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The purpose of this interpretive study was to examine 

the relationship that exists between a father and his son 

Who has Attention Deficit Hyperactivity Disorder (ADHD). 

Since very little information is extant describing the 

relationship between a father and his son with ADHD, an 

interview format was developed to explore paternal 

Perception s, affect, and behaviors in relation to raising a 

son with ADHD. 

Sixteen fathers from an upper-middle class 

socioeconomic environment, participated in a one hour phone 

interview. These interviews were tape recorded and later 

transcribed. The interview attempted to answer the five 

research questions driving this study. 

The narrative data was interpreted by using a 

qualitative research method developed by Ranata Tesch. 

method involved extracting themes (specific participant 
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responses) and collapsing the themes into larger-overarching 

categories called metathemes. Metathemes represent shared 

thoughts and perceptions held in common by all participants. 

Ten metathemes emerged from the data. The metathemes 

included such topics as a father's decision to place a child 

on medication and how and when to use behavior management 

strategies. Editorial comments from the author preceded 

response segments from participants (these segments were 

indented and single spaced). 

The data indicated that fathers share a unique 

relationship with sons who have ADHD. Prior to diagnosis, 

the majority of fathers described the relationship as tense, 

frustrating, and often unfulfilling. The relationship 

following diagnosis was described as significantly more 

Positive and rewarding. This was attributed to two specific 

changes: 1. the advent of education for fathers' regarding 

ADHD issues; and, 2. 

medication. 

the introduction of stimulant 

Fathers agreed that the most effective behavior 

management strategy was to remain calm, educated, and 

realistic regarding their Childrens' behavior . The 

intention of this research was to generate further questions 

regarding the father - ADHD son relationship. The results 

of this study are not and cannot be generalized to other 

cultlures or social groups. Further research is needed 

which addresses the impact of race, class, and culture on 

the father and son with ADHD relationship. 
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CHAPTER 1 

INTRODUCTION 

Aspects of ADHD: An Overview 

Very little is known about the relationship that 

exists between fathers and their children who have been 

diagnosed with a neurobiological disorder (disability) 

called Attention Deficit Hyperactivity Disorder (ADHD). 

ADHD appears very early in the child's life; mothers 

frequently recall the child being overly active in the womb 

(Egeland & Sroufe, 1981; & Jacobvitz & Sroufe, 1987). 

In terms of ADHD reflecting a biological 

predisposition, Frick, et al. (1991) substantiated previous 

findings indicating that fathers of children with ADHD were 

significantly more likely to have a history of childhood 

ADHD. Although they could not isolate a specific 

biological marker for ADHD, Hynd et al. (1991) suggested a 

possible genetic basis for ADHD due to known deficiencies 

in several neurotransmitters in children diagnosed with 

ADHD and their fathers. 

As pointed out by Schachar and Wachsmuth (1990), 

understanding the biological correlates of ADHD is 

essential in order to accurately assess, implement, and 

maintain effective intervention strategies. They stated 

that patterns suggest parental childhood hyperactivity may 

be a non-specific risk factor contributing to the 

development of ''externalizing disorders in male offspring" 
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(p. 3 90). An undetermined percentage o f p arents 

(specifically fathers) of ADHD children grew up as 

undiagnosed ADHD children and still may bear the wounds of 

their early childhood e xperiences (Coker & Thyer, 1990). 

The degree to which these experiences influence the father­

ADHD son interaction is unclear. This study will explore 

the qualitative relationship between fathers who were (are) 

ADHD and their ADHD sons to determine if there are 

c onsistent or reliable behavioral and emo tional responses 

by fathers in reference to symptoms exhibited by their sons 

who have ADHD. 

The overarching characteristics of a child suffering 

with ADHD include a reduced attention span (Barkley, 1978; 

Barkley, 1981; & Barkley, 1982), an inability to complete 

age appropriate tasks (Goldstein & Goldstein, 1990; & 

Silver, 1984), a lack of consistent organizational skills 

(Accardo, Blondis, & Whitman, 1990), aggressive behavior 

(Campbell, Breaux, Ewing, & Szumowski, 19 8 6; Dubey 1976; 

Erickson, Sroufe, & Egeland, 1985; Hamdan, et al., 1989; & 

Hechtman, 1989), conduct disorder (Faraone, Biederman, 

Keenan, Tsuang, 1991; & Hamdan, et al . , 1989), 

hyperactivity (Cantwell, 1975; Hastings, Barkley, 1978; & 

Schachar, Logan, Wachsmuth, & Chajczyk, 1988), difficulties 

in social and academic adjustment (Palfrey, Levine, Walker, 

& Sullivan (1985), and impulse control problems (Dubey, 

1976; Goldstein & Goldstein, 1990; & Palfrey et al., 1985 ) . 
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Although the intensity and frequency of these 

characteristics are unique to each diagnosed child, they 

often differ with respect to the degree rather than the 

kind of problems these children encounter (Bain, 1991; and 

Hastings & Barkley, 1978). 

Although the symptoms of ADHD manifest early in the 

child's life, the average age of diagnosis is nine (Bain, 

1991). The age at diagnosis is particularly important when 

considering the enormous amount of negative feedback and 

interaction unmedicated (and more infrequently medicated) 

ADHD children experience: The older the child, the more 

negative experiences he / she has encountered, the greater 

the probability of entrenched socioemotional difficulties 

(Accardo, et al., 1990; Barkley, 1981; Erickson, et al. , 

1985; & Faraone, et al., 1991). Even when medicated, 

these children have difficulty deciphering environmental 

information accurately, attempt to compensate for 

insecurities developed over time through negative social 

interaction, and are often subjected to intense mood swi ngs 

and emotional responses (Bain, 1991; Campbell, et al., 

1986; Goldstein & Goldstein, 1990; Palfrey, et al., 1985 ; 

& Schachar, et al., 1988). Clearly, the age at diagnosis 

and onset of medication treatment are critical variables i n 

determining the course and intensity of this specific 

disability (Coker & Thyer, 1990). 

This exploratory study will focus primarily on the 
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effects or ADHD on the child and father versus the effects 

o f ADD / WO (attention deficit disorder-without 

hyperactivity). Children with ADD / WO experience the same 

attentional difficulties as do their counterparts who have 

ADHD, however, these children do n ot experience the overt 

hyperactivity and impulse control problems associated with 

ADHD. Children with ADD/WO are frequently underdiagnosed 

due to their quiet and unassuming nature. Since they 

rarely exhibit behavioral problems at an early age, 

teachers and parents often perceive their lack of ability 

to accomplish age appropriate tasks as motivational rather 

than constitutional in nature. 

Assumptions Regarding the Interaction Between a Father a nd 

his son who has ADHD. 

In terms of investigating the relationship that 

exists between a father and his son who has ADHD, it is 

important to note that the literature on parenting an ADHD 

child emerges largely from either maternal self-report 

measures and clinical interviews or methodologies which 

have not been sensitive enough to distinguish qualitative 

differences in parenting between mothers and fathers 

(Lahey, et al . , 1988; & Schachar & Wachsmuth, 1989). Th i s 

is due primarily to the discrepancy between maternal 

availability and willingness to participate in research, 

and paternal inaccessibility coupled with a reluctance t o 

publicly explore private issues (Collins, 1984; & Hill, 
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1988). Consequently, researchers extrapolate the maternal 

findings to be representative of the "marital dyad" and use 

the neutral term "par€nt" or "parents" in describing their 

results and implications. 

Based on the often difficult temperament of an ADHD 

child (Barkley, 1982; Brooks, 1992; & Jacobvitz & Sroufe, 

1987), the following research may provide insight into 

aspects of the dynamics that occur between a father and hi s 

son who has ADHD. The fact that children diagnosed wi th 

ADHD are temperamentally difficult is beyond dispute 

(Accardo, et al, 1990; Palfrey, et al, 1985; & Waddell , 

1984). Research indicates (Carey, 1986; Freshback 197 0 , 

Lamb , 1982; Lamb, 1986; and Shroff and Bates, 1990) tha t 

fathers with " temperamentally difficult " children may 

experience higher levels of stress, lower marital 

satisfaction, and have a more distant less supportive 

father / son relationship (Shroff & Bates, 1990). 

