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Abstract 
Introduction: Since hyperactive children are unable to control or dominate over 
their surroundings, they cannot achieve their wants or perform them, they show 
some symptoms of behavioral disorders. The purpose of the present study was to 
provide a causal model of children’s behavioral disorders based on child-mother 
interaction and parental acceptance with the mediating role of life satisfaction in 
hyperactive children’s mothers. 
Methods: This research was a descriptive correlational study performed by the path 
analysis method. The statistical population of the present study included all mothers 
of hyperactive children visiting psychiatric clinics in Tehran in 2020, out of whom 
250 mothers were selected using purposive sampling. The research instruments 
included Children’s Behavioral Disorders Questionnaire (CBDQ), Child-Mother 
Interaction Questionnaire (CMIQ), Parental Acceptance Questionnaire (PAQ), 
and Life Satisfaction Questionnaire (LSQ). The proposed model was evaluated 
using Path Analysis by SPSS Amos 24.0. 
Results: The results showed that there is a positive and significant relationship 
between child-mother interaction/parental acceptance and life satisfaction. 
Moreover, there was an inverse and significant relationship between child-mother 
interaction and parental acceptance. The results also showed that the general 
parental acceptance path had a greater effect on hyperactive children’s behavioral 
disorders. 
Conclusions: The causal model of children’s behavioral disorders based on child-
mother interaction and parental acceptance with the mediating role of life 
satisfaction in hyperactive children’s mothers has a good fit. 
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INTRODUCTION

Most families face a wide range of positive and at times 
challenging events in the course of life like the birth of a 
child requiring special care, which affects the family’s 
function. Basically, childbirth requires new adaptations 
on the part of the family. The appearance of a third 
stranger party named a baby imposes mental pressures 
on many parents as well as particular problems such as 
feeding, caring, nursing, and the like [1]. If a baby is born 

suffering mental, physical, behavioral disabilities or a 
combination of these, the stress resulting from having 
such a baby on family members, in particular on parents, 
increases by many times. Attention deficit hyperactivity 
disorder is one of the most prevalent behavioral 
disorders both during childhood and adulthood.  
About three to five percent of children suffer from the 
disorder before the age seven, and the disorder 
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continues up to adulthood in 70% of the cases [2]. This 
disorder includes attention deficit hyperactivity 
disorder/impulsiveness. Each one of the two subtypes of 
the disorder is determined based on some behavioral 
criteria. Attention-deficit is determined by some 
behaviors such as carelessness and forgetfulness in daily 
activities and other problems connected with attention 
[3]. Since hyperactive children are unable to control or 
dominate over their surroundings, they cannot achieve 
their wants and are not noted. Under such conditions, 
they tend to show some symptoms of behavioral 
disorder. Behavioral disorders in hyperactive children 
last longer and are more severe in hyperactive children 
than their normal peers [4]. The psychoneurotic 
problems lead to a child’s growth delay, and they may 
also affect some other aspects of a child’s growth 
including their behavioral function. Behavioral 
disorders are some different types of excessive, chronic, 
and deviant behaviors that range from aggressive actions 
or sudden arousal to depressed and isolationist actions 
[5]. 
On the other hand, the symptoms of attention deficit 
hyperactivity disorder affect children’s interactions with 
their parents, and also the way parents respond to these 
children because these children are too talkative, 
pessimistic, and ignorant, and they rarely participate and 
cooperate [6]. Therefore, it seems that one of the factors 
affecting the behavioral disorders of children suffering 
attention deficit hyperactivity disorder is child-mother 
interaction. The child-mother interaction is rooted in 
Landreth & Bratton’s theory. The qualitative studies 
have defined the quality of the interaction between 
parents and children as the feeling of openness between 
parents and children, degree of openness, the extent of 
the relationship, perceived conflict between parents and 
children, feeling rejected by parents, perception of 
hostility/aggression between parents and children, and 
the extent of emotions shown by parents and the time 
spent with parents [7]. Many studies have shown that 
the child-mother relationship can have a profound effect 
on different aspects of this relationship like the increase 
in mothers’ understanding and acceptance of their 
children [8]. Since mothers experience different types of 
emotional and cognitive reactions, such that these 
reactions can range from full rejection to full acceptance, 
much anger to love, ignorance to excessive care [9]. The 
studies have shown that the children whose mothers do 
not have an appropriate parent-child relationship with 
their children suffer sleep disorders, and more 
behavioral problems, maladaptation, and externalized 
problems [10]. Sawl et al. [11] showed in their study 
that the negative child-mother interaction and 
experiences with discrimination during childhood 
intensify behavioral disorders in adulthood in children. 
Ah, Han, Chui, Lao & Shoom [12] have shown the 
effective role of positive child-mother interaction and 
mothers’ social support in preventing behavioral 
problems and abuse during childhood. The results of the 

