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Quality of Life Among Children with Attention Deficit Hyperactive
Disorder (ADHD) and Developmental Language Disorder (DLD):

Parental Perspective

Abstract
This study examines, from the viewpoint of the parents, the quality of life (QoL) of

children with developmental language disorder (DLD) and attention deficit

hyperactivity disorder (ADHD). The combined effects of ADHD and DLD, two

common neurodevelopmental disorders that have a substantial influence on social,

emotional, and intellectual domains, are still little understood. The study used the

Pediatric Quality of Life Inventory (PedsQL 4.0) to gather data from 20 parents of

children ages 4 to 9 years in Lahore, Pakistan, using a cross-sectional survey

approach. The findings show significant difficulties with emotional, social, and

academic functioning; children often experience despair, concern, and rage in

addition to difficulty with academic assignments and peer interactions. Comparing

children by gender revealed significant disparities, with females often exhibiting

better results on emotional, social, and academic measures. The results highlight

how DLD's communication difficulties worsen the social and emotional problems

linked to ADHD, making problems like academic disengagement and peer
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rejection worse. Parents emphasized the need for focused interventions by

highlighting the logistical and emotional impact that these combined conditions

take on family dynamics. Increasing public awareness, putting in place school-

based programs that emphasize speech therapy and social skills, and encouraging

cooperation between educators and families are some of the recommendations. By

adding to the little body of research on the intersections of ADHD and DLD, this

study helps educators, clinicians, and legislators create more inclusive and

successful plans to improve the quality of life for impacted kids and their families.

Introduction

According to the American Psychiatric Association (1994), attention-

deficit/hyperactivity disorder (ADHD) is a common children neurobehavioral

situation marked by persistent and developmentally inappropriate levels of

impulsivity, hyperactivity, and inattention. In children and adolescents,

communication impairments often co-occur with emotional/behavioral disorders

or psychiatric issues. For children with language disorders, the most common

psychological diagnosis is ADHD. Developmental Language Disorder (DLD) and

Attention Deficit Hyperactivity Disorder (ADHD) are two common

neurodevelopmental disorders that have a major negative influence on the quality

of life for those who suffer from them. While DLD is defined by challenges with

language acquisition and effective use of language for communication. Both

disorders have the potential to negatively impact social interactions, academic

performance, and general well-being on their own; however, when they co-occur,

people may experience increased difficulties that significantly lower their quality

of life (Brock,1999).

Westby (1994) stated that ADHD was diagnosed in two thirds of the

psychological outpatients with speech and language impairments. Trautman (1990)

found that 68% of individuals with ADHD and attention deficit disorder (ADD)

had speech and language issues. While there is lots of research linking linguistic
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issues to ADHD, reports of children with ADHD having specific language deficits

have not been consistent. Research show that people with ADHD frequently have

a worse quality of life than their peers, mostly as a result of issues with social

interaction, academic achievement, and emotional control (Biederman, 2006).

Similarly, social communication represents major challenges for children with

DLD, which can lead to low self-esteem, disappointment, and feelings of

loneliness. The combination of these two conditions might provide an additional

category of challenges since the social and academic challenges associated with

ADHD may be made worse by the language impairments present in DLD

(Norbury, 2013).

The concept of quality of life, or QoL, is complex and includes a range of

areas, such as social interactions, psychological well-being, physical health, and

environmental influences (WHOQOL Group, 1998). In children with ADHD and

DLD, Problems in any of these domains can cause a significant amount of distress

and impairment Problems in any of these domains can cause a significant amount

of distress and impairment in children diagnosed with DLD and ADHD. Research

indicates that children diagnosed with both DLD and ADHD may face more

difficulties in social skills and peer connections, which can result in a higher

likelihood of social withdrawal and bullying (McRae et al., 2019). Furthermore,

academic challenges often arise due to the combined effects of attention issues and

language difficulties, resulting in a lack of engagement and achievement in school

settings (Lindsay, 2015). It is difficult to ignore how these disorders affect family

dynamics. High levels of stress and worry are common among parents of children

with ADHD and DLD, which can have an impact on how well families function

and the general atmosphere in the home (Becker, 2006).

