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Abstract
Background
Attention deficit hyperactivity disorder (ADHD) which is also known as hyperkinetic syndrome. It is the most common behavioral disorder in childhood and one of the key causes of learning disability in children. Children suffering from ADHD have normal or nearly normal intelligence. Main clinical feature includes a shorter attention span than other children in their group age. pharmacological and non-pharmacological therapies are available for the management of symptoms and to improve function but sometimes it will often fail to normalize symptoms of children suffering from ADHD. The interaction between parents and child with ADHD has great impact on parenting style and it always give negative outcomes. Parents of children suffering with ADHD also have stress to use several coping strategies to deal with ADHD symptoms impacting family life.
AIM
The aim of this systematic review is to give brief introduction about ADHD and its impact on parents and caregivers daily lifestyle.
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Introduction
The term ‘ADHD’ is not a new issue(1-5). Attention, Deficit Hyperactivity Disorder name is new but same symptoms were observed, studied, and reported since the nineteenth century. The condition’s names have been changed in time according to the technological developments in medicine (6).Although there is no global consensus, recent meta-analyses reported a 7.2 % prevalence in children and adolescents and a 3.4 % prevalence in adults(7).Significant child-level predictors of parenting stress in families of children with ADHD include severity of child ADHD symptoms in general(8).Parents of children with ADHD. Furthermore, some studies also have underlined the influence of internalizing symptoms such as emotional regulation deficits, low frustration tolerance, and poor sustained attention(9). All these symptoms have a negative impact on individual family members as well as the family as a whole(10).A large number of literature clearly shown that parents of ADHD children experience more stress and lower self-esteem than parents of children with typical development (TD) at personal and parenting level, and severity of ADHD symptoms is related to parenting stress(11).In addition, parents of children with ADHD report greater parenting stress than those with other ADHD (such as autism spectrum disorder)(12).  It has also been observed that having a child with ADHD may be related not only to emotional variables but also to many social, physical and economic/financial problems(13).

Methods and Materials
This review was conducted in accordance with PRISMA guidelines. A literature search in PubMed, Scopus, Web of Science and EBSCOhost databases confirms that there were no comprehensive reviews of parents' coping strategies for ADHD children recently. All database searches of were conducted on July 2th, 2018, using a combination of the following free-text terms: "Coping" and "ADHD" or "Attention Deficit/ADHD" and "Parents" or "parenting" or "Caregiver"
Qualification conditions
The research in this review met the following six criteria: they investigated coping strategies used by parents/caregivers of ADHD children; (2) adopting quantitative questionnaires survey to deal with the strategies; (3) registered children or teenagers under the age of 18; (4) published in peer-reviewed journals; And (5) are original research articles. No date limitations were placed on the search of these databases above. Data are independently extracted by FC and IF, and the differences are resolved through consultation with third-party author (AT). The consistency of whether the research meets the inclusion criteria was 100%.
2. Extraction of data
The research that meets the criteria were summarized as follows: (1) Research characteristics: research type and data collection country; (2) characteristics of children: number of subjects in each group, age, sex, diagnosis, and co-morbidities; (3) parents' characteristics: number, age, sex, marital status and employment status of fathers, mothers or other caregivers; (iv) Diagnostic criteria; (5) tools for measuring countermeasures or other outcome measures; and (6) main results.
Results
Our search strategy produced 542 studies (PubMed n = 277, Scopus n = 127, Web of Science n = 104, EBSCOhost n = 34). After excluding the repeated published articles, we have identified 282 potential articles. In the screening stage, titles and abstracts of all identified studies are checked. This resulted in the exclusion of 229 studies because they were considered unsuitable for this review. Therefore, 53 studies were selected for qualification examination. Among these studies, 38 were excluded, because they did not meet selection criteria. Finally, 14 empirical studies were ultimately identified as relevant to our research (Table 1). 
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Results
Relationship between coping and depression symptoms
 Coping styles were related to parent scores on a rating scale for depression symptoms. For mothers, greater reported depression was asso- ciated with greater use of avoidant-focused coping (r = 0.44), less use of adaptive-focused coping (r = –0.41), and less social support-seeking (r = –0.41). For fathers, only the correlation between avoidant-focused coping and depression was significant (r = .53).
Relationship between coping and parent/child factors
Among selected studies, only two reported the influence of parent 'and child's factors on coping strategies used by parents. Bailey and others. The influence of age, marital status, gender and comorbidity on the target child was investigated (Bailey et al. 1999) and found no significant differences in any of the four coping strategies based on maternal age, gender and marital status. The only statistically significant difference was that mothers of ADHD children with comorbidities use rational coping strategies more frequently than the control group (p = 0.014). 