study conducted by Malio, Dan, and Siyaroji [13] 
showed that the parent-child interaction, parents’ 
authority, and their mental health have a significant 
relationship with the decrease in teenagers’ behavioral 
disorders. In addition, Glombook, Zadeh, IMeri, Smith, 
and Freeman [14] showed that the positive child-
mother interaction decreases children’s behavioral 
problems in adulthood, and helps children achieve 
psychological adaptation. The study conducted by 
Mantima et al. [15], showed that the quality of the child-
mother interaction predicts the next behavioral 
disorders in children. The lower the quality of this 
interaction is, the more severe the children’s behavioral 
disorders will be. In addition, according to the study 
conducted by Satooriyan et al. [16] on the role of 
parenthood aspects and the parent-child relationship in 
internalized and externalized behavioral problems of 
children showed that from among the subscales of the 
parent-child relationship, the component of 
dependency in boys and the component of conflict in 
girls can predict internalization problems, and the 
component of conflict can predict externalization 
problems in both boys and girls.  
One of the main components involved in formulating 
the treatment relationship model of child-mother 
interaction is parental acceptance. Accepting parents are 
defined as the parents who show greater friendship or 
affection either verbally or physically for their children. 
Physical affection may be shown by stroking, hugging, or 
kissing. The verbal expression of affection may be shown 
in different ways like admiring the child and saying good 
things about them. All these are different means of 
making children feel liked or accepted [17]. Many 
parents express their hopelessness to their children 
while providing instructions or explanations, at times 
they do this to such an extent that the child quits trying 
[18]. Studies have indicated that exceptional children’s 
mothers are more likely to use physical punishment than 
those having normal children [19, 20]. Parental 
acceptance helps children to learn that they can count 
on other people’s support and help in their lives [21]. 
The results of the study conducted by Lazaro et al. [22] 
showed that parental acceptance plays an important role 
in the development of disorders in children. The less 
accepting the parents are, the more distant the children 
will become; thus, the emotional stability of children 
decreases and they act aggressively and show other 
behavioral problems. 
Although the studies show that child-mother interaction 
and parental acceptance have a direct relationship with 
behavioral disorders in children suffering from attention 
deficit hyperactivity disorder, there is evidence showing 
that the effect of these factors may not directly lead to 
damage and disorder in children. In fact, it seems that 
there are some mediating factors through which the 
child-mother interaction and parental acceptance affect 
children’s behavioral disorders. One of these mediating 
factors is life satisfaction. Life satisfaction reflects a 
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balance between the individual’s wishes and their 
current status, and it is considered as the cognitive 
component of mental well-being [23]. Some studies 
showed that this mental welfare does not decline in 
some people despite the decrease in cognitive, social, 
and physical abilities [24]. If life satisfaction does not 
meet a desirable standard, this will lead to some mental 
problems such as depression, pessimism about life, 
hopelessness about the future, lack of purpose, the 
futility of life, indifference, and family problems [25]. 
Researchers state that the mothers of children suffering 
behavioral problems report experiencing a significantly 
high number of stressors compared to mothers of 
normal children. In addition, the studies investigating 
the relationship between children’s psychological 
problems and behavioral problems in mothers of 
children suffering behavioral disorders, in particular 
children suffering externalized disorders, have reported 
a high level of psychological distress in these mothers 
compared to the mothers of normal children [26].  
This is particularly more noticeable in the presence of 
aggression and oppositional defiant disorder. In 
addition, the presence of the child suffering behavioral 
problems stirs things up in the family management 
system, leading to child abuse [27]. Seldom could we 
encounter a family that is capable and aware, puts in 
time for hyperactive children, is aware of the correct way 
to deal with them, and raises self-built children. In most 
cases, families themselves have not been trained; they 
have marital problems and do not know how to treat 
their normal children alongside their hyperactive 
children [28]. Empowering parents, in particular the 
mothers of children suffering hyperactivity, is a must. 
Thus, we can help them to cope with raising these 
children. There is also another aspect to empowering 
the mothers of hyperactive children, that is, empowering 
them to achieve an awareness appropriate to their 
children’s needs (like children's maturation, recognition 
of drugs, recognition of comorbid disorders, appropriate 
behaviors, etc.). Sometimes these mothers are 
themselves the heads of the household where they will 
certainly face more problems, or they have to deal with 
the hyperactive child together with their husbands. 
Hence, their mental health is disrupted, and even the 
number of emotional divorces many increase in the 
parents of hyperactive children. Considering the above-
mentioned points, the importance and necessity of the 
present study are more tangible than before, thus, the 
present study seeks to find an answer to the question, if 
the causal model of children’s behavioral disorders 
based on child-mother interaction and parental 
acceptance with the mediating role of life satisfaction in 
mothers of hyperactive children in Tehran, has a 
desirable fit. 

