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Abstract: The increased prevalence of children with ADHD signals the increase in mothers who
are caring for those children. This will then put the mothers at risk of various mental health issues,
consequently impacting their ability to care for their children who need their support. Thus, the
objectives of this study are to identify the parental stress experienced by mothers of children with
ADHD and examine the relationship between sociodemographic variables and parental stress with the
presence of depressive symptoms based on the transactional model of stress. The findings highlight
the importance of ensuring parental stress experienced by mothers through appropriate support.

Keywords: strain; maternal; disability

1. Introduction

The global prevalence of ADHD is between 3% and 7%, averaging at 5%. This number
is expected to increase based on the comparison of data from previous years [1]. In the
United States for example, the prevalence of children diagnosed with ADHD was at 2.5% in
2010 [2], while the current available data show a prevalence of 9.4% [3]. A similar pattern can
also be seen in Malaysia, in which the prevalence of children with ADHD, specifically those
who are predominantly hyperactive and impulsive, was found to be at 0.32% in 2011 [4],
while the National Health and Morbidity Survey conducted in 2015 found a prevalence
of 4.6% [5]. This can be considered relatively high when compared to the prevalence of
ADHD in other countries in Southeast Asia, such as Japan with a prevalence of 1.65% [6],
the Philippines with a prevalence of 3% [7], or Taiwan with a prevalence of 4.2% [8]. ADHD
is typically diagnosed during childhood because the symptoms tend to surface in early
childhood [9], and parent ratings of the symptom’s presentation are necessary for the process
of diagnosis [1]. As the number of children with ADHD increases, the number of parents
who have to care for those children would also increase at an equal rate.

Caring for children with ADHD may not be the same as caring for typically developed
children. This is because children with ADHD may appear to be stubborn with a low
frustration threshold, causing them to have difficulty obeying instructions and rules set by
the parents [10]. Additionally, they are also found to be more susceptible to maladjustment,
oppositional behaviours, inattention–disorganization behaviours, and angry outbursts,
due to the nature of the disorder [10,11]. The parents may need more resources, as com-
pared to other parents of typically developed children. The lack of resources to meet the
demands of the children with ADHD, creating an aversive psychological reaction, is known
parental stress [12]. Past studies also found that parenting children with ADHD is more
stressful compared to parenting children who are HIV-affected, have asthma, learning
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disabilities [13], and have autism spectrum disorder [12]. This may be due to how the needs
of children with ADHD may exceed the demands of children with other illness.

High levels of parental stress are found to contribute to the development of negative
mental health outcomes across numerous populations [11,12,14]. Specifically, parents with
high levels of stress were found to also have high symptoms of psychological distress [12,14],
anxiety [11], and depression [11,12]. When the parents have poor mental health, their
children are exposed to a greater risk of socioemotional impairments, poor cognitive and
academic abilities, and to some extent, their well-being as they grow older [15]. This
highlights the importance of safeguarding the parents’ mental health, which can be done by
identifying significant predictors to not only the mental health, but also the parental stress.
There are many possible factors that are suggested to be associated with the mental health
of the parents, including parenting style, coping strategies, and also parental stress [16].
Children’s characteristics, such as age, gender, atypical behaviours, sensory processing
difficulties, and parents’ socioeconomical status, were found to be associated with the
parental stress of the parents, among others [16].

Due to the different nature of parental responsibility in Malaysia, the current study
will also focus only on mothers, as opposed to both mothers and fathers. This is due to the
nature of parenting in Malaysia [17]. Although there are studies that suggest there is not a
significant difference between the stress experienced by mothers and fathers [18], there are
also studies that suggest otherwise [17], which makes the comparison inconclusive. This is
where a cultural component may play an important role. In Malaysia, for example, mothers
are known to be have dual roles, while the father is the main breadwinner of the family.
Mothers are expected to not only work, but also to manage household chores once they
completed their work, which may not be expected of fathers [17]. The need to meet the
demand of working and household chores, added with the need to meet the demands of
children with ADHD, may impact the mental health of the mothers significantly. According
to the transactional model of stress [19], when mothers are exposed to an event that is
perceived to be stressful, they will appraise whether the event is something threating to
their well-being. They will also identify resources that will be useful to mitigate the stressful
event, and failure to do so is suggested to put the mothers at risk of negative outcomes,
such as negative emotions and reducing the ability to function [19]. Therefore, the current
study will focus specifically on the parental stress experienced by mothers of children
with ADHD, taking into account their socioeconomic status and determining how these
variables are associated to their mental health.