Fischer (1990) presented a critical review of the 

research concerning the stress of parenting a child wi th 

ADHD. The majority of respondents in these studies were 

mothers. She noted four parenting domains that were 

specifically influenced by raising a child with ADHD. 

First, parents reported increased stress. Second, studies 

examining parental psychopathology suggested that for some 

parents psychological disturbance existed independent of 

the child's pathology and may reflect a genetic (or 
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biological) predisposition for the same and related 

disorders . Third, the data indicated that ADHD is 

associated with increased parental discord. Finally, it is 

c lear that the child attempts t o engage the parent more 

often than the reverse. 

Children with ADHD can often display very disruptive, 

distancing behaviors and are far less responsive to 

positive feedback than their non-ADHD peers (Brooks, 1992). 

The frequency of father-son interaction is directly 

related to the father's perception of the child's 

disability and the consistency with which both the father 

and child can redirect certain inappropriate behaviors 

(Lamb, 1981; & Lamb, 1986). The ability to redirect 

inappropriate responses, by both the child and parent, is 

predicated on the type(s) of intervention methods being 

consistently employed. If the father does not experience 

his son as being attentive and responsive to his approach 

behaviors (behaviors signaling a desire to engage or 

interact with the child), it is reasonable to assume the 

father would limit the degree o f interaction in order to 

deter feelings of inadequacy (Radin, 19 82 ). 

Since there is no definitive research on this in the 

ADHD literature, my assumptions with respect to the 

father's response to his ADHD son are based on reason, the 

conjecture of other researchers (e.g., Schachar and 

Wachsmuth, 1990,) personal conjecture, and the 
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extrapolation of findings from research on paternal 

responses to "disabled" children, i.e., those with mentally 

retardation, Down's Syndrome or other pervasive 

developmental disorders (PDD) . This will be expanded in 

Chapter Two, Review of the Literature. 

Because of the inconsistent behavior and emotional 

volatility specific to ADHD children, fathers may 

experience limited emotional reward in interacting with the 

child. The child's negative reaction to the father's 

overtures may bring out unresolved childhood issues, 

resulting in distancing behaviors by the father (Schachar & 

Wachsmuth, 1990). One reaction the father may have is to 

leave the majority of the parenting and parental guidance 

to the mother (Lamb, 1982; Lonsdale, 1978; & Olshansky, 

1962). This in turn may increase marital dissatisfaction 

resulting in additional withdrawal behaviors by the father 

(Easterbrook & Emde, 1988; Fischer, 1990; & Schufeit & 

Wurster, 1976). 

Parenting ADHD Versus Non-ADHD Children 

Often a myriad of obstacles block consistent, positive 

feedback and the development of mutually satisfying 

relationships between a child with ADHD and his/her 

parent(s) (Cantwell, 1975; Hastings and Barkley, 1978; & 

meyer, 1986). The most profound obstacle is the child's 

neurobiological inability to consistently self-regulate 

his/her emotional responses in any given circumstance. 
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These children frequently experience v o latile emotional 

responses that are out - of-proportion with the demands of 

the situation (Campbell , et al., 1986; Cantwell; 1975; 

Edelbrook, et al. , 1984; & Rapport, 1988). In order to 

truly appreciate the struggle that frequently defines the 

relationship between a parent and child with ADHD, it is 

essential to hold in relief the variables that define the 

development of a healthy, normative parent-child 

relationship. 

Research on the development of positive and caring 

relationships within the family suggests that positive 

familial relationships (husband-wife and parent-ch ild ) 

evolve ou t of a mu t ually satisfying bidirectional proces s 

(Srou fe, 1989 ) . Parents most often express satisfa ction in 

their marital and parent / child relationships when they 

perceive their child as successful in modulating such 

emotions as anger and sadness, experience competence as a 

parent, and encourage developmentally appropriate auton omy 

in their child (Hein icke & Guthrie, 1993). The degr ee o f 

parental nurturance of a child who has ADHD is based on t h e 

developmental stage of the child, the degree of socio­

emotional impairment created by the ADHD, and the lev el o f 

intervention being p u rsued (Accardo, et al., 1990; Brooks, 

1992; & Goldstein and Goldstein , 1990). This is espec ially 

tru e when one con siders the nature and intensity of t h e 

disability (Bain, 1991). Brown & Pacini (1989 ) , noted t hat 
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"parents of children with ADHD perceived their family 

environment as less supportive and more stressful, and 

viewed their families as having lower levels of 

interpersonal relationships in comparison to nondi sabled 

control groups" (p. 581) . 

In light of this, the "health" of the marital 

relationship (assuming the parents were / are still married) 

has a profound influence on the intensity of the child's 

ADHD symptoms. The potential for a vicious cycle exists in 

that the parents of a child with ADHD experience lower 

marital / child relationship satisfaction which in turn 

increases the presence of ADHD symptoms in the child. The 

research of Belsky and Pensky (1988) demonstrated that 

prebirth status of the marital relationship, the parental 

developmental history, and characteristics (temperament and 

personality) of the child are the principle determinants o f 

parental adaptational ability and the quality of the 

parent / child relationship. The impact of a neurologically 

disabled child can weaken the supports of even the 

strongest of marriages (Guevremont, 1992) and highlight 

unresolved family of origin and early child development 

issues in the parents (Aldous, 1977; Bain, 1991; Brown & 

Pacini, 1989; & Goldstein & Goldstein, 1990). 

There exists the possibility for a paradoxical effect 

to occur, whereby the ADHD symptoms in a child may 

exacerbate marital difficulties, resulting in the parents 
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(mothers and fathers) becoming more involved with the 

child(ren) as a compensation for an unnurturing and 

unsatisfying marital relationship (Brody, et al., 1986; 

Vincent, et al., 1980) . 

Aspects of Effective Parenting 

As will be described in more detail in Chapter 2, 

models have been developed which guide the parent of a 

normally achieving child through a process of strengthening 

the relationship with their child by establishing more 

effective parenting strategies and problem solving skil ls 

(Abidin, 1992; & Belsky, 1984) . The difficulty with these 

models in relation to parenting an ADHD child is that ADHD 

children frequently struggle in both responding and 

conforming to appropriate parental demands, feedback, and 

structure (Boyce, et al., 1991; & Rapport, 1988). 

There are specific types of father-son interactions 

that indicate a healthy and positive relationship. It i s 

evident in the literature that a positive and nurturing 

father and son relationship evolves out of the concept of 

dynamic interactionism where both experience one another as 

approachable, non-punitive, nurturing, understanding, and 

tolerant of differing personality characteristics (Salt, 

1991). A healthy father and son relationship is often 

defined by fathers actively participating in and organizing 

family activities, participating in school based projects, 

and expressing an ongoing desire to discuss topics of 
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interest with his son (Harris and Philip, 1991). The 

foundation of a healthy father and son relationship is 

based on a mutually satisfying grouping of emotionally 

reinforcing behaviors (Phillips, 1993). This will be 

examined more fully in the Review of the Literature. 

Effects of a Disabled Child on Parenting 

To more accurately appreciate the effect ADHD may have 

on the parents and the family, it is critical to review the 

socio-emotional impact of parenting a disabled child. ADHD 

is a recognized disability with all legal rights and 

privileges conferred to both the child with ADHD and 

his/her family. There is extensive research on the 

mother's socio-emotional response to raising a ''disabled" 

child (D'Antonio, 1976; Evans, 1976; Korn et al., 1978; 

Richards, 1974; & Sieffert, 1978). "Disabled" in this 

context refers to children who are born with a chronic 

illness, the features or symptoms of which have limited 

remediation, i.e., those with mental retardation and other 

physically or emotionally handicapping conditions. 

Factors which influence a mother ' s response to her child 

with ADHD may also apply to fathers. Such factors include 

the degree of personal, financial, and environmental 

stress, the amount of perceived social support, the level 

of marital satisfaction, the temperament of the child, and 

the perceived severity of the child's impairment. Previou s 

research indicates a clear link between the degree of 
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mother responsiveness and the child's level of disability 

(Cutrono & Troutman, 1987; & Belsky, 1984). With respect 

to fathers, very little is known about the paternal socio­

emo tional needs and responses as they relate to a raising a 

disabled child. The research that has been done in this 

area focuses primarily on fathers with children diagnosed 

with mental retardation, Down's syndrome, or other chronic 

physical and mental handicaps (McConachie, 1982; & Meyers, 

1986). 