METHODS 

Study Design 

The present study is a descriptive-correlational study 
where the relationships between the proposed variables 
were analyzed using structural equation modeling. The 
statistical population consists of all mothers of 
hyperactive children who have visited psychiatric clinics 
to treat their children in Tehran in 2020. Considering 
the number of the variables, in total, a sample consisting 
of 250 mothers was selected using the purposive 
sampling method. To conduct the sampling, the 
mothers meeting the inclusion criteria (including the 
age range 21-57 years, holding at least a secondary 
school degree, and not suffering any mental disorder) 
were selected from among the students’ mothers who 
were referred to the clinics, and the mothers meeting the 
exclusion criteria (such as not responding all questions 
and unwillingness to continue to participate in the 
study) were not selected. 

Research Tools 
A) Behavioral Disorders Questionnaire: Behavioral 
Disorders Questionnaire (parents’ form) for children 
was developed by Michael Rutter (1967) to assess 
children’s behavioral problems. This questionnaire 
included 26 items; however, it was developed into a 30-
item questionnaire by adding 6 new items to it and 
combining two items into one due to similarity. The 
questionnaire has been scored from 0 to 2 based on a 3-
point Likert scale. This questionnaire enjoys an 
acceptable agreed validity. In the first study conducted 
by Rutter (1967) on 91 children, the percentage of the 
agreement between the questionnaire and psychiatrist’s 
diagnosis was reported to be significant at level of 0.001. 
In addition, it reported the questionnaire validity 
through the agreement between psychiatrist’s diagnosis 
and Rutter questionnaire as significant at levels of 0.01 
and 0.05. Rutter (1967) reported the reliability of 
pretest and posttest with a 2-month interval as 0.89. The 
results of a study showed that the Alpha coefficients of 
syndrome scales based on the 4th edition of diagnostic 
and statistical manual of mental disorders are at a more 
satisfactory level, and it ranges from 0.62 to 0.92 [29]. 
B) Child-mother interaction questionnaire: The 
present study used Pianta’s 33-item on child-mother 
interaction questionnaire (1994) that assesses parents’ 
perception of their relationships with their children. The 
questionnaire consists of three components. Intimacy 
component including 9 questions, dependency 
component including 6 questions, and conflict 
component including 18 questions. In this test, the 
scoring in this test assesses the range of agreement based 
on a 5-point Likert scale, and the scores range from 1 
indicating strongly disagree to 5 indicating strongly 
agree, and the total score of this test is obtained from the 
sum of scores of intimacy and the inverse scores of 
conflict and dependency. The total score of the test will 
be used in this study. The content validity of this 
questionnaire was reported as desirable, and its total 
reliability was reported as 0.86 by Abarshi [30]. C) 
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Parental acceptance questionnaire: Porter parental 
acceptance scale was developed in 1954. This 
questionnaire is a 40-item test that is scored through as 
a 5-point Likert scale with the scores ranging from 1 
indicating never to 5 indicating always. The scores in 
this questionnaire range from 40 to 200. The higher 
scores indicate higher parental acceptance of children. 
Porter (1954) reported the reliability coefficient of the 
test as 0.80 by halving 0.76 and total test validity 
coefficient. The validity of this scale was confirmed for 
all items upon the confirmation of at least 3 examiners 
out of 5 [31]. D) Life satisfaction questionnaire: the 
questionnaire was developed by Diener et al. (1985). 
This scale includes 5 items, and each item consists of 7 
options that is scored from 1 indicating strongly agree to 
7 indicating strongly disagree. The score range of this 
scale ranges from 5 to 35. Diener et al. (2003) reported 
the retest correlation coefficient of this scale as 0.87 and 
0.82 in one study. Bayati, Mohammadkoochaki, and 
Goudarzi [32] reported the validity of this scale as 0.69 
by retesting.  