2. Methodology
2.1. Study Design and Sample

A quantitative cross-sectional design was used, and a questionnaire was distributed
for data collection. The population of interest is mothers of children with ADHD, in which
purposive sampling was applied due to the specific characteristics of the population that
is knowledgeable about the variables of interest [20]. A total of 104 mothers participated
in the study, but eight questionnaires were removed because the information provided
did not match the inclusion criteria or have significant missing data. The sample size was
determined by using G*Power software version 3.1, with the statistical test being correlation,
two-tailed, 0.3 effect size, 0.05 probability of error, and 0.80 power. The recommended
sample size is 82, but was increased to 100 to take into account the 10% dropout rate [21].
Therefore, only data from 94 mothers were used as the sample, with a response rate of
92.3%. The inclusion criteria to be counted as part of the sample are:

• Having a child between the age of 6 years old and 12 years old with ADHD.
• The child has no other comorbidities other than ADHD.
• The ADHD diagnosis was provided by a medical doctor, specialist, or clinical psychologist.

These inclusion criteria were decided to reduce the possibility of confounding variables.
Therefore, mothers who have children with ADHD that are 12 years old and above are
excluded. Moreover, if the child only shows symptoms but are yet to receive a formal
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diagnosis, the data provided by the mother will not be included. Mothers who are unable
to read or understand English and Malay or have any cognitive impairment were also
excluded from participating in answering the questionnaire.

2.2. Data Collection

A knowledge sharing program was organized with a psychology center to provide
knowledge on how to care for children with ADHD. A psychiatrist, occupational therapist,
and clinical psychologist were appointed to share their knowledge based on their respective
field. The program was promoted in the Facebook group ADHD Malaysia, which was
made available for all to participate. At the end of the program, the questionnaires were
distributed only to the mothers, since some fathers were also present. The completed
questionnaires were retrieved, and additional data were gathered by sharing the version of
the same questionnaire in a Google Form in the same Facebook group for other mothers
who were interested in participating.

2.3. Measurement Tools

The questionnaire consists of sections for sociodemographic information, which also
includes socioeconomic status, the parental stress inventory-short form (PSI-SF), and
the Center of Epidemiologic Studies—Depression (CES-D). The PSI-SF was developed
by Abidin [22] to measure parental stress. There are 36 items with the Likert scale as the
response format. Participants have to select between the range of 1 and 5 with 1 representing
“Strongly Agree” and 5 representing “Strongly Disagree”. The items can be further divided
into four domains, mainly parental sacrifices, parental expectations, parental emotion,
and behavioral stress. The Cronbach alpha of each domain for the current study was
found to be within the range of 0.90 to 0.74, which is an acceptable range for internal
consistency [23]. Radloff [24] developed the CES-D to measure depression within the
community and inpatient samples. The scale consists of 20 items, in which the participants
will have to select from the Likert scale between 1, representing “Not at all or less than
1 day last week”, and 5, representing “Nearly every day for two weeks”. High scores
represent a high presence of depressive symptomatology. The internal consistency of the
scale for the current study is within the acceptable range (Cronbach alpha = 0.84).

2.4. Statistical Analysis

The data were analyzed using the Statistical Packages for Social Science (SPSS) software
version 25. The data were cleaned, removing outliers before further analysis was conducted.
Descriptive statistical analysis was done to obtain mean and standard deviation for each
variable of interest. Assumptions of normality, multicollinearity, and independence of errors
were tested to decide upon parametric or non-parametric inferential statistics. These were
then followed with the Pearson product-moment correlation to obtain the correlation coeffi-
cient and multiple regression analysis to identify the variance contributed by socioeconomic
status and parental stress on mental health among mothers of children with ADHD.

2.5. Ethical Approval

The Postgraduate Committee and examiners appointed by the Department of Psychol-
ogy Postgraduate Thesis Committee ensures that the current research follows the ethical
standards of the Department of Psychology, International Islamic University Malaysia (Ref-
erence: IIUM/301/DPGS/13/12/01). Informed consent was given to all the participants,
and they were made aware of the risk and benefits of participating in the research. All
information was also kept private and confidential, used only by the researchers.