ADHD children comprise a special "disability" 

category, in that their handicaps are generally behavioral , 

emotional, and academic in nature, and can frequently can 

be controlled using a combination of medication, an 

appropriate academic placement, and behavior modification 

programs. They rarely display the "hard" physical signs of 

disability frequently noticed in mentally retarded or 

Down's syndrome children (Goldstein and Goldstein, 1990). 

Although the symptoms may be persistent, hyperactivity 

diminishes for approximately 50% of these children at 

puberty (Bain , 1991; Barkley, 1981; & Silver, 1984). Even 

if symptoms persist after puberty, the ADHD related 

symptoms may not necessarily be considered chronic due to 

the variou s intervention options available (Barkley, 1978; 

Barkley, 1981; & Goldstein and Goldstein, 1990). With this 

in mind, the sum and substance of parental response to a 

child with ADHD can have a profound and lasting effect on 
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the child's overall psychological and social functioning. 

This lasting effect can be either positive or negative 

based on the parent"s knowledge base regarding ADHD, their 

degree of empathy for the child's disability, and the 

degree to which they utilize external resources as well as 

internal coping strategies (Guevremont, 1992). 

Conceptual Model 

Before describing the conceptual model, it is 

essential to describe the limitations of this exploratory 

study. Since the sample size of this study was 16 

respondents and, was comprised largely of fathers from the 

middle to upper middle income socioeconomic strata, the 

narrative results of this study are not generalizable. The 

results provided the opportunity to begin discussions on 

this topic rather than draw conclusions about any 

particular culture or socioeconomic group. This study 

could be considered a probe launched to determine what is 

out there in reference to the relationship that exists 

between fathers and their sons who have ADHD. 

In order to understand how fathers experience their 

sons with ADHD, symbolic interactionism will be utilized as 

the most appropriate conceptual framework. As Charon 

(1979) states, "This orientation focuses on how individuals 

defines ituations, how they act in the present by applying 

past experiences and future plans, how they define others 

in the situation, how they coordinate their acts, and how 
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they solve problems" (p. 176) . The main construct of 

symbolic interactionism involves the inner or 

phenomenological aspects of human behavior and interaction. 

In terms of this study, the phenomenological question of 

"what is it like to be the father of a son with ADHD?" will 

guide the interview format. There is a direct correlation 

between paternal perceptions of the child's personal 

characteristics and behaviors and the strength of the 

parent-child relationship (Blumer , 1986) . 

According to Blumer (1986), symbolic interactionism is 

based on three concepts: 1. individuals act toward things 

on the basis of their perceived meaning; 2. meaning derives 

from social interaction; and 3. meanings are modified 

through an interpretive process. The strength of a 

relationship is determined by how an individual interpre t s 

the attitudes and behaviors of another. From this 

interpretation, the individual forms opinions regarding the 

s ignificance, durability, and overall importance of the 

relationship. This will determine the degree to which the 

relationship is pursued or avoided. Consequently, in order 

to understand the paternal perspective, it is necessary to 

allow the father to "define the process" of interaction 

with his son. 

An integral component of the symbolic interactionism 

model is the concept of personal "perspective" as it 

relates to behaviors and relationships. As Charon states , 
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"a perspec tive is attached t o a reference group that the 

individual identifies with . " For instanc e, the person as 

father may assume the perspective of fathers' and interpret 

his behavior and the behavio r o f his children based on 

identifying with that partic ular referenc e group. 

The attitude the father has about b e ing a father, 

coupled with interpretive fe e dback from the environment, 

assist s in defining the father's perspective about 

fatherhood . This perspective in turn results in definitive 

behaviors and responses t o specific situations (Shibutani, 

1961) . 

Perspectives , unlike attitudes, tend to be more 

pliable, dynamic, and adaptable . It is conceivable that a 

father's perspective on his son changes in accordance with 

his son's behavior, attitude, and motivational level 

(Charon , 1979) . According t o this model , this process of 

perspec tive taking and interpre tation is the foundation of 

a ll human interaction. 

The use o f symbolic interac tionism concepts in this 

particular study emphasizes obtaining an "insider 

knowledge" o f the relationship between a father and his son 

who has ADHD . It g oes beyond the behavio ral descriptions 

and observations of parenting behaviors in an attempt t o 

explore how a father's private thoughts, feelings, and 

perspectives shapes and impacts the relationship with his 

s on who has ADHD . 
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Purpose o f This Study 

Since very little is directly known about the 

r e lationship that exists between a father and his son who 

has ADHD, the purpose o f this study was t o explore this 

r e lationship by examining the fathers' perceptions, affect, 

and behaviors as related t o parenting a son with ADHD. 

Included in this was the examination of intrapersonal areas 

o f competency as related to the father's perception of his 

parenting . Although research is plentiful on the 

relationship between a mother and her disabled child 

(including ADHD children), very little is known about the 

relationship between a father and his s on who has been 

diagnosed with ADHD; especially from a qualitative 

perspective. 

The father and son relationship is of particular 

interest when one considers the research which indicates 

that paternal involvement may have a significant impact on 

the development of a son's self - esteem, self - concept, and 

the expression of pro-social behaviors (Brooks, 1992; 

Bronfenbrenner, 1991; & Meyer, 1986) . This is particularly 

salient in light of the fact that ADHD children are at much 

higher risk than their n ormally achieving peers for anti­

social behavior, substance abuse, and academic failure 

(Campbell et al. 1986). There is an inverse relationship 

between the level of appropriate intervention for 

mitigating the ADHD symptoms and the child's projected risk 
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for experiencing chronic socio-emotional problems; as the 

use of appropriate and consistent intervention strategies 

increases, the probability of protracted socio-emotional 

problems decrease. 

Even though researchers can confidently point to 

skills and strategies which enhance parenting normally 

achieving children, very little is known about the skills 

and strategies fathers marshall to effectively cope with 

and parent a son with ADHD. Examination of fathers' 

perceptions, affect, and behaviors regarding their son with 

ADHD, is intended to yield a more comprehensive picture of 

the parenting methodologies relied upon by fathers who have 

sons with ADHD . 

As mentioned previously in this chapter, fathers' are 

significantly under-represented in both the research and 

intervention aspects of understanding how to effectively 

address the needs of children with ADHD. It was the 

intention of this qualitative study to gain a deeper 

understanding of how fathers' view the multiple and often 

confusing aspects of raising a son with ADHD. 

It was also the intention of this study to develop a 

more accurate picture of what constitutes effective or 

ineffective parenting strategies from the father's 

perspective. This study used an interview format to go 

beyond the overt behavior of the father to a deeper leve l 

of exploration and motivation. As Goodnow (1988) suggests , 
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focusing solely on the parents' overt behavior (actions), 

which occurs in most quantitative studies, is "to treat 

them as unthinking creatures, ignoring the fact that they 

interpret events and have feelings about them" (p . 287). 

And it is precisely these interpretations and feelings that 

lead to specific types of patterned behaviors. 

Significance of the Study 

This study suggested a new depth of understanding in 

reference to the relationship that exists between a father 

and his son who has ADHD. It attempted to create a po i nt 

of departure from which further study of a phenomenon that 

is little understood can be explored. Research indicates 

that in order for children with ADHD to reach their full 

potential, parental involvement in the intervention process 

must occur at a significant and consistent level. In fact, 

parental involvement can be considered the paramount 

contributor to the child exercising consistent pro-social 

and achievement-oriented behavior (Cox, et al, 1989; East, 

1991; & Goldstein and Goldstein, 1990). Parents act as t h e 

mortar which holds together and strengthens the child ' s 

positive view of self and other (Cumm.ings,1976). 

without the proper guidance and encouragement from 

their parent(s), children with ADHD experience a decrease 

in self-esteem, below average academic achievements, a 

movement away from positive social risk-taking, and engage 

in more "risky" behaviors, i.e., aggressive behaviors 

18 



toward others, destruction of property, and actions which 

put their physical safety in jeopardy (Biederman, 1991; & 

Whalen, Henker, & Hinshow, 1985). 

In terms of outcome, it is the intention of this 

author that the information generated through the 

interviews with fathers has the potential to positively 

effect the quality of life for fathers, family members, and 

the children with ADHD who must grapple with their 

disability on a daily basis. Exploring the dynamics that 

exist between a father and his son who has ADHD may provide 

us with a clearer understanding of the type of support 

structures and parental involvement that foster the most 

positive and rewarding interactions . On the other hand, 

exploring these dynamics also featured interaction 

sequences between the father and his son which were 

particularly problematic. 