Statistical Analysis: 
The analysis was conducted by providing the given 
questionnaires to the selected mothers after selecting 
them to be sampled and getting their written consent to 
participate in the test while complying with all ethical 

standards. Then, the selected mothers were given 
enough time to complete them and turn them in to the 
researcher. After this step, the data obtained from the 
questionnaires were entered into SPSS 22, and AMOS 
24. The mean and standard deviation were used to 
analyze the descriptive data, and correlation coefficients 
and path analysis were used to analyze inferential data.  

RESULTS 

The findings of the study showed that mothers of 
hyperactive children are 36.55 ± 3.35 years old on 
average. The Kolmogorov-Smirnov test value for the 
variables including behavioral disorders, child-mother 
interaction, parental acceptance, and life satisfaction was 
found to be higher than 0.5 which indicates that the 
research variables are normally distributed. Other 
descriptive findings about the research variables have 
been mentioned in Table 1.  
As can be seen in Table 1, the mean and standard 
deviation of the variable of children’s behavioral 
disorder were obtained as 34.72 and 11.31 respectively, 
those of child-mother interaction variable as 86.39 and 
25.18 respectively; those of parental acceptance as 
118.12 and 37.74 respectively; and those of life 
satisfaction as 21.69 and 5.6 respectively.  

 
Table 1. Descriptive Findings about Research Variables for All Subjects  

Variables Mean SD Min Max Number 
Children’s behavioral disorders 34.72 11.31 1 57 250 
Child-mother interaction 86.39 25.18 46 146 250 
Parental acceptance 118.12 37.74 48 180 250 
Life satisfaction 21.69 5.06 7 37 250 

 
Table 2. Simple Correlation Coefficients between Research Variables in All Subjects 

Variables  Behavior Disorders Child-Mother Interaction Parental Acceptance Life Satisfaction 
Behavioral disorders  1 - - - 
Parent-child interaction  r= -0.301** 1 - - 
Parental acceptance  r= -0.409** r= -0.681** 1  
Life satisfaction  r= -0.482** r= -0.544** r= -0.560** 1 

** means P > 0.01 

 
Figure 1. Initial Model in Standard Mode 

 
Table 3. Goodness of Fit Index of Initial model  

Goodness of fit Index 𝒙𝒙𝟐𝟐 df 𝐱𝐱𝟐𝟐

𝐝𝐝𝐝𝐝
 

IFI TLI CFI NFI RMSEA 

Initial model  - - - 1.00 - 1.00 1.00 0.338 
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As can be seen in Table 2, the correlation coefficients are 
significant for all research variables at P < 0.01.  
The structural equation modeling was used to assess the 
model proposed by this study using AMOS and 
maximum likelihood estimation. The initial proposed 
model has been obtained to explain children’s 
behavioral disorders based on child-mother interaction, 
parental acceptance, and life satisfaction whose 
diagrams can be seen below.  
Considering the data in Table 3, the Root Mean Square 
Error of Approximation (RMSEA=0.338) index shows 

that the initial model needs to be modified. In the initial 
model, since the model was saturated, this means that all 
possible paths have been drawn, and it is not possible to 
calculate chi-square and other indices, and the model is 
not saturated anymore after removing the path (child-
mother interaction relationship with children’s 
behavioral disorders), and the software is able to 
calculate chi-square and other indices. In the final 
model, it is the Root Mean Square Error of 
Approximation (RMSEA=0.001) indicating that the 
model is good-fitted. The modified model has been 
presented below. 

 
Figure 2. Final Model of Standard Mode 

 
Table4. Goodness of Fit Indices of Final Model 

Goodness of Fit 
Indices 

𝒙𝒙𝟐𝟐 df 𝐱𝐱𝟐𝟐

𝐝𝐝𝐝𝐝
 

IFI TLI RFI CFI NFI RMSEA 

Final model  1.587 2 0.452 0.99 1.006 0.97 0.00 0.99 0.001 
 
Table 5. Coefficients of Direct and Indirect Effects Path between Research Variables in Final Standard Model 

Paths  Direct P Indirect P Total 
Child-mother interaction-child’s behavioral disorders -0.05 0.469 -0.099 0.041 -0.09 
Parental acceptance-child’s behavioral disorders 0.304 0.001 -0.07 0.020 0.234 
Child-mother interaction-life satisfaction  -0.206 0.004 - - -0.206 
Parental acceptance-life satisfaction  -0.242 0.001 - - -0.242 
Life satisfaction-child’s behavioral disorders -0.324 0.001 - - -0.324 

