ١جبً  .8

٠جذٚ أْ اٌّغزمجً غ١ش ِؼّْٛ ؽزٝ  .9

أعزط١غ ٚػغ خططب عبدح 

‌‌‌‌‌

‌‌‌‌‌أٍِٟ وج١ش فٟ اٌّغزمجً  .10
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 بعد قوة الإرادة

 

ِٛافك  اٌؼجبسح  

 ثشذح

 ِؼبسع ثشذح ِؼبسع ِؾب٠ذ ِٛافك

‌‌‌‌‌ثبٌضمخ ٚالإسادح أعزط١غ فؼً أٞ شٟء  .1

أٞ شخض ٠ؼًّ ثغذ ٚاعزٙبد ٌذ٠ٗ فشطخ  .2

ع١ذح ٌٍٕغبػ 

‌‌‌‌‌

ارغبً٘ ػبدح الأزىبعبد اٌجغ١طخ اٌزٟ  .3

رؾذس ٌٟ 

‌‌‌‌‌

‌‌‌‌‌اعزط١غ رؾم١ك إٌغبػ رؾذ أٞ ظشٚف  .4

‌‌‌‌‌٠ظً ٌذٞ الأًِ أِبَ ٘ضائّٟ  .5

أػشف أٔٗ ثاِىبٟٔ أْ أعذ ٚع١ٍخ ٌؾً  .6

اٌّشبوً ؽزٝ ػٕذِب رضجؾ ػض٠ّخ الاخش٠ٓ 

‌‌‌‌‌

‌‌‌‌‌س ٚسػب ةأرٍمٝ دائّب الأؽذاس ثض .7

أػزمذ أْ ؽ١برٟ رغ١ش دائّب ئٌٝ الأفؼً  .8

ثغجت لذسرٟ ِٛاعٙخ اٌّخبؽش ٚػذَ 

لجٛي اٌؾ١بح ػٍٝ ِب ٟ٘ ػ١ٍٗ 

‌‌‌‌‌

إٌغبػ فٟ اٌؾ١بح ٠زطٍت اٌّضبثشح ٚاٌغٙذ  .9

اٌشخظٟ ؽزٝ ٚئْ ٌُ رؾمك ِب رش٠ذٖ 

فٛسا 

‌‌‌‌‌

أعزط١غ اٌزغٍت ػٍٝ طؼٛثبد اٌؾ١بح  .10

ٚشذائذ٘ب 

‌‌‌‌‌

 بعد الاىداف الحياتية

ِٛافك  اٌؼجبسح

 ثشذح

 ِؼبسع ثشذح ِؼبسع ِؾب٠ذ ِٛافك

ارا وٕذ أسغت فٟ رؾم١ك شٟء ِب  .1

ٚأعزٙذ عٛف أؽمك ٘ذفٟ فٟ إٌٙب٠خ 

‌‌‌‌‌

‌‌‌‌‌أعؼٝ ثىً ّ٘خ فٟ رؾم١ك أ٘ذافٟ  .2

‌‌‌‌‌دائّب أػشف ِب اٌزٞ أس٠ذ رؾم١مٗ  .3

ػٕذٞ ِٓ اٌّؼٍِٛبد ٚاٌّٙبساد اٌىبف١خ  .4

ِٓ أعً رؾم١ك الأ٘ذاف 

‌‌‌‌‌

‌‌‌‌‌ػٕذٞ صمخ ثبٌٕفظ فٟ رؾم١ك الأ٘ذاف  .5

‌‌‌‌‌لا٠ّٕٟٙ اٌفشً فٟ رؾم١ك الأ٘ذاف  .6
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ِبدِذ لذ رؼٍّذ ِٓ اٌزغشثخ 