3. Result and Findings

The sociodemographic information, which also includes the socioeconomic status of
the parents, can be seen in Table 1. The mean age of the participants is 39.57 (SD = 6.07), with
all the participants being Malays. Most of the mothers have a bachelor’s degree (40.6%),
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while only a few of their highest education certificates are the Sijil Pelajaran Malaysia
(13.5%). A total of 46 participants have a monthly household income between RM4001 and
RM6000, which constitutes 47.9%, while only 2% have a monthly household income of
RM1001 to RM3000. Most of the children were diagnosed at the age of 8 years old (n = 34;
34.5%), while only 7 children were diagnosed at the age of 11 years old (7.3%).

Table 1. Sociodemographic information of participants.

Demographic
Total

Mean SD

Age 39.57 6.07
n %

Level of education
SPM 21 21.9

STPM 12 12.5
Diploma 40 41.7

Bachelor’s degree 17 17.7
Master’s degree 6 6.3

Monthly household income
RM1001–RM3000 3 3.1
RM3001–RM4000 36 37.5
RM4001–RM6000 50 52.1

RM6001 and above 7 7.3

Age of child when diagnosed
6 years old 8 8.3
7 years old 15 15.6
8 years old 34 35.4
9 years old 15 15.6

10 years old 8 8.3
11 years old 7 7.3
12 years old 9 9.4

The Pearson product–moment correlation was used to identify the correlation between
the variables of interest, in which a p-value of 0.05 and below indicates a statistically signif-
icant relationship. A significant negative relationship was found between the age of the
mothers and parental expectations (r = −0.267, p < 0.01), while a significant positive relation-
ship was found between level of education and behavioural expression (r = 0.255, p < 0.05).
No significant association was found between socioeconomic variables and depressive
symptomatology. However, parental stress in the form of parental expectations was found
to be significantly associated with depressive symptomatology, such that an increase in
parental expectations is suggested to significantly increase depressive symptomatology
(r = 0.412, p < 0.01). Table 2 shows the result for other variables of interest.

Table 2. Correlation coefficient of sociodemographic information, parental stress, and depressive
symptomatology.

Variable Mean SD 1 2 3 4 5 6 7 8

1 Age 39.67 6.06
2 Level of education 4.74 1.17 0.210 *
3 Average household income 3.64 0.67 0.293 ** 0.120
4 Number of children 3.38 1.47 0.177 −0.224 * −0.042
5 Emotional expression 37.85 8.77 −0.048 0.139 −0.079 0.073
6 Parental sacrifices 27.26 6.25 −0.150 −0.049 −0.057 −0.133 0.239 *
7 Parental expectations 13.11 3.34 −0.267 ** −0.006 −0.076 −0.035 −0.038 0.144
8 Behavioural expression 12.5 3.26 −0.092 0.255 * −0.167 −0.068 0.440 ** 0.504 ** −0.070
9 DepressionSymptomatology 19.14 7.88 0.119 −0.165 0.007 0.029 0.154 0.412 ** 0.143 0.068

* p < 0.05; ** p < 0.01.
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Further analysis used multiple linear regression, in which the assumptions of normal-
ity, multicollinearity, and independence of errors were met. The independent variables
are sociodemographic information and parental stress, while the dependent variable is
depressive symptomatology. The analysis found a significant interaction between parental
expectations and depressive symptomatology (B = 0.466, p < 0.01). This means that the
depressive symptomatology experienced by parents of children with ADHD is predicted to
increase by 0.466 standard deviation units with every 7.88 increase in CES-D score. Overall,
parental stress was found to contribute a 23.2% variance in explaining depressive symp-
tomatology experienced by the participants (F [7,95] = 48.03, p < 0.001). More information
can be seen in Table 3.

Table 3. Multiple regressions of sociodemographic information, parental stress, and depressive
symptomatology.

Predictors R2 Change β SE B

Step 1 0.052
Age 0.165 0.140

Level of education −0.198 0.699
Average household income −0.017 10.257

Step 2 0.232 ***
Emotional expression 0.153 0.090

Parental sacrifices 0.466 ** 0.138
Parental expectations 0.137 0.228

Behavioural expression −0.161 0.296
** p < 0.01; *** p < 0.001.