Coping strategies in mothers and fathers:
Only two studies reported specific coping strategies used by mothers and fathers separately. Podolski and Nigg showed that use of positive reframing was associated with greater role satisfaction in both mothers and McKee et al. reported that maternal social support-seeking was negatively correlated with avoidant-focused coping (r = –0.43, p < 0.01) and positively correlated with adaptive-focused coping (r = 0.48, p < 0.01). For fathers, social support-seeking was related to adaptive- focused coping (r = 0.54, p < 0.01) as well as focusing on/venting of emotions (r = 0.51, p < 0.01). Avoidant-focused and adaptive-focused coping were inversely related for both mothers and fathers (r = –0.32, p < 0.05; and r = –0.51, p < 0.01, re- respectively), although the correlation for mothers did not quite reach significance. The focusing on/venting of emotions scale was not significantly correlated with any of the other coping scales for mothers.
IMPACT ON THE WIDER FAMILY 
Several studies have demonstrated the stress experienced by parents of children with ADHD (14). More recently, it has been established that this stress continues into adolescence (15). A wider impact on these families has also emerged, one of these being lower quality sibling relationships (16) characterized by less warmth, less closeness, and more conflict (17,18). The symptomology of ADHD in children presents challenges for parents that can lead to 
ineffective parenting and disruptive behaviors, evoking negative reactions among siblings and damaging sibling relationships.
Discussion
The purpose of this review is to explore the coping strategies of parents/caregivers of ADHD. The quality evaluation of the examined papers showed that they meet most of the required standards. The relevance of topics, the quality of methods and analysis of the results), so their results are consistent. These commented articles, including parents of TD children, showed the influence of raising a child with ADHD on the use of strategies. Parents of ADHD children use more coping styles than those of TD children. The most commonly used strategy by parents of ADHD children seems to be avoidant-focused coping which involves cognitive and behavioral efforts oriented towards denying, minimizing, or otherwise avoiding dealing directly with stressful de- mands, and is closely linked to distress and depression (19,20).Behavioral disorders in children with ADHD – and the resulting conflicting relationships – increase parental stress and lead to inappropriate coping strategies. Moreover, hyperactivity index, stress ratings relative to perceiving the situation as a threat or a loss, and application of emotion-focused coping strategies were predictive of a poorer quality of life. In addition, studies investigating associations between coping strategies and parenting stress suggested that parental coping char- acterized by a greater use of positive reframing was associated with greater role satisfaction and lower parental stress for both mothers and fathers.We should pay attention to some methodological limitations inherent in this review. Firstly, some studies had relatively few samples, and different studies control different variables. In addition, comorbidities between ADHD and other non-ADHD, such as conduct disorders, ASD and behavior problems, are often reported, which could not be fully evaluated in every study. The influence of these comorbidities needs to be discussed in future research.
There is also a clear lack of information on follow-up assessments and transfer and generalization effects of parent training on coping strategies. Ideally, intervention plan should include follow-up evaluation, but not all studies include follow-up. Other studies emphasize the need for longer intervals.
As far as methods are concerned, different (qualitative and quantitative) research designs have been adopted. In particular, we exclude qualitative research, although they do contribute a lot to the literature in this field, because their findings can not be extended to wider range of people with the same certainty as quantitative analyses. 

Conclusions
Our review shows that parents of children with ADHD use more dysfunctional coping styles than TD children. The most widely used strategy by parents of ADHD children seems to be avoidant-focused coping and social support-seeking. Therefore, in their intervention work, health care professionals need to promote positive coping strategies and help parents identify people who can support them within their family or through associations or professionals. Parents of children with ADHD should specially screen coping strategies. However, future psychometric research needs to promote the development of appropriate measures, especially to tap the efficiency of coping and coping resources, so as to achieve positive emotions and well-being of parents of ADHD children. This review highlighted a lack of robust empirical evidence on the effect of sociodemographic factors and parent training programs on parental coping strategies. Evaluation should be suitable for determining effective strategies to reduce adverse reactions to stressful life events. Ideally, an implementation of active coping strategies might not only lead to a reduction in adverse consequences, but actually promote the parents' sense of control of ADHD children. Contrary to the negative therapeutic effects of parents' stress assessment, effective and trainable coping strategies have positive effect on treatment, because they can be taught and added to the skills of individual. If effective coping strategies are leveraged to promote personal growth and satisfaction, parents will abandon an excessive use of ineffective, and perhaps habitual, unproductive styles. 
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Fig. 1. The PRISMA flow diagram provides more detailed information regarding the selection process of studies.