‌‌‌‌‌أؽشص ػٍٝ أداء اٌشؼبئش اٌذ١ٕ٠خ  .7

‌‌‌‌‌دائّب ِب أعبػذ إٌبط ػٍٝ رؾغ١ٓ ؽ١برٟ  .8

‌‌‌‌‌أعؼٝ لإسػبء سثٟ  .9

‌‌‌‌‌أعؼٝ ٌزط٠ٛش لذسارٟ اٌىبِٕخ  .10
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Appendix D 

 ADHD Scale 

(اٌٛاٌذ٠ٓ)اعزج١بْ الأعشح   

أػشاع ػؼف الأزجبٖ ٌٝ الأؽفبي  .1

 ٔبدسا اؽ١بٔب غبٌجب دائّب اٌؼجبسح

‌‌‌‌ػؼف اٌمذسح ػٍٝ الأزجبٖ ٚاٌزشو١ش  .1

‌‌‌‌ػؼف اٌمذسح ػٍٝ الإدسان اٌزفبط١ً ٚاٌؼلالبد  .2

‌‌‌‌٠ؼبٟٔ ِٓ اٌششٚد ٚاؽلاَ ا١ٌمظخ  .3

‌‌‌‌٠فشً فٟ ارّبَ اٌّٙبَ اٌزٟ ٠جذأ٘ب  .4

‌‌‌‌٠ؼبٟٔ ِٓ اٌز٘ٛي ٚاٌؾ١شح أٚ الاسرجبن  .5

‌‌‌‌، ٠ٕزمً ِٓ ٔشبؽ لاخش دْٚ ِجشس  .6

‌‌‌‌٠شٚٞ لظـظـب غ١ش ؽم١م١خ أٚ وبرثخ  .7

‌‌‌‌لا ٠غزّغ أٚ ٠ظغٟ اٌٝ اٌزؼ١ٍّبد اٌزٟ رمذَ ا١ٌٗ  .8

‌‌‌‌،ِلاثغٗ ، ثشؼشٖ ثبطبثؼٗوض١شا ِب ٠ٕشغً ثزارٗ  .9

‌‌‌‌ِٓ اٌغًٙ ل١بدرٗ ِٓ اٌغ١ش  .10

‌‌‌‌٠زشزذ أزجب٘ٗ ثغجت اٌّض١شاد ٚثشىً غ١ش ػبدٞ  .11

‌‌‌‌٠ٕغ١بش١بء اٚ ادٚاد ٘بِٗ  .12

‌‌‌‌اٌزؼشع ئٌٝ ؽٛادس ثغجت ٔمض الأزجبٖ  .13

 ٠فشً فٟ رٕظ١ُ اٌّٙبَ أٚ ػم١ٍبً،٠زغٕت اٌّٙبَ اٌظؼجخ اٌزٟ رزطٍت عٙذاً  .14

الأش١بء فٟ ؽ١برٗ 

‌‌‌‌

 

