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Health Literacy among Parents of Preschool
Children with ADHD: A Cross-Sectional Study in

Sanandaj, Iran

ABSTRACT

Background and Objectives: ADHD is a chronic neurodevelopmental disorder
affecting attention, activity levels, and impulse control, with a global prevalence of
about 5% in children. In Iran, rates are similar, with the combined subtype being
most common. ADHD impacts children's emotional and social development and
places strain on families. Parental health literacy is essential for managing
symptoms and improving outcomes; however, research on this topic especially
among parents of preschool-aged children in Iran is limited. This study assessed
the health literacy of parents whose preschool-aged children were diagnosed with
attention-deficit/hyperactivity disorder (ADHD) and examined its association with
ADHD in their children during 2022 in Sanandaj.

Materials and Methods: This descriptive-analytical study assessed parental health
literacy using the “Health Literacy of Parents of Preschool Children” questionnaire,
a researcher-developed instrument. Demographic information (including age,
gender, education level, and employment status) was collected using a
demographic questionnaire reviewed and approved by subject-matter experts. All
parents of children diagnosed with ADHD were included through census sampling.
Data were analyzed in Stata v.14 using independent t-tests and one-way ANOVA;
non-parametric equivalents (Mann—Whitney U and Kruskal-Wallis tests) were
applied when normality assumptions were unmet. A significance level of p < 0.05
was considered.

Results: Among participants, 67.3% were female and 32.7% male, with a mean age
of 34.94 +5.07 years. The overall mean parental health literacy score was
19.53 £ 4.07. Nutrition subscale scores were significantly higher among parents of
boys (p < 0.05). Having a childcare book at home was significantly associated with
both the developmental subscale and total literacy score (p <0.05). Parental
education level showed significant relationships with nutrition, development, and
numeracy subscales, as well as total literacy score (p < 0.05). All subscales except
development, along with total literacy score, were significantly associated with
parental occupation (p < 0.05).

Conclusion: Higher socioeconomic status and parental education were linked to
increased health literacy. Owning childcare books and seeking accurate health
information reflected greater parental responsibility and literacy.
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literacy. This hierarchical model has been
extensively utilized in school health
education programs and public health
interventions across diverse populations
worldwide. It encompasses three progressive
dimensions: functional, interactive, and
critical health literacy. At the functional level,
individuals develop essential reading, writing,
and numeracy skills necessary to access and
comprehend basic health information. The
interactive level emphasizes effective
communication, engagement with others,
and the application of health information to
modify behavior. At the critical level,
individuals possess the ability to evaluate and
reflect on health information, enabling them
to make informed decisions regarding their
own health and that of their communities. By
highlighting individual empowerment and
acknowledging environmental complexities,
Nutbeam’s model serves as a valuable tool for
the design and evaluation of health
promotion interventions (12). Parenting
practices and the family environment play a
significant role in shaping the emotional
coping mechanisms of children with ADHD.
Interventions that focus on parents have
demonstrated greater effectiveness in
reducing behavioral symptoms in affected
children (13).

Available evidence suggests that parental
health literacy in preschool-aged children has
received limited research attention in Iran.
This gap is evident both in terms of the
domains required for comprehensive health
literacy assessment and in the actual literacy
levels among parents (14). Therefore, the
present study aims to evaluate the health
literacy of parents whose children have been

diagnosed with attention-

deficit/hyperactivity disorder (ADHD) and to
examine its association with the presence of
ADHD in their children in Sanandaj.
Materials and Methods

This descriptive-analytical
study was conducted to evaluate the health
literacy levels of parents with children
diagnosed with attention-
deficit/hyperactivity disorder (ADHD).
Participants

The participants in this study included all
parents of preschool children diagnosed with
attention-deficit/hyperactivity disorder
(ADHD), whose diagnosis had been confirmed
through medical records. The contact
information of parents was obtained by

cross-sectional

visiting pediatric psychiatric clinics, and they
were subsequently contacted. The final
sample size was 104 individuals.

Procedures

Following the approval of the Ethics
Committee and written authorization from
Kurdistan University of Medical Sciences, the
study was conducted in coordination with
academic supervisors. Contact information of
parents of children diagnosed with attention-
deficit/hyperactivity disorder (ADHD) was
obtained by visiting pediatric psychiatric
clinics. Parents were then contacted,
informed about the study objectives, and
invited to participate. Upon obtaining
informed consent, data collection was carried
out either through in-person Vvisits
coordinated with the treating physician or by
sending the questionnaire via social media or
email. Parental health literacy was assessed
using the “Health Literacy of Parents of
Preschool Children” questionnaire. Data were
subsequently analyzed with the assistance of
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of the study. Written informed consent was
obtained from all individuals before data
collection. To ensure anonymity, no personal
identifiers such as names or surnames were
recorded on the questionnaires, which were
coded numerically. All participant data were

treated as confidential and securely
maintained by the researcher.