Definition of Terms 

1. Affect: that which arouses emotion rather than being 
stimulated by thought or perception. To be 

touched or moved emotionally. 

2. Disabled: an individual who experiences an inability 
or possesses a lack of ability to accomplish an age 
appropriate or desired task. 

3. Mot i vation: that which drives or compells an 
individual to act in a particular way. 

4. Perception: the act of perceiving - to become aware 
of something through the five senses. To perceive is to 
understand or apprehend something through the mind. 

5. Behavior: what an individual actually does in any 
given situation. It is the outcome of affect, perception, 
and motivation. 
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6. Strategy: What an individual actually does in order 
to accomplish a specfic task or achieve a particular 
outcome. 

7. Normally Achieving Child: A child who does not have a 
diagnosed or noticeable disability which hinders his or her 
performance or ability to achieve a desired outcome based 
on their innate ability level. 

Research Questions 

Five Research Questions guide this study: 

1. How are fathers generally affected by the 

relationship they have with their sons who have Attention 

Deficit Hyperactivity Disorder (ADHD)? 

2. What forms of discipline do fathers of sons with 

ADHD rely on most in dealing with undesirable or 

inappropriate behavior? 

3 . What aspects of the relationship do fathers' 

perceive as positive and how do they facilitate positive 

interaction with their sons? 

4. What aspects of the relationship do fathers' 

perceive as particularly negative and h ow does this effect 

the quality of the relationship? 

s. Do fathers utilize external resources to help 

facilitate more effective parenting strategies when 

interacting with their sons who have ADHD? 

Assumptions 

Imbedded in all research are certain assumptions 

regarding the behaviors of the particular population being 

studied. Explicitly expressing these assumptions is 
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essential. An interpr etive study like thi s one r ecognizes 

that, "humans see the world through persp ectiv es, developed 

socially , reality is s ocial, and what we see "out there" 

(and within ourselves) is developed in interaction with 

o thers" (Charon, p . 36). As stated previously, the purpos e 

is n o t to make generalizations and predic tions based on t he 

narr ative data, but r ather to gain a more accurate 

understandi ng of the interaction and relationship. This is 

an exploratory methodo logy focusing on a particular 

subgroup's interaction patterns, e.g . , fathers and their 

sons who have ADHD . The intent is to gain a perspective on 

the idiosyncracies of the interaction, rather than 

formulate generalizable results . It is the intention o f 

this study t o raise further questions rather than draw 

c onclusions about this particular population. 

Summary 

Children with ADHD are often "temperamentally 

difficult" to manage and behaviorally inconsistent , whi c h 

may facilitate higher levels of paternal stress, place 

strain on the marital relationship due t o different 

parenting strategies, and result in a father who is further 

disengaged from and less supportive o f his son who has ADHD 

(Park and Sawin , 1980). Research on n ormative parent - c hild 

interaction suggests that positive familial relationships 

evo lve out of a mutually satisfying exchange of give a nd 

take (Sroufe, 1989), where extreme emoti ons (sadness/anger) 
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are modulated and both parent and child are perceived as 

competent and empathic (Cox et al., 1989) . Even when 

medicated, it is difficult for children with ADHD to 

maintain, on a consistent basis, the behavioral and 

emotional qualities often requisite in initiating and 

maintaining positive relationships. 

Parenting that tends to be effective in raising 

normally achieving children often fails to help regu l ate or 

modify the behaviors associated with ADHD (Rosenbaum and 

Baker, 1984). These children often need authoritative 

parents (Baumrind, 1971) who can provide clear structure s 

(rules and regulations), boundaries, and limits in t h e 

context of a caring and nurturing parental environmen t. 

Due to the l ack of data, it is unreasonable to a ssume 

that one can make accurate inferences about the 

relationship that exists between a father and his son who 

has ADHD. Since ADHD affects the son's adjustment and 

interaction at multiple levels (emotional, academic, a nd 

social), it is realistic to assume that fathers are 

frequently confronted with and frustrated by behaviors 

associated with ADHD. Since these children encounter so 

many difficult psycho-socio- emotional tasks, appropria te 

and nurturing paternal involvement is critical in helping 

these c h ildren enter into and sustain effective 

relationships. 
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Literature Review 

Chapter II 

The ADHD Child in Review: 

This study examined the qualitative relationship that 

exists between a son diagnosed with ADHD and his father. 

The literature review demonstrates that although there is a 

wealth of data regarding a mother and her child who has 

ADHD, there is very little quantitative or qualitative 

information specific to the relationship that exists 

between a father and his son with ADHD. Consequently, this 

chapter profiles from current literature characteristics 

unique to children with ADHD and examines the impact these 

children have on the mother, the environment, and the 

marital dyad. It was the intention of this exploratory 

study to facilitate an understanding of how fathers 

perceive, are affected by, and respond to their their sons 

who have ADHD. 

The ADHD Child in Review: 

Children diagnosed with the neurobiological disorder 

known as Attention Deficit Hyperactivity Disorder (ADHD) 

are at a distinct disadvantage for achieving academically , 

establishing positive social relationships, experiencing 

nurturing relationships at home, and formulating age­

appropriate levels of self-esteem and self-confidence 

(Barkley, 1978; Goldstein and Goldstein, 1990; and Schachar 
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et al., 1988). These children both interpret and respond 

to environmental information and cues differently than 

their non-ADHD peers (Whalen et al., 1985). 

Children who are not involved in multiple intervention 

strategies in response to their disability, frequently 

experience social isolation and interpersonal distance from 

both peers and essential care givers (i.e., 

parent/guardian) (Faraone et al., 1991). 

Hechtman (1991) in an elaborate longitudinal study 

demonstrated that in late adolescence and adulthood, 

children with ADHD continued to have symptoms of 

restlessness, experienced attentional and cognitive 

difficulties, often resulting in serious academic, social , 

and emotional problems. 

In this particular study, the characteristics of the 

child which influenced levels of social connectedness and 

parental nurturance included age, health, temperament , 

emotional and psychological aspects as well as the family 's 

socioeconomic status (SES). 

The children with the greatest social, familial, and 

academic ~ifficulties had volatile tempers, were difficult 

to soothe, evidenced signs of aggression, had strained 

parental interaction, and had limited access to community 

resources (low SES). Unfortunately, the mediating ef fe c ts 

of intervention strategies received very little attent i on 

in this study. 
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The Influence of Temperament : 

In terms of this research, the temperament of the ADHD 

child will be of paramount importance. It is the c h ild 's 

temperament and attitude that will often determine the 

quality of response by the father (Schachar, et al., 1988). 

Researchers Such as Thomas, Chess, and Birch (1968) and 

Thomas and Chess (1977) describe the characteristics of a 

difficult temperament as high intensity in affective 

expression and negative mood, a tendency t o withdraw in n ew 

situations, and slow adaptability to environmental change. 

ADHD children are frequently observed as being overly 

aggressive , moody, caustic, demanding, withdrawn , and 

d i ffic u lt to soothe (Bain , 1991; Biederman, 1991; 

Ede l brock, et al. , 1984; & Palfrey, et al., 1985). 

Consequently, the following research will feature parental 

responsiveness to children characterized as 

" temperamentally difficult". Although the subjects i n 

these research studies are not specifically ADHD c hildren, 

the description of the subjects characterize many ADHD 

children. 

Most theorists concede that temperament is influence d 

by biological factors, reflects a behavioral tendency, and 

remain s relatively stable when compared to other asp ec t s of 

behavior (Go l dsmith, Buss, Plomin, Rothbart, Th omas, c he ss, 

Hinde & McGall, 1987) . Werry et al., ( 1987) noted that 

ADHD children often fit the category of "difficult 

25 



temperament" in that the majority of children diagnosed 

with ADHD express varying amounts of verbal, physical, or 

psychological aggressiveness toward peers and / or family 

members. They also resist f o llowing directions, have 

difficulty yielding c ontro l t o o thers, and have problems 

sustaining appropriate interaction patterns with peers and 

adults . 