 
Considering the data in Table 4, all fit indices like the 
values of squared-Chi (χ2), normalized index of 
squared-Chi (χ2/df), a normalized fit index (NFI), 
comparative fit index (CFI), incremental fit index (IFI), 
Tucker-Lewis Index (TLI), and Root Mean Square 
Error of Approximation (RMSEA=0.338) indicate an 
acceptable fit of the final model to the data.  
As can be seen in Table 5, child-mother interaction 
through the indirect path has a total effect of -0.09 on 
hyperactive child’s behavioral disorders, and no direct 
effect was observed in the model. As for the parental 
acceptance variable, the total effect was obtained as 
0.234 which indicates that parents’ acceptance has a big 
role in a child’s behavioral disorder. In addition, the total 
effect of child-mother interaction on mothers’ life 
satisfaction was obtained as -0.206. The total effect of 
parental acceptance on mothers’ life satisfaction is 
0.242, and the total effect of life satisfaction on a child’s 
behavioral disorders is -0.324. In general, two variables, 
namely child-mother interaction and parental 

acceptance that account for 0.28 of the changes in 
hyperactive child behavioral disorders variance.  

DISCUSSION 

The purpose of the present study was to provide a causal 
model of child’s behavior based on child-mother 
interaction and parental acceptance with the mediating 
role of life satisfaction in hyperactive children’s mothers. 
For this purpose, the results indicated the indirect role 
of child-mother interaction and the direct role of 
parental acceptance with the mediating role of life 
satisfaction on hyperactive children’s behavioral 
disorders. That is, child-mother interaction in the 
standard model of life path satisfaction is effective on 
hyperactive children’s behavioral disorders which align 
with the research Savell et al [11], Oh et al [12], 
Maiuolo, Deane & Ciarrochi [13], Golombok et al [14] 
and Mäntymaa et al [15]. It can be said, to explain the 
relationship of child-mother interaction and life 
satisfaction with hyperactive children’s behavioral 
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disorders, that communication is the basis of social 
relationships, and it is a necessity required to form 
different behaviors. In the parent-child interaction, the 
formation and maintenance of relationships between 
parents and children are vital. Communication forms 
strong interaction between parents and children and 
helps mutual understanding between parents and 
children considerably [33]. For example, a study by 
Mäntymaa et al. [15] showed that the quality of mother-
child interaction predicts subsequent behavioral 
disorders in children. The lower the quality of this 
interaction, the more severe the behavioral disorders 
will be. Parent-child interaction is the first factor 
introducing children to the communication world, and 
it is an important and vital relationship required to 
create security and love which consists of a combination 
of behaviors, feelings, and expectations specific to a 
father and mother and a particular child. As for its 
importance, most researchers have come to the 
conclusion that family factor as a factor and in particular 
parents’ behaviors have a major role in creating 
problems in both childhood and adulthood [34] 
because children are the mirror of parents and the child’s 
behavior is a reaction to the environmental factors, 
especially to their parents’ performance. The rejection 
by mother in the child-mother relationship usually 
appears in the form of ignoring the child, separating the 
child from parents, denying the child, punishing 
misbehaviors, using threats, humiliating, and unplanned 
birth, and the child’s responses to rejection are usually 
exhibited as some reactions and feedbacks to win 
emotions, attempts to attract attention, antisocial 
reaction and hostile reaction. In such conditions, the 
hyperactive child misses on opportunities to learn 
behavioral patterns and to internalize behavioral skills, 
and respond through behavioral disorders. In such 
conditions, they make use of some behaviors such as 
restless, impulsive, and various other behaviors to attract 
attention, win emotions, decrease anxiety, and 
coordinating internal impulses [35]. 
 On the other hand, if mothers try to enhance their 
capacity to interact with children calmly, stably, and 
adaptively through childcare practices, this strengthens 
the child-mother relationship, and the mother would 
perform more effectively in terms of education. 
Therefore, positive child-mother interaction creates 
greater emotion, trust, and emotional involvement, thus 
making the child more obedient and decreasing 
behavioral problems in hyperactive children [36]. Siegel 
believes that positive child-mother interaction makes 
listening fully attentive because parents make their child 
understood that they listen to her wholeheartedly by 
directing all their attention to her. When parents and 
children interact directly, paying full attention creates an 
internal representation from the parents and their 
supportive performance in the child which results in the 
creation of a responsive and accessible body protecting 