Results

Sociodemographic Characteristics of
Parents

Among the 104 participating parents, the
majority were female (67.3%) and
housewives (59.6%). The mean age was 34.94
years (SD = 5.07), ranging from 24 to 47 years.
Most had one child (55.8%), and in 75% of
cases, the child with ADHD was the first-born.
More than half of the parents (54.8%) had
less than a high school diploma, while only
6.7% held a master’s degree or higher. Most
had not attended any educational classes
related to child health (88.5%), although
91.3% reported access to pediatric care
books. Regarding sources of childcare
information, the most common were

consulting physicians or health centers
(47.1%) and using the internet (32.7%).
Broadcast media exposure was limited, with
71.2% reporting no use of such resources. In
terms of household income, 35.6% of families
earned more than 600,000 Tomans per
month, while 19.2% earned less than 250,000
Tomans (Table 1).

Descriptive Analysis Parental
Literacy and its Dimensions

The mean total health literacy score among
participating parents was 19.53 (SD = 4.84),
with scores ranging from 8 to 31. Among the
dimensions, the highest mean score was
observed in the growth and development
domain (6.26 + 2.23), followed by nutrition
(4.84 + 1.84) and medical and health
information (4.50 + 1.28). Lower scores were
reported in numeracy (2.16 + 1.46) and safety
and injury prevention (1.77 + 0.84). These
findings suggest that parents
demonstrated moderate literacy in
developmental and nutritional aspects, their
numeracy and safety-related literacy were
relatively limited (Table 2).

Health

while

Table 1. Sociodemographic Characteristics of Parents

Variables Values
Male 34 (32.7)
Gender Female 70 (67.3)
Total 104 (100.0)
Minimum 24
Age Maximum 47
Mean + SD 34.94 £5.07
1 58 (55.8)
Number of Children 2 34(32.7)
3 10 (9.6)
5 2(1.9)
1 78 (75.0)
) , 2 20(19.2)
ADHD Child’s Birth Order
3 5(4.8)
4 1(1.0)
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Association between Sociodemographic
Variables and Health Literacy
Dimensions

Based on Table 3, the association between
sociodemographic variables and dimensions
of health literacy is presented.

Female parents scored significantly higher
in the nutrition domain compared to males
(5.56+1.71 vs. 4.49+1.80, p=0.005). No
significant differences were observed in other
dimensions (p>0.05). No statistically
significant differences were found across any
health literacy domains (p > 0.05), although
numeracy scores were notably lower among
parents with five children (0.00 £ 0.00). Birth
order was not significantly associated with
any health literacy dimensions (p > 0.05).
Significant differences were observed in all
domains except growth and development.
Employed parents had higher scores in

nutrition (p =0.007), safety (p=0.009),
numeracy (p =0.005), medical information
(p=0.010), and total health literacy
(p =0.0001).

No significant associations were found
(p>0.05), although parents who attended
classes for more than one week had the
highest scores in growth and development
(9.00+1.73, p =0.076). Statistically
significant differences were found in nutrition
(p=0.001), growth and development
(p =0.005), numeracy (p =0.033), and total
health literacy (p =0.001). Parents with a
master’s degree or higher consistently scored
highest across these domains. Parents with
access to pediatric books had significantly
higher scores in growth and development
(p=0.014) and total health literacy
(p=0.042). Significant differences were
found in medical information (p = 0.049) and
total health literacy (p = 0.003). Parents who
used social media had the highest scores
across most domains. Significant associations

were observed in nutrition (p=0.029),
growth and development (p=0.020),
numeracy (p=0.035), and total health

literacy (p = 0.001). Parents who relied on the
internet or books scored higher than those
who consulted elders or health centers.