There is a significant gap in the research that particularly addresses the

combined effects of Attention Deficit Hyperactivity Disorder (ADHD) and

Developmental Language Disorder (DLD) on quality of life (QoL), despite
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increasing awareness of their co-occurrence. The majority of research currently in

publication is focused on DLD or ADHD alone, neglecting to investigate the ways

in which their intersectionality impacts social, emotional, and intellectual

domains of an individual's life. The absence of complete understanding makes it

difficult to create interventions that are specifically designed to meet the unique

challenges that people with both disorders experience. The negative consequences

of DLD and ADHD on quality of life have been shown by earlier studies; however,

the complex relationships between these conditions have not been thoroughly

studied. For example, it is unclear precisely which mechanisms make linguistic

impairments worsen the emotional and social problems associated with ADHD. So

this article aims to focus on the duality of ADHD and DLD and its dedication to

uncovering the complicated everyday situations of those affected as well,

ultimately leading to a stronger foundation for improving the standard of living in

this susceptible population.

This study will provide more information on the relationship among

ADHD and DLD and how these disorders interact to influence different aspects of

quality of life. By the review of the unique barriers encountered by people with

both conditions, the research will contribute to a more comprehensive

understanding of their experiences, which is frequently ignored in existing

literature. Teachers will benefit greatly from this study's findings, which will

enable them to create inclusive learning environments in the classroom that meet

the different needs of children with ADHD and DLD. By comprehending how

these factors interact, teachers can use successful teaching techniques that

encourage participation and learning of these children. Additionally, the study

will provide important information to help families deal with the difficulties

caused on by these disorders. This study has an opportunity to enable parents and

caregivers to provide greater support for their children and represent essential

resources by stressing the impact on family dynamics and offering coping
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strategies. The prime objective of this study is to identify the unique challenges

and barriers faced by children with ADHD and DLD in various domains of life,

including emotional functioning, social functioning and school functioning.

Literature Review

Attention Deficit Hyperactivity Disorder (ADHD) and Developmental Language

Disorder (DLD)

Two common neurodevelopmental disorders that have a major influence on

children's quality of life (QoL) are Attention Deficit Hyperactivity Disorder

(ADHD) and Developmental Language Disorder (DLD). Assessing the

comprehensive effects of these disorders requires an understanding of the parental

viewpoint. A common disorder known as developmental language disorder (DLD)

impairs a child's capacity for successful communication by causing problems with

spoken language comprehension and usage (Tomblin, 2000). Although DLD's

clinical features are extensively studied, little is known about how it affects

children's quality of life (QoL), especially from the viewpoint of the parents. With

an emphasis on how parents evaluate their children's experiences, difficulties, and

general well-being, this review of the literature attempts to compile the body of

knowledge regarding the quality of life of children with DLD.

It is estimated that 7% of children globally suffer with DLD (Norbury,

2016). Communication problems in social and academic contexts are caused by the

disorder's several symptoms, which include issues with speech production,

grammar, and vocabulary (Bishop, 2016). Determining how DLD affects children's

quality of life requires an understanding of the condition. In particular, children

with DLD frequently struggle academically, socially, and emotionally, which can

have a big impact on their quality of life (QoL) (Conti-Ramsden, 2001).

The relationship between learning difficulties and executive functioning in

neurodevelopmental disorders is supported by scientific research. Working

memory, cognitive flexibility, attention, and control of inhibitions are among the
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executive skills that children with comorbid DLD and ADHD may struggle with.

According to certain research, children's academic performance was further

impacted by the coexistence of these situations. In actuality, children with DLD

may exhibit attention problems that impact their classroom learning even when

they are not severe enough to qualify for an ADHD diagnosis. Language problems

are another overlapping symptom of comorbid DLD and ADHD, in addition to

executive abnormalities. Reading and writing difficulties, difficulty following

multi-step directions, and difficulty expressing and conversing clearly are all signs

of DLD, a clearly defined disorder marked by deficits in receptive and expressive

language. Children with ADHD also have language issues, though it's not apparent

which aspect of language is most impacted. While some research reveal major

deficiencies in language skills throughout the expressive, receptive, and pragmatic

domains, others highlight challenges at the morphosyntactic level (AdaMéndez-

Freije, 2024)