 اعراض فرط الحركة

 ٔبدسا اؽ١بٔب غبٌجب دائّب اٌؼجبسح

‌‌‌‌اػّبي ٚعٍٛو١بد وض١شح ِضػغخ ٚغ١ش ٘بدفخ .1 .1

‌‌‌‌اٌغشٞ ٚاٌمفش ٚاٌزغٍك  .2

‌‌‌‌ارلاف الاش١بء ٠ٚؼضشرٙب  .3

‌‌‌‌اٌمفض ػٍٝ الاصبس ٚالأش١بء  .4

‌‌‌‌اٌٙشٚة ِٓ إٌّضي  .5

‌‌‌‌اٌم١بَ ثبػّبي ِشفٛػخ ِٓ الاخش٠ٓ  .6

‌‌‌‌ِؾت ٌٍؼشان ِغ الاخش٠ٓ  .7

‌‌‌‌٠غٍظ خبسط إٌّضي  .8

‌‌‌‌لبعٟ ػٍٝ اٌؾ١ٛأبد  .9

‌‌‌‌لا ٠ٕغغُ ِغ اخٛارٗ اٚ الاخش٠ٓ  .10

‌‌‌‌لا ٠زّزغ ثؼ١ٍّخ اٌٍؼت  .11

‌‌‌‌عٍٛ کٗ ؽفٍٟ ٚغ١ش ٔبػؼ  .12

‌‌‌‌غ١ش ِزؼبْٚ ِغ الأخش٠ٓ  .13

‌‌‌‌ثؼجش ثؼذح اش١بء ٚلذ ٠شوض ػٍٝ رارٗ  .14

‌‌‌‌٠ىٍت ػذح اش١بء ِززبثؼخ  .15
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‌‌‌‌٠ّض أٚ ٠ّؼغ الاثٙبَ أٚ اٌّلاثظ اٚ اٌجطب١ٔخ  .16

‌‌‌‌٠ٕمً اش١بء ػٍٝ وزفٗ ِٓ ِىبْ ٢خش  .17

‌‌‌‌٠مبَٚ إٌظُ ٚاٌمٛاػذ ٚخبٌف اٌّٛاػ١ذ  .18

‌‌‌‌٠مَٛ ثغشلخ الأش١بء  .19

‌‌‌‌ِط١غ ثبعز١بء اٚ ثبِزؼبع  .20

‌‌‌‌لبعٟ ٚرظشفبرٗ ٚؽش١خ  .21

‌‌‌‌ِزّشد ٚػ١ٕذ ٚغ١ش ِط١غ  .22

‌‌‌‌طؼت فٟ رى٠ٛٓ طذالبد ٚاٌزٛاطً ِغ ا٢خش٠ٓ  .23

‌‌‌‌٠ٕىش الاخطبء ٌَٚٛ الأخش٠ٓ ٌٗ  .24

‌‌‌‌ولاِٗ غ١ش ٚاػؼ ِٚخزٍف ػٓ الاؽفبي ا٢خش٠ٓ  .25

‌‌‌‌٠ّىٓ اْ ٠مَٛ ثغٍٛن ِؼبد ٌٍّغزّغ وبشؼبي إٌبس  .26

‌‌‌‌٠زغٕت الاػززاس  .27

 

 اعراض الاندفاعية

 اثذا اؽ١بٔب غبٌجب دائّب اٌؼجبسح

‌‌‌‌ افشاؽ ؽشوٟ أذفبػٟ لا ثٙذا .1

‌‌‌‌ػٕبد ِٚؼبسػخ  .2

‌‌‌‌لا ٠غزط١غ اٌغ١طشح ػٍٝ افؼبٌٗ  .3

‌‌‌‌٠ظؼت ػ١ٍٗ الأزظبس  .4

‌‌‌‌پلاِظ اؽ١بٔب اش١بء غ١ش ِزٛلؼخ  .5

‌‌‌‌عشػبْ ِب رٕغشػ ِشبػشٖ  .6

‌‌‌‌٠زغ١ش اٌّضاط ثغشػخ ٚثشذح أٚ طشاؽخ  .7

‌‌‌‌دائُ اٌشغبس ٌِٚٛغ ثبٌؼشان ِغ ا٢خش٠ٓ  .8

‌‌‌‌ ٠ؼغش ثغشػخ ٠ٚؼبٟٔ ِٓ اًٌٍّ .9

‌‌‌‌٠زؼشع ثغشػخ ٌلإؽجبؽ ِٓ اٌغٙٛد اٌزٟ ٠مَٛ ثٙب  .10

‌‌‌‌ِٓ اٌغًٙ اْ ٠ظشؿ اٚ ٠جىٟ  .11

‌‌‌‌غ١ش لبدس ػٍٝ ا٠مبف ؽشوبرٗ  .12

‌‌‌‌رغذٖ ِزغّٙب ػجٛعب ِغزبء  .13

‌‌‌‌ِّىٓ أْ ٠فظؼ اٌغش ثغشػخ ٚعٌٙٛخ  .14

‌‌‌‌٠مؾُ ٔفغٗ فٟ أِٛس لا ػلالخ ٌٗ ثٙب  .15

‌‌‌‌ػشة الاخش٠ٓ ثؼٕف  .16

‌‌‌‌ارلاف الأش١بء  .17

‌‌‌‌٠غت اْ رإدٜ ِطبٌجٗ فٟ اٌؾبي  .18
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Schoolteacher ADHD Scale 