4. Discussion

The current research aims to identify the parental stress experienced by mothers of
children with ADHD in addition to identifying the status of their mental health. This
is achieved by measuring their stress level based on four main domains and identifying
depressive symptomatology experienced by the mothers. Socioeconomic status was also
considered as a variable of interest.

The present study found high parental stress experienced by mothers of children
with ADHD, specifically within the domain of parental sacrifices, which puts their mental
health at risk. This is consistent with past studies [11,12,14], in which parents of children
with ADHD have higher levels of stress as compared to typically developed children or
children with other disorders [12,13]. This can be explained by the symptoms of ADHD,
in which the children tend to be more active than other children [10,11]. Additionally,
some children with ADHD tend to be impulsive and inattentive, resulting in behaviours
that are performed without considering consequences, as well as difficulty following rules
and instructions [10,11]. Mothers are then expected to make sacrifices to manage these
behaviours, so much so that their resources can be depleted faster compared to other
mothers. Examples of sacrifices based on the measurements used are in terms of sleep
schedules, inability to perform leisure activities, inability to enjoy attending gatherings,
and many others [20]. When such sacrifices are made and the behaviours are still present, it
is not surprising that a sense of hopelessness can start to exist. This is due to the nature of
ADHD, which is suggested to be a lifelong disorder, which means that the symptoms can
exist throughout childhood, adolescence, and even adulthood [6]. This could explain the
significant positive interaction between parental sacrifices and depressive symptomatology.

In relation to parental stress, the age of the mothers and level of education was found
to be significantly associated with parental stress. Results show that as the mothers’ age
increases, their stress due to parental expectations decreases. This is consistent with a past
study, which found that mothers who are more experienced are able to manage their stress
better [16]. Furthermore, the added experience that comes with age helps mothers to better
regulate their expectations to their children’s development. Expectation management is
beneficial because they will then have more realistic expectations toward the children. The
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realistic expectations are possibly a reflection of acceptance of the children’s condition that
they will not behave similar to typically developed children. A study found that one reason
for parents to hesitate to seek help from a professional is because they first need come to
accept that the problem is beyond what they can handle themselves [25]. Once the mothers
are able to accept the situation that they are in, they can then focus on problem solving
and identify the best method for their family to adapt to the demands of the child that has
ADHD. In addition to age, level of education was found to increase parental stress due to
the behavioural expression of ADHD. This can be explained due to the atypical progress of
the children’s behavioural expression in relation to their development. The discrepancies
between the knowledge that the parents possess due to their level of education does not
coincide with the behaviours shown by the children creating stress. It is also suggested that
those with high cognitive functioning tend to ruminate and worry more [26], which means
that parents with a high level of education tend to be affected more by the behavioural
manifestation of the ADHD symptoms. This suggests the benefit of cognitive behavioural
therapy for parents so that they can manage the way they think, feel, and behave with
regard to the condition of their children. Therefore, intervention can be beneficial for the
parents as well as the children.

5. Conclusions and Recommendation

The findings of the current study provide empirical support of the relationship be-
tween parental stress and the mental health among mothers of children with ADHD. This
highlights the importance of caring for the mothers as they are caring for their children.
Although no socioeconomic status was found to be a significant predictor to mental health,
some sociodemographic factors were found to be associated with the parental stress. The
empirical information can then be used to expand on policies to provide further assistance
to mothers of children with ADHD. Since socioeconomic status is not a significant predictor
of parental stress and the mental health of the mothers, other types of resources may be
important to the mothers, which need to be identified by future studies. Moreover, future
studies can expand on the limited number of participants of the current study, in addition
to diversifying the race of the participants, since the samples of the current research were
only among Malays. It is also suggested that future studies focus on qualitative methods
to have an in-depth understanding of the stress experienced by the mothers and perform
an analysis of needs regarding the resources required by the mothers to manage their
parental stress.