Quality of life

According to Felce and Perry (1995) a quality of life model which includes both

subjective and objective indicators, a wide range of life domains, and personal

values is put forward. It considers the worries that standards that are generated

from outside sources shouldn't be implemented without taking individual

characteristics into consideration. It also makes it possible to objectively compare

the circumstances of certain groups with the norm. There is broad consensus that

life quality is multifaceted. Five dimensions can be used to classify coverage:

development and activity, social and emotional well-being, material well-being,

and physical well-being. A research agenda is outlined, along with the specific

issues brought on by communication and comprehension barriers.

Borthwick-Duffy (1992) offered three opinions on life quality: (a) one's

level of satisfaction with their living circumstances is a measure of their quality of

life; (b) one's level of satisfaction with their living conditions is a measure of their
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quality of life; and (c) The combination of life circumstances and contentment is

known as quality of life.

Separation of Subjective Well-Being and Functional Status

Although there isn't a clear-cut or accepted definition, of life quality, quality of

life research basically aims to two types of data, the operational state of the

patient's and individual's assessment of health as it impacts the person's quality of

life. Assessing the capacity of an individual to carry out routine duties or activities

is ostensibly impartial, but requesting that patients. The impact of one's health on

one's own well-being is expressly subjective. Some modern quality of life tools was

created to objectively assess how well people perform in various areas of life,

including interpersonal, professional, and physical. The terms "health status,"

"functional status," and "quality of life" are frequently used interchangeably in

existing studies that describe these specific instruments. Other tools use a

subjective definition of quality of life; for instance, they ask about the patient's

level of disability (Muldoon,1998).

Indicators of Quality of Life

Many studies use different indicators of quality of life (QoL), but many of them

involve social interactions, economic stability, environmental quality, and health.

Here are a few of the most important indicators:

Indicators of Health: Health is a key factor of quality of life (QoL), and perceived

life quality is significantly influenced by both physical and mental health.

Measures such as psychological well-being, frequency of disease, and self-reported

health status are commonly used in studies as stand-ins for quality of life (QoL).

Given the significant correlation between health and productivity and life

satisfaction, physical health measures like mortality rates, frequency of chronic

diseases, and life expectancy are also often used metrics (Dolan, 2008).

Stability of the Economy: Another significant QoL metric is economic stability,

which includes financial security, employment status, and income level. People
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with higher incomes generally have greater access to resources, which enhances

their quality of life. (Easterlin, 2011) Contrarily, economic disparity has been

connected to lower quality of life for both individuals and communities. Despite

the fact that excessive materialism can undermine wellbeing, financial happiness

frequently has a favorable correlation with overall life satisfaction (Dittmar et al.,

2014)

Quality of the Environment: Environmental factors, such as green areas, urban

planning, and the quality of the air and water, have an impact on health and well-

being, which in turn affects quality of life. According to research, persons who

live in places with less pollution, accessible parks, and cleaner air tend to have

higher quality of life. Moreover, having access to nature is linked to better mental

health, less stress, and more life pleasure (Maas, 2006).

Social Relationships: A person's quality of life is greatly influenced by their

relationships with their family, friends, and the larger community. Putnam (2000)

argues that social networks improve well-being, foster a sense of belonging, and

offer emotional support. According to Holt-Lunstad et al. (2010), social support

has been demonstrated to lessen the detrimental impacts of life stressors,

improving health outcomes and raising life satisfaction. Furthermore, social

isolation, particularly in older adults, is a significant predictor of lower quality of

life (Cacioppo, 2014).

Psychological Well-being: Another important measure of quality of life is

psychological well-being, which includes aspects like self-worth, personal

development, and life purpose. Research suggests that people who report higher

levels of competence, autonomy, and personal development are more satisfied

with their lives. Furthermore, psychological concepts like resilience, coping

mechanisms, and positive affect can improve perceived quality of life, particularly

in trying situations (Diener et al., 1999).
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The QoL indicators show how complicated it is and how subjective experiences

and objective conditions intersect. A number of researchers argue that in order to

present a balanced picture, a thorough assessment of QoL needs to incorporate

both viewpoints. For instance, a person's subjective assessment of their health has

an equal impact on their quality of life (QoL) as their objective health condition.