أػشاع ػؼف الأزجبٖ ٌذٜ اٌطفً  .1

 ٔبدسا اؽ١بٔب اٌجبؽ دائّب اٌؼجبسح

‌‌‌‌ػؼف ِذٜ الأزجبٖ  .1

‌‌‌‌٠ؾزبط ئٌٝ عٙذ ٌلأزجبٖ اٌٝ رؼ١ٍّبد اٌّؼٍُ  .2

‌‌‌‌٠ؼبٟٔ ِٓ اٌز٘ٛي ٚاٌؾ١شح أٚ الاسرجبن  .3

‌‌‌‌اٌفشً فٟ ارّبَ اٌّٙبَ اٚ الأشطخ اٌزىجذا٘ب  .4

‌‌‌‌أزمبي اٌطفً ِٓ شٟء لاخش أٚ ِٓ ٔشبؽ لاخش ثشىً ِضػظ ٚغ١ش ٘بدف  .5

‌‌‌‌لا ٠ظغٟ أٚ ٠غزّغ ٌلاخش٠ٓ  .6

‌‌‌‌١ٌظ ٌذ٠ٗ اٌمذسح ػٍٝ ِزبثؼخ اٌزفبط١ً  .7

‌‌‌‌١ٌظ ٌذ٠ٗ اٌمذسح ػٍٝ اٌفُٙ ٚالاعز١ؼبة ٚادسان اٌؼلالبد  .8

‌‌‌‌١ٌظ ٌذ٠ٗ اٌمذسح ػٍٝ اٌزشو١ض  .9

‌‌‌‌٠ؼبٟٔ ِٓ رخٍف دساعٟ أٚ طؼٛثخ فٟ ِغبي اٌزؼٍُ  .10

‌‌‌‌٠ؼبٟٔ ِٓ اٌششٚد ٚاؽلاَ اٌجمطخ  .11

‌‌‌‌وض١شا ِب ٠ٕشغً ثزارٗ  .12

‌‌‌‌رشزذ أزجب٘ٗ ثغشػخ ثفؼً اٌّض١شاد ٚثشىً غ١ش ػبدٞ  .13

‌‌‌‌٠ٕغٝ الاش١بء اٌٙبِخ لأٙبء اٌّٙبَ  .14

‌‌‌‌٠فشً فٟ رٕظ١ُ اٌّٙبَ ٚرٕف١ز٘ب  .15

‌‌‌‌٠فشً فٟ ِزبثؼخ اٌزؼ١ٍّبد اٌزٟ رٛعٗ ا١ٌٗ  .16

‌‌‌‌٠زغٕت اٌّٙبَ اٌزٟ رزطٍت عٙذا ػم١ٍب ٚأزجب٘ب ٚادساوب ٚغ١ش رٌه  .17

‌‌‌‌٠فمذ ثؼغ الأش١بء ٚالأدٚاد  .18

‌‌‌‌اٌزؼشع ٌٍؾٛادس ثغجت ٔمض الأزجبٖ  .19

‌‌‌‌ػذَ الا٘زّبَ أٚ اٌلاِجبلاح ثؼ١ٍّخ اٌؼٍُ  .20

 اعراض فرط الحركة

 ٔبدسا اؽ١بْ غبٌجب دائّب اٌؼجبسح

‌‌‌‌اٌخشٚط ِٓ اٌظف ػذح ِشاد دْٚ ِجشس  .1

‌‌‌‌عٍٛو١بد ِزىشسح ٌذسعخ الاصػبط  .2

‌‌‌‌ػذَ اٌشاؽخ ِغ الأؽغبط ثبًٌٍّ ٚاٌزٍٛٞ اصٕبء اٌغٍٛط ػٍٝ اٌّمؼذ  .3

‌‌‌‌٠غجت طخجب ٚػٛػبء داخً اٌظف  .4