Author Contributions: Conceptualization: Q.M.M., M.I.M.I., P.P.P. and T.M.; methodology: Q.M.M.
and M.I.M.I.; formal analysis: Q.M.M. and M.I.M.I.; data curation: Q.M.M.; visualization: Q.M.M.;
validation: Q.M.M.; writing—original draft preparation: Q.M.M.; writing—review and editing:
Q.M.M., M.I.M.I., P.P.P. and T.M.; supervision: M.I.M.I.; project administration: Q.M.M., M.I.M.I.,
P.P.P. and T.M. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Acknowledgments: This research was made possible with the support and guidance of allah-
yarhamah Azlin binti Hj. Alwi. Additionally, the support from JiwaDamai Psychology Center
to organize the program for the participants to gather and gain knowledge and the Facebook group
Persatuan ADHD Malaysia made it possible for data collection. Finally, the support from Universiti
Teknologi MARA (UiTM) Pulau Pinang is also essential for the publication of the article.

Conflicts of Interest: The authors declare no conflict of interest.



Proceedings 2022, 82, 96 7 of 7

References
1. Sayal, K.; Prasad, V.; Daley, D.; Ford, T.; Coghill, D. ADHD in children and young people: Prevalence, care pathways, and service

provision. Lancet Psychiatry 2018, 5, 175–186. [CrossRef]
2. Tian, Y.; Frazee, S.G.; Henderson, R.R.; Iyengar, R. Geographic variation in diagnosis, medication use and associated costs of

attention deficit disorder (ADD). Value Health 2013, 16, A68. [CrossRef]
3. Danielson, M.L.; Bitsko, R.H.; Ghandour, R.M.; Holbrook, J.R.; Kogan, M.D.; Blumberg, S.J. Prevalence of parent-reported ADHD

diagnosis and associated treatment among U.S. children and adolescents 2016. J. Clin. Child Adolesc. Psychol. 2018, 47, 199–212.
[CrossRef] [PubMed]

4. Gomez, R.; Hafetz, N. DSM-IV ADHD: Prevalence based on parent and teacher ratings of Malaysian primary school children.
Asian J. Psychiatry 2011, 4, 41–44. [CrossRef]

5. National Health and Morbidity Survey, Non-Communicable Diseases, Risk Factor & Other Health Problems; Institute of Public Health,
Ministry of Health: Shah Alam, Malaysia, 2015; Volume 2.

6. Aoki, Y.; Tsuboi, T.; Furuno, T.; Watanabe, K.; Kayama, M. The experiences of receiving a diagnosis of attention deficit hyperactivity
disorder during adulthood in Japan: A qualitative study. BMC Psychiatry 2022, 20, 1–8. [CrossRef]

7. Zabala Jr, B.A.; Manabat, J.A.S.A. Prevalence of behavioral symptoms leading to attention deficit hyperactivity disorder (ADHD)
among grade I learners. Psychol. Behav. Sci. 2017, 6, 70–78. [CrossRef]

8. Liu, A.; Xu, Y.; Yan, Q.; Tong, L. The prevalence of attention deficit/hyperactivity disorder among Chinese children and
adolescents. Sci. Rep. 2018, 8, 1–15. [CrossRef]

9. Nomanbhoy, A.; Hawkins, R. Parenting practices of Singaporean mothers of children with ADHD. Proc. Singap. Healthc. 2018, 27,
33–40. [CrossRef]

10. Ben-Naim, S.; Gill, N.; Laslo-Roth, R.; Einav, M. Parental stress and parental self-efficacy as mediators of the association between
children’s ADHD and marital satisfaction. J. Atten. Disord. 2019, 23, 506–516. [CrossRef]

11. Mustafa, Q.M.; Alias, I.A.; Alwi, A.H. Stress experiences of mothers of children With ADHD: Significant coping strategies that
safeguard their mental health. Malays. J. Med. Health Sci. 2021, 17, 14–21.

12. Martin, C.A.; Papadopoulos, N.; Chellew, T.; Rinehart, N.J.; Sciberras, E. Associations between parenting stress, parent mental
health and child sleep problems for children with ADHD and ASD: Systematic review. Res. Dev. Disabil. 2019, 93, 103463.
[CrossRef] [PubMed]

13. Gupta, N.D.; Simonsen, M. Non-cognitive child outcomes and universal high quality child care. J. Public Econ. 2010, 94, 30–43.
[CrossRef]

14. Bernardo, J.; Rent, S.; Arias-Shah, A.; Hoge, M.K.; Shaw, R.J. Parental stress and mental health symptoms in the NICU: Recognition
and interventions. NeoReviews 2021, 22, e496–e505. [CrossRef]