them from dangers which helps create a secure 
attachment, and improves child-mother interactions in 
terms of quality, and also decreases behavioral disorders 
in the hyperactive child. The research of Satourian et al. 
[16] showed that the subscales of parent-child 
relationship, dependency component in boys and 
conflict component in girls have the ability to predict 
internalization problems and conflict component in 
both boys and girls has the ability to predict externalized 
problems.   
In addition, concerning the role of parental acceptance 
in behavioral disorders through life satisfaction, in the 
present study, it should be acknowledged that parental 
acceptance plays a stronger role in hyperactive child’s 
behavioral disorders, and this aligns with the results of 
the studies Miranda et al [19], Bernet  et al [20], 
Kuyumcu & Rohner [21], Mendo-Lázaro et al [22]. In 
explaining the effects of parental acceptance on 
hyperactive children’s behavioral disorders, it can be 
said that acceptance interactional style is one of the 
positive and desirable interactional methods adopted on 
the part of mothers enhancing effective and constructive 
behaviors in children. In a study, Kuyumcu & Rohner 
[21] claimed that parental acceptance helps a child learn 
that he or she can count on the support and help of 
others in life. Rohner and Khaleque [17] confirm that 
the perception of parental rejection-acceptance in 
childhood has a positive relationship with personality 
traits (self-esteem, emotional instability, lack of 
emotional response, lack of self-efficacy, dependence, 
hostility, aggression and worldview Negative). Since 
mother’s feedbacks in this interactional style is based on 
honesty, common feelings about the child, identification 
with the child, honest affective response to the child, 
romantic and emotional child-mother relationships, 
honest interests in child’s joys and activities, honest 
interest in child’s transformation, and also rational, 
authoritative and non-destructive controls, stability and 
discipline, order and orderly program in daily life, 
rational demands from the child, appropriate outdoors 
social behaviors towards the child and adopting a 
concept of the child as a good child. Thus, the child’s 
responses to this interactional style adopted by the 
mother are shown through a positive response to 
socialization, positive transformation of socialization, 
transformation of feeling kindness and affection, stable 
emotions (stable in behavior), and realistic evaluation of 
oneself. Thus, we may expect to create some socialized 
and constructive behaviors in the child due to the 
mother’s interactional style of acceptance adopted by 
mothers [37]. In an interactional style of acceptance in 
the child-mother relationship, it is a warm and intimate 
relationship blessed with latitude and authority that 
makes children learn good social behaviors well and 
internalize behavioral patterns smoothly. In this 
interactional style, the children easily achieve the ability 
needed to satisfy their external behaviors and internal 
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needs.  The consequence of the interactional style of 
acceptance which appears as socialized behaviors, 
internalization of behavioral skills, and learning 
behavioral patterns makes this category of children learn 
normal behaviors well. In confirmation of this finding, 
the results of research by Mendo-Lázaro et al. [22] 
showed that parental acceptance has an important role 
in the occurrence of disorders in children. The less 
parental acceptance occurs, the more distant the 
children become, and as a result, the children's 
emotional stability decreases and they turn to aggression 
and other behavioral problems. On the other hand, 
considering children’s reactions to their mother’s 
accepting behaviors, a desirable and constructive 
opportunity opens up to enhance socialized behaviors, 
satisfy psychological needs and stabilize the feelings and 
behaviors for the children. If mothers of children 
suffering attention deficit hyperactivity disorder are at a 
lower level of interactional style of acceptance [38].  

CONCLUSION 

The general results of the study showed that both 
parental acceptance and child-mother interaction can 
have direct effects on the decrease in hyperactive 
children’s behavioral disorders through the mediating 
role of life satisfaction. Therefore, enhancing the parent-
child relationship can lead to an increase in 
understanding of acceptance in this relationship. 
Parents can improve self-confidence, self-esteem, and 
self-control in children by forging a nonjudgmental, 
unconditional, and authentic relationship full of 
affection and friendship, and creating a warm and 
intimate atmosphere in the family.  

The present study had some limitations, like any other 
study, like conducting an examination on hyperactive 
children’s mothers exclusively in Tehran. Thus, we must 
take care when generalizing the results of the present 
study to other mothers and educational settings. The 
present study also has the limitation of generalizability 
of the results to fathers. It is recommended that the 
present study be conducted for fathers whose children 
suffer hyperactivity so as to be able to generalize the 
results more confidently. In addition, it is recommended 
that this model be used with parents’ social support 
variable as the mediator. 
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