 ٠ضػظ الاؽفبي الاخش٠ٓ فٟ اٌظف ٚلا ٠ٕغغُ ِؼُٙ .5

 

‌‌‌‌

‌‌‌‌غ١ش ِزؼبْٚ ِغ ِؼ١ٍّٗ أٚ اٌّششف١ٓ ػ١ٍٗ  .6

‌‌‌‌لا ٠غزغ١ت ٌٍزؼ١ٍّبد ِزّشد اٚ خبسط ػٓ اٌطبػخ  .7

‌‌‌‌٠ظٙش عٍٛن اٌؼٕبد ٚاٌّؼبسػخ  .8

‌‌‌‌رظٙش ػ١ٍٗ اػشاع اٌلاِجبلاح أٚ الأّ٘بي  .9

‌‌‌‌٠ّىٓ أْ ٠ذفغ الأخش٠ٓ فٟ اٌظف  .10

‌‌‌‌ػذَ ِّبسعخ الأٔشطخ  .11

‌‌‌‌٠زغٕت الاػزاس  .12

‌‌‌‌عٍٛوٗ لا ٠ّىٓ رٛلؼٗ  .13

‌‌‌‌اٌزٛاطً الاعزّبػٟ ِغ الاخش٠ٓ ػؼ١ف  .14

‌‌‌‌٠زُٙ الاخش٠ٓ ثبعزّشاس  .15

‌‌‌‌٠زغ١ت ػٓ اٌّذسعخ دْٚ ػزس  .16

‌‌‌‌٠خبٌف الأظّخ ٚاٌّٛاػ١ذ ٠ٚىشٖ أْ رم١ذٖ إٌظُ اٚ اٌمٛاػذ  .17

‌‌‌‌ِٓ اٌغًٙ ل١بدرٗ ِٓ الأؽفبي ا٢خش٠ٓ  .18

ولاَ ؽفٍٟ )پٕگٍُ وض١شا ثشىً ِخزٍف ػٓ الأؽفبي ا٢خش٠ٓ ِٓ ٔفظ اٌؼّش  .19

 (،رٙزٗ

‌‌‌‌
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 اعراض الاندفاعية

      ٔبدسا اؽ١بٔب اٌجب     ؽ دائّب اٌؼجبسح

‌‌‌‌لا ٠غزط١غ اٌغ١طشح ػٍٝ افؼبٌٗ  .1

‌‌‌‌٠غت اْ رإدٜ ِطبٌجٗ فٟ اٌؾبي  .2

‌‌‌‌أفغبس اٌّضاط ٚاٌم١بَ ثغٍٛن غ١ش ِزٛلغ  .3

‌‌‌‌ؽغبط ثشذح ٌؼ١ٍّخ إٌمذ  .4

‌‌‌‌٠جىٟ وض١شا ٚثغٌٙٛخ  .5

‌‌‌‌طؼٛثخ اسعبء سد اٌفؼً أٚ الاعزغبثخ  .6

‌‌‌‌٠غ١ت ػٓ اٌغإاي لجً ارّبِٗ  .7

‌‌‌‌ِؾت ٌٍؼشان ٚدائّب فٟ ؽبٌخ غؼت ٚاعز١بء  .8

‌‌‌‌الؾبَ ٔفغٗ فٟ أِٛس لا ِجشس ٌٙب  .9

‌‌‌‌ِمبؽؼخ الأخش٠ٓ فٟ اٌؾذ٠ش  .10

 غ١ش لبدس ػٍٝ ا٠مبف ؽشوبرٗ اٌّزىشسح .11

 