Similarly, although financial stability may objectively improve quality of life,

people with comparable earnings may have quite different subjective levels of

financial contentment (Clark et al., 2008).

Methodologies for Assessing Quality-of-Life Outcomes

To evaluate QoL results, a number of approaches have been developed. These fall

into two categories: objective indicators and subjective self-assessment

instruments.

Subjective Measures

Self-reported questionnaires and interviews are the foundation of subjective QoL

evaluations, which record individual experiences and viewpoints. For this,

instruments like the WHOQOL-BREF and the SF-36 Health Survey are frequently

utilized. For instance, the SF-36 offers a thorough understanding of health-related

quality of life by including items from the domains of social interaction, mental

health, and physical functioning Because they might capture aspects of mental

health and personal pleasure that objective indicators would overlook, subjective

measurements are useful (Schalock, 2004).

Objective Measures

Quantifiable indicators including income, employment position, education level,

and environmental quality are all part of objective measurements of quality of life.

Since they offer quantifiable criteria for evaluating QoL across various populations,

these indicators are especially helpful in socioeconomic evaluations. Nevertheless,

one of objective indicators' drawbacks is that they can't fully represent the

complexity of each person's unique life experiences. To provide a comprehensive
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picture of QoL, it is frequently advised to combine subjective and objective

measurements (Cummins, 2013).

Challenges in Quality-of-Life Assessment

Even if QoL evaluations have significantly improved, problems still exist. Finding

a balance between the subjective and objective components of quality of life is one

of the main problems. Individuals with comparable lifestyles may have quite

different levels of personal happiness, which could cause inconsistencies in QoL

data. Furthermore, cultural variations influence how people perceive well-being,

which makes it challenging to create QoL metrics that are relevant everywhere

Comparisons between nations or demographic groups may be distorted by these

cultural biases in QoL measures. Making sure that QoL metrics are still applicable

in changing environments presents another difficulty. For instance, new chances

for real-time QoL assessments are made possible by technological breakthroughs

like digital health monitoring technologies. Researchers must, however, take into

account concerns about data privacy and the possibility of digital divides, which

could disproportionately impact particular groups of people (Schalock,2004).

Quality of Life in Children with DLD and ADHD

An individual's emotional, social, cognitive, and physical aspects of their life are

all included in the complicated concept of quality of life (WHO, 1995). A number

of metrics, including as social functioning, emotional health, family relationships,

and educational experiences, can be used to evaluate the quality of life (QoL) of

children with DLD (Gottfreid, 2022). Language difficulties are more reliable

indicators of reading comprehension and social function problems within the

classroom, at home, and in the community than speech disorders (Zhang &

Tomblin, 2000).

Since parents frequently evaluate their child's wellbeing with regard to

their growth and relationships with their peers, the parental perspective provides

a crucial lens through which to explore these characteristics. Several studies have
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also assessed QoL domains using QoL measures unique to ADHD in both adults

and children. For example, Brod (2006) used the Adult-ADHD Quality of Life

scale (AAQoL), a disease-specific QoL, to show that adults with ADHD had poorer

QoL scores than controls and subthreshold groups. Taiwanese adults with ADHD

had a lower quality of life than controls, according to another study (Chao, 2008).

In line with subjective complaints, it has also been noted that ADHD participants

had shorter unbroken sleep durations, worse sleep efficiency, and longer time to

fall asleep. Additionally, actigraphic measurements of ADHD participants revealed

consistently high levels of daytime activity, which produced a 24-hour pattern

that was less varied and more stable than in controls (Boonsta,2007).