As Hechtman noted, the temperament of the child is a 

pivotal developmental characteristic often determining the 

strength of social and familial connectedness. The type of 

feedback this child receives from his / her environment 

becomes a defining agent in terms o f how the child 

perceives support and acceptance. The logical outcome of 

this interaction is the child's perception of self in 

relation to the world (Schaffer, 1988). Children who 

experience chronic negative feedback regarding their 

behavior and performance will ultimately define themselves 

as incapable or troublesome (Bain, 1991; & Goldstein & 

Goldstein, 1994). 

In the classic study on child temperament, Thomas, 

Chess, & Birch (1968) and Thomas and Chess (1977), 

concluded that children with a more difficult to manage 

temperament had poorer developmental outcomes, less social 

and familial support, and significantly less academic 

success as compared to their peers with easier to manage 

temperaments. The research by Shroff & Bates (1990) 
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substantiated these findings and noted a strong 

relationship between early temperament and later family 

conflict. In this study, temperament variables were 

assessed by maternal report at 6, 13, and, 24 months and 

averaged across three years. Conflict was assessed by 

direct observation of family interactions at home at age 4. 

Children with difficult temperaments were predictive of 

family conflict in the follow-up observations. (For a 

"Conflict Taxonomy", please refer to appendix A of this 

research study) . 

In a study on temperament by Beziraganian and Cohen 

(1992), these authors examined how parenting influenced the 

temperament of the young boys in this study and how 

temperament influenced parenting. The results indicated 

that boys manifesting a difficult temperament had fathers 

who were less engaged, more punitive, and more controlling 

of the child ' s behavior, which in turn tended to amplify 

the unappealing characteristics in the child's temperament . 

Unfortunately, the paternal self-report scales measuring 

the child's identification with the father, closeness to 

father, involvement with father, and discipline by father, 

were based on maternal and child reports only, due to the 

fact that, "no paternal report had been obtained for the 

father-child scales " (p. 796). This was due to the fathers 

failure to return the completed instruments. 

East (1991) examined the degree of parent-child 
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supportiveness with children who were identified as 

withdrawn, aggressive or sociable. She concluded that the 

boys in this study with the most difficult temperaments, 

either aggressive or noncompliant, "had relatively lower 

perceptions of support within their father-child 

relationship than did other children" (p. 43 7) . Fathers 

reported feeling less nurturing of and attached to their 

aggressive boys. This research reinforced the finding s of 

Belsky (1984) who proposed that parenting behavior was 

determined by three factors: parental characteristics, t he 

family ' s social and economic context (SES), and 

characteristics of the child. Olweus (1980) found that a 

boy who demonstrated i ll-temperdness predicted subsequent 

indifference by the father which, in turn, served to 

sustain the child ' s aggression. In examining the 

literature on the temperament of an ADHD child, it coul d be 

suggested that these children have less engaged/supportive 

relationships with their fathers due to 

noncompliant/aggressive tendencies. 

The literature examining the effects of parenting a 

difficult child indicates that mothers report significant l y 

lower perceptions of self-esteem and higher levels of 

depression than mothers parenting children with milder 

temperaments (Belsky, 1984; Cutona & Troutman, 1986; Hannan 

& Luster, 1990; Mash & Johnston, 1982; & Shroff & Bates, 

1990). There also appears to be a consistent correlation 
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between mothers of temperamentally difficult children and 

low self-esteem, elevated levels of depression, and poor 

marital satisfaction (Bond & McMahon, 1984; & Cutrona & 

Troutman, 1986). Marital satisfaction is further 

associated with the mothers' perception of her children's 

behavior. 

The research by Bond & McMahon (1984) demonstrated 

that the maritally distressed mother perceives her child 

(age 3 t o 7) as being difficult to manage while 

concomitantly exhibiting persistent behavior problems. 

This research failed to discern if the marital discord was 

a major contributing factor to the child's behavior 

problems, or if the child's behavior problems exacerbated 

marital distress. 

Easterbrook (1984) suggests that parents of 

temperamentally difficult children may expend more energy 

on the parent-child relationship and, in turn, may neglect 

the marital relationship. The research of Mash and 

Johnston (1982) indicates that mothers o f aggressive, 

oppositional, hyperactive, and conduct-disordered children 

report lower self-esteem and more strained marital 

relationships than mothers of normally achieving children. 

The child who is not demanding, by contrast, allows 

the parents more time to focus on the marital relationship , 

thus enhancing self-concept and self-esteem (Crockenberg & 

McCluskey, 1986). 
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Child Characteristics: 

It is important to note that just because a child has 

a "difficult temperament", it is not a fait accompli that 

he / she will experience ongoing intra-and interpersonal 

difficulties. Carey (1986) observed that the development 

o f behavior problems in a child with a difficult 

temperament depends on the vigor and persistence of the 

characteristics and the level of stress and/ or support 

provided by the child's environment. Environment in this 

context includes spheres of influence in the child's life, 

such as school, home, day care, peers, athletic activities, 

and personal hobbies. Carey does emphasize the essential 

role care givers, especially parents, play in the degree of 

integration the child feels with self and others. It is 

noted that the difficult temperament frequently associated 

with a ADHD is often effectively and consistently moderated 

by using a combination of psychotropic medication and 

behavior modification strategies (Goldstein and Goldstein, 

1990) . 

Success in establishing a supportive and nurturing 

environment for a child who is temperamentally difficult 

frequently occurs in relation to the degree of stress the 

parent(s} are experiencing in terms of their child's 

behavior. Contributing stress external to the family 

environment also significantly influences the parent - child 

interaction (Adamakos, et al., 1986). Goldsmith, et al. 
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(1987) noted that major developmental o r temperamental 

problems with a child account for the most significant 

source of parenting stress and that parents who experience 

this type o f stress have more negative and strained 

interaction with the child (and within the marital 

relationship). In order for the parent(s) to provide a 

supportive environment for the child, the parents 

themselves must experience support to help mediate 

parenting stresses (Carey, 1986). Social support must be 

considered when examining the effect of the child on 

parenting stress. The research by Antonucci & Israel 

(1986) determined that social support or the perception of 

social support was an essential variable in reducing 

parenting stress and, in certain instances, enhancing the 

marital relationship. The availability o f social support 

is especially necessary for a single parent responsible for 

raising a temperamentally difficult child (Cutrona & 

Troutman, 1986). 

Contextual Variables: 

studies examining the relation between difficult 

temperam~nts and parenting have produced inconsistent 

outcomes (Crockenberg, 1986) . It is not clear if 

characteristics of the difficult child adversely affect the 

quality of parenting or if poor parenting and/or an 

unsupportive environment lead to disruptive characteristics 

in the child. In all probability, it is a combination of 
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these variables . 

The research by Belsky (1984) and the more recent 

findings by Hannan and Luster (1990) indicate certain 

contextual variables have a significant impact on a 

parent's ability to adequately attend to the needs of a 

child who is temperamentally difficult. Belsky argued that 

the three primary determinants of parenting previously 

mentioned were not equally influential. He asserted that 

the personal resources of the parents were most important, 

followed by contextual sources of stress and support, and 

finally by child characteristics . If the parents are 

experiencing emotional difficulties and limited real or 

perceived resources, parental competence will be negatively 

affected (Hannan and Luster, 1990) . 

The findings of Hannan and Luster (1990) suggest that 

for families to "function adequately, there must be a 

favorable balance between resources and stressors ... In 

terms of resources, parents must receive emotional support , 

knowledge (e.g . , about child development, positive 

parenting practices), and instrumental support (e.g., 

helping families locate needed goods and services) 11 (p. 

15). These resources will help parents realistically 

interpret the difficult behavior of their children. 

Parents who are emotionally stable, have adequate 

socioeconomic support, and are knowledgeable with respect 

to their child's developmental issues consistently 
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demonstrate a more supportive / nurturing environment for 

their temperamentally difficult child (Clinton et al., 

1988). 

It is also important t o note that moderating 

contextual variables helps some families more than others. 

Research has suggested that families which are overwhelmed 

by multiple problems (e.g., unemployment, poverty, poor 

housing, substance abuse problems) have difficulty focusing 

their concerns on the developmental needs of the children 

or the quality of the parent-child relationship (Bromwich & 

Parmelee, 1979). These authors observed that intervent i on 

strategies aimed at enhancing the parent-child relationsh i p 

tended to be unsuccessful with parents who encountered 

multiple levels of stress. Consequently, the socioeconomic 

status of the family and the emotional characteristics of 

the father will be an essential component of this study . 