‌‌‌‌

‌‌‌‌٠ٕىش الاخطبء ٌَٚٛ ا٢خش٠ٓ ٌٗ  .12

‌‌‌‌ِط١غ ثبعز١بء ٚثبِزؼبع  .13

‌‌‌‌ٚلبؽخ ِغ لٍخ اٌؾ١بء فٟ افؼبٌٗ  .14

‌‌‌‌ػشة الاخش٠ٓ ثؼٕف  .15

‌‌‌‌٠شوغ ٠ٚمفض ثغشػخ  .16
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Appendix E 

 Tables 

Table 11 

The correlation matrix between hope and the four parenting styles (N=150) 

 (1) (2) (3) (4) (5) 

Hope (1) -     

Neglectful (2) -0.119 -    

Non-permissive (3) -0.158 0.813** -   

Non-authoritative/ non 

consistent (4) 

-0.123 0.843** 0.823** -  

Authoritarian (5) -0.134 0.723** 0.799** 0.709** - 

**: p<0.01 

 

Table 12 

Independent samples T tests results for differences in the parenting styles means 

attributed to gender 

Measure Male (22)  Female (128)  T Sig 

  M SD M SD     

Autorotation 2.62 0.41 2.52 0.45 0.949 0.344 

Nonauthoritative 2.09 0.66 1.99 0.69 0.582 0.561 

Nonpermissive 2.54 0.57 2.15 0.67 2.577* 0.011 

Neglectful 2.02 0.68 1.85 0.60 1.206 0.230 

***
p <0.05 

Table 13  

 Independent samples T tests results for differences  inADHDattributed to the mother’s 

occupation 

Measure Unemployed (88)  Employed (62)  T Sig 

  M SD M SD     

ADHD 2.24 0.90 1.87 0.79 2.606* 0.010 

***
p <0.05 
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Table 14 

  Independent samples T tests results for differences  inADHD  attributed father’s 

occupation 

Measure Unemployed (16)  Employed (134) T Sig 

  M SD M SD     

ADHD 1.64 0.60 2.14 0.89 -2.186* .030 

***
p <0.05 

Table 15 

 Independent samples T tests results for differences  inADHD  attributed  mother’s 

occupation 

Measure Unemployed (88)  Employed (62)  T Sig 

  M SD M SD     

the level of sense of 

hope 

3.3233 .17357 3.3331 .16339 -0.347703 0.728557 

***
p <0.05. 

Table 16 

Independent samples T tests results for differences  inADHD  attributed  father’s 

occupation 

Measure Unemployed (16)  Employed (134) T Sig 

  M SD M SD     

the level of sense 

of hope 

3.2781 .12412 3.3332 .17295 -1.234821 0.218854 

***
p <0.05  



 

 

 

 

 

 

 جــــامعــــــــة النجاح الوطنية
 كميـــــة الدراســــــــات العميــــــا

  
 

 

أنماط الأبوة والأمومة كما يراىا الأطفال وعلاقتيا باضطراب فرط الحركة ونقص 
 الانتباه والشعور بالأمل لدى الأطفال في مدينة أم الفحم

 
 إِعداد

بو شقرةأربى   
 
 
 

 إشراف
شادي ابو الكباش. د  

 
 
 

من عمم النفس الإكمينيكي،  في ر درجو الماجستيعمى لمتطمبات الحصول الرسالة استكمالاقدمت ىذه 
.فمسطين- كمية الدراسات العميا، في جامعة النجاح الوطنية، نابمس  

2023 



 ب‌

أنماط الأبوة والأمومة كما يراىا الأطفال وعلاقتيا باضطراب فرط الحركة ونقص الانتباه 
 والشعور بالأمل لدى الأطفال في مدينة أم الفحم