Impact of DLD on Quality of Life

Several studies show that children with DLD have a lower quality of life than their

peers with the condition. For example, children with DLD scored considerably

lower on quality of life measures than children without language impairments,

according to a research by Conti-Ramsden (2013). Emotional well-being and social

relationships are two specific areas of importance. Due to their communication

difficulties, children with DLD frequently struggle to establish and sustain

friendships, which can result in feelings of loneliness and low self-esteem (Cohn &

O'Connor, 2021). The family environment is greatly impacted by the frustration,

helplessness, and anxiety that parents of children with ADHD express (Mikami,

2010). Additionally, research indicates that children with ADHD are more likely

to experience rejection from their peers, which contributes to feelings of

loneliness and low self-esteem (Bagwell, 2001).

Parental Perspectives on Quality of Life

Parents of children with DLD usually report that their children face greater

difficulties in social integration and controlling their emotions as compared to

their peers who are typically developing. (Bishop et al., 2016). Parents expressed

concerns about their children' social skills and the stress these difficulties cause for

https://portal.issn.org/resource/ISSN/3006-4651
https://portal.issn.org/resource/ISSN/3006-466X


Journal of Social Signs Review
Print ISSN: 3006-4651
Online ISSN: 3006-466X

213

families in a qualitative research conducted by McLeod and McKinnon (2007). A

constant state of worry and, frequently, emotional discomfort resulted from

parents' increased awareness of their child's interactions with others. In order to

support children with DLD, parental participation is important. In order to

guarantee that their children receive the right services, parents frequently assume

advocacy roles and collaborate with schools (Snyder & McCrea, 2015). A child's

quality of life can be improved by parents and educators working together to

effectively address some of the difficulties caused by DLD. Children whose parents

actively participated in their therapy and educational plans, for example, had

better social outcomes and communication abilities, according to research by

McKinnon et al. (2017). For children with DLD, parents are extremely important.

They navigate the challenges of diagnosis, therapy, and schooling as their

children's primary caregivers and supporters (McLeod & McKinnon, 2007).

Intersection of ADHD and DLD

The studies are starting to acknowledge that ADHD and DLD co-occur, which

may have a cumulative impact on quality of life (Murray, 2015). Children's self-

esteem and emotional health may be further impacted by the complicated

difficulties that arise in social and academic contexts when attention deficiencies

and language impairments coexist (Willoughby, 2017). In order to create

successful intervention techniques that target both attention and communication

issues and eventually improve the quality of life for impacted children, parental

insights on the intersection of these illnesses are crucial. Although language

difficulties are not specifically identified as a basic diagnostic criterion, children

with ADHD show notable deficiencies in their language abilities in a variety of

areas, including pragmatic, expressive, and receptive language modalities, leading

to general language difficulties (Standford,2020).

Bishop and Baird (2001) demonstrated that children with ADHD had pragmatic

difficulties: compared to typically developing children, who do not exhibit any

https://portal.issn.org/resource/ISSN/3006-4651
https://portal.issn.org/resource/ISSN/3006-466X


Journal of Social Signs Review
Print ISSN: 3006-4651
Online ISSN: 3006-466X

214

deviances in their language development, children with ADHD exhibited more

stereotyped conversations, more difficulties with conversational rapport, and more

difficulties with social relationships. Two more investigations had confirmed the

pragmatic challenges seen in children with ADHD, but overall, the pragmatic

challenges in children with ADHD were not as severe as those in children with

ASD (Scheres, 2004)

Methodology

Research Design

In this case, we were conducting quantitative research. The study was primarily

descriptive. Design of research was cross sectional survey design. The goal of

descriptive research is to describe the quality of life among children with attention

deficit hyperactive disorder (ADHD) and developmental language disorder (DLD).

Population and Sample

A whole group about which some data is needed to be investigated is called

population of study. The research population for this study were the parents of

children with attention deficit hyperactive disorder (ADHD) and developmental

language disorder (DLD). The sample of this study was selected using convenience

sampling. Sample selected for this study was 20 parents of the children of both

genders with 4 to 9 years of age from District Lahore in Pakistan.

Instrumentation

The tool for this research was PedsQL 4.0 (Pediatric quality of life inventory). The

two questionnaires of PedsQL Parents Report for Young Children (those between

the 4-6 years) and PedsQL Parents Report (between the ages 7-9 years) were amid

for this survey. Data was collected through parents physically.

Data Collection and Analysis

The information gathered from the parents was examined using SPSS software.