Models of Effective Parenting: 

In consideration of the above material, a review of 

the literature on effective parent-child relationships 

revealed that several authors have developed "parenting 

models" which attempt to guide parents and parent educators 

through a process in which nurturing and adaptive 

relationships are formed and sustained. The following 

examines several parenting models in order to demonstrate 

how these models often do not apply when attempting to 

parent an ADHD child . This is due largely to the issues o f 
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temperament previously discussed. In all probability, 

these models will need to be refined to conform to the 

unique interaction patterns specific to the relationship 

that exists between a father and his son who has ADHD. 

With respect to developing models which predict 

parenting behavior, Abidin (1992) presented a predictive 

parenting model which proposed integrating sociological, 

environmental, and behavioral factors, as well as 

personality characteristics of the parent, to determine 

specific parent-child outcomes. This transactional process 

model permits the determination of the intensity and 

duration of relevant parenting stressors (both internal and 

external), the parents' cognitive appraisals as a moderator 

of stress, the level of arousal and motivation generated by 

the stress, the resources perceived by the parents, and 

ultimately the parent's behavior (outcome). This model 

expanded a process model proposed by Belsky (1984) which 

did not emphasize the impact of "stress" on the husband­

wife / parent-child relationship. 

Researchers such as Cook (1993), Maccoby (1980), 

Harter (1978), and Rotter (1966) share the perspective that 

the parent-child relationship plays a critical role in the 

child developing an early sense of control over aspects of 

his / her environment, understanding contingency based 

behavior, and establishing secure attachments to those 

comprising his social world. Maccoby (1980) extends this 
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notion and shares with Social Learning Theory the 

bidirectional belief that when the parent's behavior is 

contingent on the child's behavior (parental 

responsiveness), the child is more likely to develop a 

sense of internal control . In terms of this exploratory 

study, it is critical t o consider what happens when 

appropriate paternal responsiveness is not positively 

received by the infant or child. Referring to Abidin's 

model, I propose this would increase paternal stress, 

decrease the perception of resources, and thus increase the 

likelihood of avoidant behaviors (outcome) 

The Relationship between ADHD and Parental Stress: 

As noted in the research on temperament, Breen and 

Barkley (1988) point out that the vast majority of research 

examining parent-ADHD child interactions and the degree o f 

stress in the relationship have "predominantly involved 

ADHD boys and their mothers" (p. 266). This is significant 

in that very little is known about the paternal feelings , 

interpretations, and perceptions of the father with respect 

to his child who has ADHD. Consequently, the majority o f 

findings in this section emerges from maternal self-repo r t 

measures and clinical interviews. 

In a study conducted by Mash and Johnson (1983), 

Abidin's Parenting Stress Index (1983) was administered . 

The authors found mothers of ADHD children were more 

depressed, socially isolated, and experienced greater 
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restricti ons in their parenting roles than mothers of non­

ADHD children. They reported that mothers and fathers 

experienced more stress in their attachment to their child 

with ADHD , expressed a deflated sense o f parental 

competence, and had a more pessimistic outlook on the 

future . There also was a distinct difference in the 

Parent - child relationship between children who received 

s timulant medication versus those ADHD children who did 

n o t. Children receiving medication approximated the non-

ADHD p opulation in terms of positive responsiveness to 

Parental c ommands, discipline, and supervision. This was 

also found in research conducted by Barkley et al. (1985) 

and Crnic & Greenberg (1990). Parental stress was greater 

in parents of younger ADHD children than in older ADHD 

children . In keeping with previous research, this study 

examined primarily mother-son dyads. 

In two separate studies (Brown & Pacini, 1989; and 

Lahey, 1985), it was concluded that both mothers and 

fathers of ADHD boys experienced more depression and 

feelings of familial disenfranchisement resulting from 

Perceived disturbed interpersonal relationships in the 

family . Specifically, depressed mothers and fathers tended 

t o perceive their family environments as unsupportive and 

stressed and their families as lacking in cohesion, high in 

c onflict , and low in autonomy and expressiveness. Fathers 

seemed to deal with their depression by attempting to deny 
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it; they attempted to engage the family in a multitude of 

activities as a source of distraction and personal 

compensation . This allowed fathers to ward off the 

depression while simultaneously imposing greater family 

control. The fathers' tendency to impose control on their 

childrens behavior may discourage autonomy and the 

expression of emotions. In support of Mash and Johnson 

(1983) and Barkley et al. (1985), Brown and Pacini also 

noted that fathers of ADHD children are more 

punitive/authoritarian, less supportive, more conflictual, 

less achievement-oriented, and less grounded in 

moral/religious practices. 

Investigating further the relationship between 

parental stress and children with ADHD, Anastopoulos, 

Guevremont, Shelton, and DuPaul (1992) used a multi-method 

assessment to study 104 clinic-referred children to 

determine if there were characteristics particular to an 

ADHD child that resulted in increased parental stress. 

They noted a positive relationship between ADHD symptoms 

and parental stress: children exhibiting consistent 

negative ADHD symptoms, i.e., outbursts, academic 

difficulties, oppositional-defiant behaviors, and social 

difficulties had parents (specifically mothers) who 

demonstrated high stress scores on Abidin ' s Parenting 

stress Index (1983). Studies by Barkley (1990) and Fisher 

(1990) acknowledge that parenting stress may stem from 
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multiple sources. However, they assert that it is the 

child's ADHD and other clinically relevant child 

characteristics that are the primary determinants of 

parental stress. Indirect evidence supporting this 

assertion comes from controlled studies in which both 

parental stress and quality of parent-child interaction 

were measured when the ADHD child was both on and off 

stimulant medication. These studies clearly demonstrated 

that as the child's ADHD symptoms improved while on 

medication, there were concomitant changes in parental 

behavior. As alluded to earlier, parents of medicated ADHD 

children issue fewer commands, voice less criticism, engage 

in more nondirective interactions, and express more warmth 

(Barkley, 1989) . 

stress and Coping Among Parents of Handicapped Children: 

ADHD is a federally and state recognized disability, 

which confers upon the child and the family all the rights 

and privileges associated with acquiring and providing 

services for a "handicapped" child (see under Individuals 

with Disabilities Act-Public Law 94-142) . However, ADHD is 

a unique _form of disability in that, by implementing a 

multilevel intervention strategy including medication, an 

ADHD child can often function and achieve like his/her 

normally achieving peers, albeit on a more erratic and 

inconsistent basis. 

Even with a well-devised intervention strategy, an 
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ADHD child produces an inordinate amount of stress and 

concern for the parent(s) (Goldstein and Goldstein, 1994; 

Schachar & Wachsmuth, 1990; Silver, 1984; Sroufe, 1989). 

In light of this, it is worth noting the type of pressures 

and stress perceived by parents raising a disabled child. 

Although this may be different when parenting an ADHD 

c hild, important information can be extrapolated from the 

f o llowing findings in terms of how parents of ADHD children 

adjust and cope. 

In a study involving 48 young handicapped children, 

Frey et al. (1989) examined the relationship between child 

characteristics, family social network, parent belief 

systems, and coping styles as they relate to parent 

outcome. Their results noted that child characteristics, 

such as the severity of the disability, had a dramatic 

impact on the experience of mothers and fathers. Children 

demonstrating poor communication skills significantly 

influenced the psychological distress of the fathers, but 

not mothers. This is consistent with the finding of 

Blacher et al. (1987) . Fathers experienced a much more 

difficult time accepting and being supportive of a disabled 

boy than a disabled girl. Parental beliefs were the single 

most powerful correlate of parent outcome. Fathers who had 

a negative or pessimistic perception of their child ' s 

handicap tended to express the highest levels of personal 

stress and psychological distress. The outcome research of 
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Frey et al. concluded that, "the impact o f child 

characteristics on fathers suggests that future research 

and intervention need to include fathers more frequently" 

(1989, p. 247). 