15. Haines, L.; Grimes, A. What matters for the wellbeing of mothers and children in material hardship? Application of a modified
indicator framework. Soc. Indic. Res. 2022, 162, 449–474. [CrossRef]

16. Enea, V.; Rusu, D.M. Raising a child with autism spectrum disorder: A systematic review of the literature investigating parenting
stress. J. Ment. Health Res. Intellect. Disabil. 2020, 13, 283–321. [CrossRef]

17. Narkunam, N.; Hashim, A.H.; Sachdev, M.K.; Pillai, S.K.; Ng, C.G. Stress among parents of children with attention deficit
hyperactivity disorder, a Malaysian experience. Asia-Pac. Psychiatry 2014, 6, 207–216. [CrossRef]

18. Theule, J.; Wiener, J.; Tannock, R.; Jenkins, J.M. Parenting stress in families of children with ADHD: A meta-analysis. J. Emot.
Behav. Disord. 2013, 21, 3–17. [CrossRef]

19. Lazarus, R.S. Stress and Emotion; Springer: New York, NY, USA, 2006.
20. Palinkas, L.A.; Horwitz, S.M.; Green, C.A.; Wisdom, J.P.; Duan, N.; Hoagwood, K. Purposeful sampling for qualitative data

collection and analysis in mixed method implementation research. Adm. Policy Ment. Health 2016, 42, 533–544. [CrossRef]
[PubMed]

21. Kadam, P.; Bhalerao, S. Sample size calculation. Int. J. Ayurveda Res. 2010, 1, 55–57.
22. Abidin, R.R. Parenting Stress Index, Professional Manual, 3rd ed.; Psychological Assessment Resources Inc.: Lutz, FL, USA, 1995.
23. Bolarinwa, O.A. Principles and methods of validity and reliability testing of questionnaires used in social and health science

researches. Niger. Postgrad. Med. J. 2015, 22, 195–207. [CrossRef]
24. Radloff, L.S. The CES-D scale a self-report depression scale for research in the general population. Appl. Psychol. Meas. 1977, 1,

385–401. [CrossRef]
25. Hansen, A.S.; Telléus, G.K.; Mohr-Jensen, C.; Lauritsen, M.B. Parent-perceived barriers to accessing services for their child’s

mental health problems. Child Adolesc. Psychiatry Ment. Health 2021, 15, 4. [CrossRef] [PubMed]
26. Karpinski, R.I.; Kolb, A.M.K.; Tetreault, N.A.; Borowski, T.B. High intelligence: A risk factor for psychological and physiological

overexcitabilities. Intelligence 2018, 66, 8–23. [CrossRef]

http://doi.org/10.1016/S2215-0366(17)30167-0
http://doi.org/10.1016/j.jval.2013.03.1615
http://doi.org/10.1080/15374416.2017.1417860
http://www.ncbi.nlm.nih.gov/pubmed/29363986
http://doi.org/10.1016/j.ajp.2010.12.003
http://doi.org/10.1186/s12888-020-02774-y
http://doi.org/10.11648/j.pbs.20170605.11
http://doi.org/10.1038/s41598-018-29488-2
http://doi.org/10.1177/2010105817714805
http://doi.org/10.1177/1087054718784659
http://doi.org/10.1016/j.ridd.2019.103463
http://www.ncbi.nlm.nih.gov/pubmed/31446370
http://doi.org/10.1016/j.jpubeco.2009.10.001
http://doi.org/10.1542/neo.22-8-e496
http://doi.org/10.1007/s11205-021-02845-x
http://doi.org/10.1080/19315864.2020.1822962
http://doi.org/10.1111/j.1758-5872.2012.00216.x
http://doi.org/10.1177/1063426610387433
http://doi.org/10.1007/s10488-013-0528-y
http://www.ncbi.nlm.nih.gov/pubmed/24193818
http://doi.org/10.4103/1117-1936.173959
http://doi.org/10.1177/014662167700100306
http://doi.org/10.1186/s13034-021-00357-7
http://www.ncbi.nlm.nih.gov/pubmed/33514400
http://doi.org/10.1016/j.intell.2017.09.001

	Introduction 
	Methodology 
	Study Design and Sample 
	Data Collection 
	Measurement Tools 
	Statistical Analysis 
	Ethical Approval 

	Result and Findings 
	Discussion 
	Conclusions and Recommendation 
	References