 إِعداد
 ربى ابو شقرة

 إشراف
شادي ابو الكباش. د  

 

 الممخص

ىدفت الدراسة إلى التعرف الى أنماط الأبوة والأمومة كما يراىا الأطفال وعلاقتيا باضطراب فرط الحركة 

ونقص الانتباه والشعور بالأمل لدى الأطفال  في مدينة ام الفحم المحتمة بسبب اىتمام الباحثة باساليب 

التربية ومعرفتيا باىميتيا لدى الاطفال،ومن ىنا تولدت الرغبة لمعرفة ارتباط أنماط التربية وبين اضطراب 

تناول البحث أطفالمن مدينة ام الفحم المحتمة حيث افترضت . فرط الحركة ونقص التركيز والشعور بالامل

اعتمدت الدراسة المنيج الوصفي التحميمي، ، الباحثة ان أنماط التربية قد تكون مميزة كنتيجة لاثار الاحتلال

 سنة 18-10تراوحت أعمار العينة ما بين . واجريت عمى مجتمع أطفال مدينة أم الفحم الفمسطينية

طفلا من السكان الأصميين لمدينة أم الفحم،       (150)تكونت العينة من . وتماختيار العينة المتاحة

حيث توصمت الدراسة الى أن النمط الأبوي الأكثر انتشارًا من وجية نظر الأطفال ىو 

، بينما كان النمط الأقل انتشارًا ىو نمط الإىمال  (Sd = 0.44 ،2.54= المتوسط )النمط السمطوي 

 (.Sd = 0.62 ، 1.87= المتوسط )

كما ىو واضح في نتائج الدراسة، فإن متوسط أعراض اضطراب فرط الحركة ونقص الانتباه مرتفع نسبيًا 

أعراض الاندفاع ىي الأكثر شيوعًا يمييا نقص الانتباه ثم   . 3 و 0حيث يتراوح نطاق المقياس بين 

وجد أن الأعراض التي أبمغ عنيا الوالدان كانت مرتفعة بشكل ممحوظ                     . النشاط المفرط

(t = 2.99، p<0.001) . ووجدت الدراسة أيضًا أن المشاركين سجموا درجات عالية في بُعد أىداف



 ج‌

معظم نتائج الدراسة لم يكن . الحياة بينما كان مستوى جميع الأبعاد الأخرى والمتغير العام متوسطًا

لأساليب الأبوة والأمومة أي علاقة ميمة مع اضطراب فرط الحركة ونقص الانتباه في حين أن أسموب 

الأبوة السمطوي فقط كان مرتبطًا بشكل إيجابي بأعراض اضطراب فرط الحركة ونقص الانتباه وىذا 

كما رأينا في نتائج الدراسة، فإن جميع أنماط . (0.037=  ، ف r = 0.17)الارتباط ميم ولكنو ضعيف 

الأبوة المدروسة ليا علاقة سمبية ولكنيا غير ميمة بالأمل ، مما يعني أن الأمل لا يرتبط بشكل كبير بأي 

 .من أساليب تربية الأطفال

في ضوء نتائج الدراسة توصي الباحثة بعدة أمور مثل إقامة ندوات للأىالي ومحاضرات لتوعيتيم حول 

نمط الأبوة الاستبدادي وكيف أنو من الممكن أن يكون بينو علاقة وبين أعراض فرط الحركة 

العمل عمى رفع مستوى الشعور بالأمل عند الأطفال عن طريق برامج علاجية جماعية ، ونقص الانتباه

العمل عمى تزويد الأخصائيين النفسيين بالآليات المناسبة لمتخفيف من أعراض اضطراب فوط ، وفردية

. الحركة ونقص الانتباه للأطفال الذين يعانون منو

 أساليب المعاممة الوالدية، اضطراب فرط الحركة ونقص الانتباه، الإحساس بالأمل، :الكممات المفتاحية

 .الأطفال الفمسطينيون

 