The SPSS was used to sort and code the data. Questions were asked of parents, and
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their answers were analyzed to determine their frequencies, percentages, means,

and standard deviation.

Results

This study aimed to find out the quality of life among children with Attention

Deficit Hyperactive Disorder (ADHD) and developmental language disorder

(DLD). There were 20 participants in this study, 11 participants were the parents

of male children and 9 were the parents of female children.12 participants were

the parents of children between 4-6 years of age and 8 participants were between

7-9 years of age.

Sample Description based on Demographics

Sr no. Respondents Frequency (f) Percentage (%)

1 Gender

Male

Female

Total

11

09

20

55%

45%

100%

2 Age

4-6 years

6-8 years

Total

12

08

20

60%

40%

100%

Summarized table of Peds QoL inventory (Parents reported)

Items Never

(f)

Almost

Never

(f)

Sometime

s (f)

Often(f) Almost

always(f

)

Mea

n

S.D

Emotional

functioning

1.Feeling

afraid or

scared

15(75%

)

4(20%) 0 1(5%) 0 .35 .745
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2.Feeling

sad or blue

3(15%) 5(25%) 8(40%) 4(20%) 0 1.65 .988

3.Feeling

angry

0 4(20%) 2(10%) 13(65%

)

1(5%) 2.55 .887

4.Worrying

about what

will happen

to him/her

11(55%

)

2|(10%) 7(35%) 0 0 .80 .951

Social

Functionin

g

1.Getting

along with

other

children

2(10%) 1(5%) 16(80%) 0 1(5%) 1.85 .813

2.Other

children

avoiding

him/her as

a friend

5(25%) 1(5%) 10(50%) 4(20%) 0 1.65 1.08

9

3.Getting

teased by

other

children

0 6(30%) 13(65%) 0 1(5%) 1.80 .696

School

Functionin

g

1.Paying

2(10%) 15(75%

)

0 3(15%) 0 1.20 .834
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attention in

class

2.Forgettin

g things

0 0 17(85%) 3(15%) 0 2.15 .366

3.Keeping

up with

school

activities

0 5(25%) 12(60%) 1(5%) 2(10%) 2.0 .858

Table 1: Comparison on the Base of Gender (Independent Sample t-test)

Gender of the child N Mean Std. Deviation t df Sig.

Male 11 .36 .924 .088 18 .528

Female 9 .33 .500

P > .05 Level of Significance

With t-statistics (t (18) =.008, P <.05 =.528), Table 1 shows the actual data for

males (N =11, M =.36, S.D. =.924) and females (N =9, M =.33, S.D. =.500). This

leads to the conclusion that there are significant differences between the ratio of

male and females in terms of emotional, social and social functioning. Additionally,

it shows that, female respondents are less in numbers as compare to male

respondents.

Table 2: Comparison of emotional functioning at the Base of Gender (Independent

Sample t-test)

Gender of the child N Mean Std. Deviation t df Sig.

Male 11 5.45 .688 .513 18 .164

Female 9 5.22 1.302

P > .05 Level of Significance

With t-statistics (t (18) =.513, P <.05 =.528), Table 2 presents the actual data for

males (N =11, M =5.45, S.D. =.688) and females (N =9, M =5.22, S.D. =1.302),

which support the conclusion that there is a significant difference in emotional
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functioning based on gender (male: female). Additionally, research shows that,

female respondents have more positive emotional functioning as compare to male

respondents.

Table 3: Comparison of social functioning at the Base of Gender (Independent

Sample t-test)

Gender of the child N Mean Std. Deviation t df Sig.

Male 11 5.64 2.767 .715 18 .624

Female 9 4.89 1.616

P > .05 Level of Significance

With t-statistics (t (18) =.715, P <.05 =.624), Table 3 presents the actual data for

males (N =11, M =5.64, S.D. =2.767) and females (N =9, M =4.89, S.D. =1.616),

which support the conclusion that there is a significant difference in social

functioning based on gender (male: female). Additionally, research shows that

female respondents have more positive social functioning as compare to male

respondents.

Table 4: Comparison of school functioning at the Base of Gender (Independent

Sample t-test)

Gender of the child N Mean Std. Deviation t df Sig.