The Research findings of Margalit & Ankonina (1991) 

who compared 142 families, half with a disabled child and 

half with a normally achieving child, supported the 

findings of Frey et al. (1989). They noted significant 

differences between the disabled and normally achieving 

subgroups. Parents of disabled children reported higher 

levels of negative (distressed) affect, adopted more 

avoidant coping strategies, experienced a more strained and 

disapproving marital relationship, and viewed their family 

environment to be more combative and less cooperative. It 

is important to note that a significant goal of this study 

was to look beyond the inherent stresses imbedded in 

parenting a disabled child to examine what factors 

determine stress-resistance in parents. Margalit & 

Ankonina (1991) indicate that the positive attitude of 

parents with disabled children depended not only on 

parents' attempts to become more actively involved in 

"directly coping with their problems, but also on 

supportive family interactions and a family climate that 

encouraged the personal growth of its members " (p. 29 7) . 

This is also a central premise in the research by Holahan 

and Moos (199 0) . An increased use of avoidance as a coping 
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style was the central factor predicting negative affect in 

parents of disabled children. If in fact the fathers of 

ADHD boys tend to utilize avoidance behaviors as a major 

coping strategy, the impact on the family and the child is 

overwhelmingly negative. 

The Relationship between Marital Adaptation and Child 

Outcome: 

As Sroufe (1989) points out in his research , positive 

marital relationships foster in children a sense of 

security, positiveness, and worthiness. This secure self, 

"emerges out of and promotes the parent's capacity to both 

recognize and respond efficiently to the needs of the 

child" (Heinicke and Guthrie, 1992, p. 110). As noted 

earlier, a child's temperament and personality 

characteristics often have a profound impact on how the 

parent responds to and meets the emotional needs of the 

child. There is a bidirectional effect between the 

marital relationship and child characteristics: one 

necessarily influences the other (Heinicke & Guthrie, 

1992). If the child is extremely needy or of difficult 

disposition, the parent(s) may respond by being too 

punitive, emotionally abusive, or emotionally withholding 

(Heinicke et al. 1986). This may frustrate the child 

resulting in an exacerbation of the negative behaviors. 

Although there tends to be conflicting evidence on the 

impact of the marital relationship on fatherhood, Dickstein 
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and Parke (1988) suggest that unhappily married men n o t 

only withdraw from their wives but also may distance 

the ms elves from their children . "The variable that 

me diates the effect of marriage on the invo l v ement of 

f a thers with children may be the attitudes they develop 

t oward their children and t oward their r o les as fathers" 

(Cox et al., 1989, p 1022) . A strong marital relationship 

may f o rtify, and thus encourage, the fathers to engage 

t h e ir temperamentally difficult s ons with more compassion 

and understanding . 

Heinicke and Guthrie (1993) noted that marital 

s atisfaction is frequently associated with and determined 

b y , "the partner"s empathy with and need satisfaction of 

t he o ther and clarity of partner c ommunication" (p.110) 

Consistent with the studies done by Cox et al. (1989), 

Go ldberg & Easterbrook (1984), and He inicke & Lampl (1988), 

the quality of marital functioning is seen as dynamically 

r e lated t o each partner's personality characteristics as 

indicated by their capacity for developing intimacy within 

the marital relationship, ability t o s o lve problems and 

manage relationship conflict, and the depth of their 

personal self-worth or self-esteem. In combination, these 

idio syncratic qualities determine the degree to which an 

individual can both give and receive support in the marital 

relationship. Discrepancies in parenting styles and 

expectations often elevate parental stress, resulting in a 
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diminished opportunity for mutual problem s o lving and 

nurturance (East, 1991) . 

The literature on marital relationships suggests that 

famili e s with handicapped children are more likely to 

e xperience marital conflict (Boyce et al . , 1991) and higher 

rate s o f divorce than their same age c oh orts (Kazak & 

Marvin, 1984; & Schufeti & Wurster, 1976) . Featherstone 

(19 8 0) n o ted that, "a child's handicap attacks the fabric 

o f a marriage in four ways. It excites p owerful emotions 

in b o th parents. It acts as a dispiriting symbol of shared 

failure. It reshapes the organization o f the family. It 

creates fertile ground for conflict (p. 91). 

De spite this somewhat disheartening description, the 

author ' s overall message appears t o b e one of struggle and 

difficulty, n o t necessarily resignment and defeat . 

Parenting an ADHD child is a particular struggle because 

the child's difficult temperament and demanding behavior 

v ary in accordance with medication levels, environmental 

influences, parental levels o f stress, and personal 

perceptions of self (Barnett et al. , 1 98 0; & Campbell et 

al., 1986) . 

Research indicates that couples who c ommunicate openly 

and r e gularly about their handicapped child and who have a 

clearly defined social support system t o help cope with 

their stress have a more stable, supportive , and nurturing 

marital relationship (Coker & Thayer, 1990; Lahey et al., 
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1988; Lonsdale, 1978; Palfrey et al., 1985; & Seiffert, 

1978) . Caplan and Killilea (1976) defined social support 

as, "attachments among individuals or between individuals 

and groups that serve to improve adaptive competence in 

dealing with short-term challenges, stresses, and 

privation" (p. 41). In addition, they document three major 

ways in which social support accomplishes this: providing 

emotional mastery, offering guidance regarding predictable 

problems and methods of dealing with them, and providing 

feedback on behavior that fosters improved performance . 

With respect to the marital relationship and ADHD, 

mothers, much more so than fathers, attempt to create a 

social network to aid in mitigating the stress associated 

with parenting an ADHD child (Anastopoulos et al., 1992; & 

Fisher, 1990). This elevates the personal competency of 

the mother while highlighting the perceived lack of 

commitment and ineffectiveness of the father. This by 

necessity alienates the father and widens the emotional gap 

in the marital relationship (Boyce et al., 1991; & Erhardt 

et al., 1990). 

The Relationship between a Father and His Son: 

The impact of father-presence on the development of 

boys has been modestly addressed in the research literature 

(Levine, 1993). Studies focusing on father-involvement 

have generally been interested in sex-role development 

(correlational studies) (Lamb, 1986; & Baruch & Barnett, 
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1979), psychological adjustment and s oc ial competence 

( father absence studies), or the overall cognitive 

deve l opment of the child . For the purpo ses of this study, 

the areas o f psychological adjustment, s ocial competence, 

and cognitive development will briefly b e discussed to 

s timulate a deeper understanding of the relationship 

between father involvement and child development. 

Psychological Adjustment and Social Competence 

The extensive literature on the effe ct of father 

absence may be relevant in this research study in that 

fathers of sons with ADHD may deem it more emotionally 

beneficial to severely limit interaction with their sons 

and, in doing so, create a relationship defined by absence 

and detachment. The literature seems to indicate that boys 

fr om fatherless families experience problems achieving 

academically and contro lling aggression (Adams, Milner, & 

schrepf, 1984). Brofenbrenner (1991) paints a bleak 

picture, stating that children who have real or perceived 

absent fathers are at, "greater risk f or experiencing a 

variety of behavioral and educational problems, including 

extremes ~f hyperactivity or withdrawal, lack of 

attentiveness in the classroom, difficulty in deferring 

gratification, impaired academic achievement, school 

misbehavior, suicide, vandalism, violence, and criminal 

acts" (p. 4) Brofenbrenner seems t o suggest that the 

combination of an absent father and ADHD can have a doubly 
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destructive impact on the child . 

Even with fathers' present in the home, the natural 

course of the ADHD neurobiological impairment negatively 

impacts academic achievement while often being accompanied 

by heightened aggression (Coker & Thayer, 1990). 

Consequently, it is not clear precisely what type of 

outcome exists for a child with ADHD whose father 

demonstrates consistent investment in his son's academic, 

social, and psychological achievement. 

In terms of the current study, these findings are 

significant in that fathers of ADHD boys may be physically 

and / or emotionally unavailable and therefore unable to deal 

with the social, academic, and emotional difficulties that 

often accompany an ADHD diagnosis. Since these children are 

already at risk for experiencing behavior problems (Lehey, 

et al., 1988; Olweus, 1980; Schachar & Wachsmuth, 1990; 

Silver, 1984; & Sroufe, 1989), it is conjectured that 

father presence is even more critical as a means of 

prevention and stabilization (Goldstein and Goldstein, 

1990). Prevention in this context refers to minimizing the 

comorbid symptoms which often accompany the neurobiological 

problems associated with ADHD. 