Table 3. Association between Demographic Variables and Dimensions of Health Literacy

Demographic » Growth & .
) Nutrition Safety Numeracy | Medical Info | Total Score
Variable Development
Gender
Male 449 +1.80 6.21+£2.48 1.74+0.85 | 2.13+£1.36 4,40x+1.15 18.97 £4.77
Female 556+1.71 6.35+1.63 1.82+0.83 | 2.24+1.65 | 471+151 20.68 £ 4.85
p-value 0.005 0.768 0.648 0.728 0.254 0.096
Number of Children
1 child 5.05+1.67 6.52£2.04 1.81+0.83 | 2.17+£1.48 441+1.35 19.96 £+ 4.09
2 children 4.65+2.09 5.68 £ 2.50 176 +0.89 | 244+1.37 | 453+1.28 19.06 +5.73
3 children 4.60 +£1.96 6.80+2.44 1.70+0.82 | 1.60+1.35 5.00+£0.82 19.70 £ 5.77
5 children 3.50+£0.71 6.00 £ 0.00 1.00+0.00 | 0.00£0.00 | 4.00£0.00 14.50+£0.71
p-value 0.504 0.299 0.602 0.065 0.554 0.403
ADHD Child’s Birth Order
First-born 5.01+1.87 6.21+2.32 1.73+0.86 | 2.18+1.47 | 442+1.31 19.55+4.98
Second-born 4.40+1.82 6.45+1.70 195+0.69 | 250+1.32 | 480+1.28 20.10+£4.04
Third-born 420+1.30 6.40 £3.36 1.80+1.10 | 1.00£1.22 | 4.60£0.55 18.00 £ 6.20
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Discussion
The findings of this descriptive analytical
study expand the current understanding of
factors associated with parental health
literacy in families of preschool children with
ADHD. These results can be interpreted in the
context of previous studies, while taking into
account the specific cultural background and
study population.

Overall, the findings of this study showing
a positive association between parental
education level, occupational status, and
access to structured information resources
(such as educational books) with health
literacy scores are consistent with a broad
body of similar research. For example, in line
with the study by Olsbg et al. (2024) on
parents of children with Hirschsprung
disease, higher educational attainment was
identified as a strong determinant of health
literacy. Likewise, although the study by
Valaei Sharif et al. (2025) focused on the
effectiveness of an educational intervention,
it implicitly confirmed the importance of
parents’ baseline knowledge. In addition,
Dekkers et al. (2020) demonstrated that
parental knowledge mediated the
relationship between ADHD symptoms and

behavioral outcomes in adolescents,
highlighting the broader implications of
parental literacy for child development.

Similarly, the findings of Csima (2024) and
Uner Asil (2025) indicated that parental
health literacy was associated with healthier
habits and better overall health status in
children. Taken together, these studies align
with the present findings. The distinctive
contribution of the current study lies in its
focus on parents of preschool children with
ADHD in Sanandaj, a population facing unique

potential
educational

caregiving  challenges and
limitations in social and
infrastructures (10, 16-19).

The primary aim of this study was to assess
parental health literacy and identify
associated factors. In this regard, the strong
association observed between parental
education level, socioeconomic status, and
health literacy should not be interpreted as
causal, yet it remains noteworthy. Higher
educational attainment likely strengthens
basic functional literacy skills (such as reading
and comprehension) as well as critical literacy
skills  (such as evaluating information
sources). Moreover, better occupational and
economic status often translates into greater
access to high quality educational resources
and the time and psychological capacity to
actively seek information. Taken together,
these factors may create a cycle in which
social inequalities contribute to disparities in
health literacy and, consequently, in the
quality of child care.

Another noteworthy finding of our study
was the stronger association of digital and
printed resources, compared to consulting
family elders, with higher parental health
literacy. This result is consistent with the
study conducted in Saku, Japan (2022), which
showed that access to structured content
through a mobile application enhanced
parents’ child care knowledge and health
literacy (20). This similarity suggests that the
quality and structured nature of information,
regardless of whether it is delivered digitally
or in print, is a key factor. However,
differences may lie in the level of access to
and trust in these resources across different
populations.
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management, such as mental health literacy
or medication literacy.

Conclusion

This study indicates that among parents of
preschool children with ADHD in Sanandaj,
factors such as educational level,
occupational status, and access to structured
information resources are associated with
higher levels of health literacy. Although
these associations are not causal in nature,
they highlight critical points for future
interventions. Effective educational
programs for these parents should be tailored
to their baseline literacy level, cultural
context, and available resources, with a focus
on facilitating access to reliable and practical
information. Future research employing
longitudinal designs and ADHD-specific
assessment tools could provide a deeper
understanding of the dynamic relationship
between parental health literacy
children’s long-term outcomes.
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