Male 11 5.18 .982 -.755 18 .167

Female 9 5.56 1.236

P > .05 Level of Significance

With t-statistics (t (18) =-.755, P <.05 =.167), Table 4 presents the actual data for

males (N =11, M =5.18, S.D. =.982) and for female (N =9, M =5.56, S.D. =1.236),

which support the conclusion that there is a significant difference in school

functioning based on gender (male: female). Additionally, research shows that,

female respondents have more positive school functioning as compare to male

respondents.
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Table 5: Comparison of overall functioning at the Base of Gender (Independent

Sample t-test)

Gender of the child N Mean Std. Deviation t df Sig.

Male 11 16.27 2.370 .673 18 .624

Female 9 15.67 1.414

P > .05 Level of Significance

With t-statistics (t (18) =-.673, P <.05 =.624), Table 4 presents the actual data for

males (N =11, M =16.27, S.D. =2.370) and for female (N =9, M =15.67, S.D. =1.414),

which support the conclusion that there is a significant difference in emotional,

social and school functioning based on gender (male: female). Additionally, this

research shows that, female respondents have more positive quality of life as

compare to male respondents.

Discussion

This study examined, from the perspective of the parents, the quality of life (QoL)

of children with developmental language disorder (DLD) and attention deficit

hyperactivity disorder (ADHD). In line with previous research focusing on the

detrimental effects of ADHD and DLD on a variety of life domains, the findings

demonstrate the significant emotional, social, and academic functioning problems

that children with these disorders have to face. According to the findings,

emotional difficulties like sadness, worry, and anger are common in children with

ADHD and DLD. For instance, a significant percentage of children were said to be

frequently angry, but less reported being constantly worried or afraid. These

results are consistent with past studies showing how executive functioning and

communication difficulties cause children with DLD and ADHD to struggle with

emotion regulation. When language difficulties linked to DLD restrict children

from effectively expressing their needs, emotional dysregulation in ADHD

frequently intensifies frustration, resulting in increased emotional distress

(Biederman et al., 2006; Bishop et al., 2016). One of the main concerns that
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appeared was social interactions. Peer connections, including getting along with

others, being taunted, and experiencing social isolation, have been found to be

difficult for children with ADHD and DLD. These results support the documented

link between peer rejection and DLD communication issues, as well as the

impulsive behaviors of ADHD that aggravate social difficulties (Norbury & Sparks,

2013). Social isolation is made worse by poor communication skills, which

eventually compromise wellbeing and self-worth. In order to promote improved

peer interactions, parental observations emphasize the necessity of treatments that

focus on social skills and communication techniques.

Another crucial area where children struggled greatly was school

functioning, which included paying attention, keeping up with tasks, and

remembering assignments. In line with earlier research, the study showed that the

combined effects of ADHD and DLD reduce academic engagement and

performance (Lindsay et al., 2015). Language limitations make it more difficult to

follow directions and comprehend the content covered in class, while attention

problems make it difficult to concentrate and finish tasks. Children experience

academic underachievement and frustration as a result of these coupled difficulties,

which makes inclusive classroom approaches and tailored support necessary to

meet their individual requirements. Comparing genders showed significant

disparities in emotional, social, and academic functioning, with women exceeding

men in the majority of areas. This conclusion might be a result of social attitudes,

gender-specific coping strategies, and the subtle differences in how ADHD and

DLD symptoms present in boys and girls. Boys frequently display more

externalized behaviors, such impulsivity and hyperactivity, which can make it

more difficult for them to control their emotions and communicate with their

peers.
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Conclusion and Recommendations

The study emphasizes how ADHD and DLD interact interactively and have a

significant influence on children' emotional, social, and academic well-being.

Parental viewpoints offer important insights into the problems that children

encounter on a daily basis, highlighting the importance of early detection, focused

interventions, and family support networks. It is highly recommended that raise

public awareness of ADHD and DLD to reduce stigma and misunderstanding, help

children with ADHD and DLD be identified and treated early and establish up

school-based intervention programs that emphasize social skills training, speech

therapy, and behavioral treatment.
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