Comorbidity is the indication of psychiatric illness 

coexisting with and further complicating the symptoms 

associated with ADHD. More than one in three children with 

ADHD will develop a psychiatric illness in conjunction with 
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the ADHD (Faigel, 1995). The type of psychiatric illness 

that may develop include bipolar disorder (manic ­

depression), conduct disorder (oppositional disorder), 

maj o r depression (clinical depression), and various degrees 

o f alcohol or other drug dependence (Goldstein and 

Goldstein, 1990). It is conjectured that comorbidity 

develops as a result of intense feelings of failure, 

rejection, and psycological and emotional pain (Cocores et 

al., 1987) 

As mentioned earlier, the research by Beziraganian and 

Cohen (1992) determined that young boys with difficult 

temperaments had fathers who were less engaged, more 

punitive, and less nurturing. It is important to note that 

whether the father is absent or consistently neglectful may 

ultimately yield the same result in terms of the child's 

emotional, psychological, and social development (Levine, 

1993) . 

The outcome literature clearly favors father presence 

over father absence. However, father presence alone is 

necessary but not sufficient to insure the psychological 

wellbeing and social competence of the child (Levine, 

1993). Boys whose fathers emphasized quality time and 

expressed t r].·ng and affirmation experienced consistent nur u 

a greater locus of control and positive self-esteem 

(Pruett, 1987 ; Reuter & Biller, 1973; & Sagi, 1982). Thus, 

· style of interaction or the nature of the availability and 
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relationship between a father and his son appear to be 

essential to the psychosocial development of the child. 

Cognitive Development: 

Radin and Russell (1983) point out that father contact 

leads to intellectual development in boys and, "the more 

nurturant the father, the more the young boy models him and 

internalizes his modes of thinking and problem solving" (p. 

211). On the other hand paternal hostility, 

restrictiveness, and authoritarian control have been 

negatively associated with the cognitive development in 

boys (Bronfenbrenner, 1991). This can have profound 

implications when one considers that the behavior of ADHD 

children often bring out an overly demanding and 

restrictive parenting response. Lamb (1986) believes that 

the quality of father presence is a significant contributor 

to the emotional and cognitive development of the child . 

''The characteristics of the father as a parent rather than 

the characteristics of the father as a man appear pivotal 

in the development of the child" (p. 14). 

Although this exploratory study will draw from a 

middle to upper class socioeconomic subject pool, the 

aforementioned results on father involvement as it relates 

to influencing child development tend t o be consistent 

across socio-economic and racial boundaries (Honig and 

Mayne, 1982; & McAdoo, 1981). Honig and Mayne (1982) 

studied black fathers from three socioeconomic classes and 
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concluded that middle class men were the most responsive to 

preschoolers' developmental needs. They further noted 

findings recently supported by Levine (1993) that the 

nature of the father-son relationship, rather than the 

amount of father participation, is an area of much needed 

study. 

In order to better understand the relationship between 

a father and his ADHD son, it is essential to understand 

the relationship between a father and son in general. 

Sheehy (1979) indicates that it is increasingly apparent 

that the majority of modern fathers do not want to be 

peripheral figures in the lives and socialization of their 

children. These fathers want to be integrally involved 

with their children (Pleck, 1979). This entails taking 

more responsibility for all aspects of child care (Lamb, 

1982; & Sheehy, 1979). On the other hand, in today's 

society there are a significant number of fathers who 

consistently neglect or abandon their children altogether. 

Children emerging from a home of neglect are at a steep 

disadvantage socially, emotionally, and academically 

(Goldstein and Goldstein, 1990; & Lamb and Goldberg, 1982) • 

For example, paternal participation in parenting 

responsibilities which are both instrumental (encouraging 

the child to be more self-directed and appropriately 

autonomous) and expressive (nurturing behaviors) has been 

linked to raising children who have elevated self - esteem 
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(Russell, 197 8 ), are more motivated and achievement­

o riented (Lamb, 1982), and feel more capable in 

inte rpers onal relationships (Santroc k & Warshak, 1979). 

Children with ADHD often experience c onsiderable difficulty 

in the f o llowing three areas. First, they often have a 

l ower self-esteem than their same age p e ers . Second, they 

interpret their ability t o achieve as substandard. 

Finally, they frequently experience difficulty establishing 

and maintaining interpersonal relationships (Barkley, 1978; 

Barkley, 1981; Goldstein and Goldstein, 1990). Considering 

the scope of these problems, involvement by the father has 

been shown to enhance the child's self-esteem, improve 

academic achievement, and stabilize interpersonal 

functioning (Goldstein and Goldstein, 1990 & Phillips, 

199 3 ). As noted above, if poorly attended to, these 

primary difficlties can evolve into an emotional or 

psychiatric disorder . 

Researchers such as Lamb & Go ldberg (1982) point out 

that the amount of time fathers spend with their children 

is n o t linearly related to the amount o f influence they 

have . Empirical and theoretical c onsiderations indicate 

that the amount of time spent with the parent is a p oor 

predictor of the quality of the child's relationship with 

either the mother or father (Belsky, 197 9 ) . This leads one 

t o the conclusion that the quality o f the interaction and 

the father"s behavior (Aldous, 1977) are far more important 
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than the quantity of time spent t og e ther . A few hours of 

pleasurable interaction may b e much mo r e conducive to the 

f o rmation of strong and secure attachment s than hours o f 

cohabitation with dissatisfied, harassed, or distant 

fathers (Lamb & Goldberg, 1982) 

Lahey et al . (1988) n o ted that parents o f children 

with ADHD, in c omparison with n ondisable d controls, held 

significantly lower aspirations for their children, spent 

less time interacting, and used more phys ical discipline. 

This parental belief system and mode o f discipline often 

resulted in decreased parent-child interaction and 

diminished quality of interaction . As Bain (1991) noted, 

"the quality of the paren tal i n teraction is an essential 

ingredient in determining the trajectory and prognosis of 

the ADHD symptoms during the critical deve lopmental stages 

o f the child" (p. 198). 

A study by East (1991) revealed a p ositive 

relationship between paternal involvement and the 

psychological, social, and emotional development of their 

children in general and sons in particular. The more 

interested, communicative, open, and accepting fathers were 

o f their s ons , the more positive and satisfying the 

children perceived the relationship t o be . East (1 991 ) 

explains further that " fathers o f aggre ssive boys perceived 

less support in their relationship than did other parents 

and, aggressive boys perceived less support in their 
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father-child relationship" ( P. 425) . Although it is more 

difficult for fathers of s ons with ADHD to remain engaged 

with their sons due to the mercurial nature of the 

disability, fathers who can sustain openness and maintain 

positive communication have sons who are less aggressive, 

more socially appropriate, and fall within the normal 

limits on scales measuring self-esteem (Bain, 1991; 

Palfrey, et al., 1985; & Rapport, 1988). 

Dweck (1977), postulates that negative parent-child 

relationships can foster, in either the child or parent, a 

concept called "learned helplessness," in which a person 

feels a sense of incompetency in response to sustained 

negative interaction. Although an ADHD child displays 

distancing behaviors, the parents' response to those 

behaviors determines the degree to which they are 

reinforced. The father's typical response to his ADHD 

son's behavior acts as a bellwether in determining levels 

of closeness and adaptability (Cook , 1993). As Dweck aptly 

points out, "the way in which the child reacts to the 

behavior of another person is, in large part, dependent 

upon the subtle, but powerful, social cues which operate in 

the situation" (p. 258). Because of their powerful ability 

to act as a role model in their sons lives, fathers are in 

a unique position to strengthen their sons during difficult 

social, academic, or emotional experiences, and in doing 

so, instill levels of realistic hope about future 
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interactions. 

Paternal Expectations: 

Although children with ADHD are not handicapped in the 

traditional sense - where individual and emotional 

functioning is severely impaired - ADHD can have 

debilitating effects on the child as well as his/her 

environment. Before discussing the potential effects of a 

handicapping condition on the father, it is relevant to 

briefly examine what traditional behaviors fathers expect 

from their sons. 

With respect to traditional parenting roles, the 

majority of fathers stress (and expect) that their sons act 

more instrumentally, i.e., act independently, be guided by 

an internal locus of control, and express autonomous 

thinking patterns. In contrast, mothers tend to be more 

expressive, resulting in the reinforcement of varied 

dependency behaviors and emotionality in their children 

(Lamb, 1986). 

It is important to note that in order for a boy to 

adopt a masculine identity (defined stereotypically) his 

father must be perceived as both powerful and nurturing 

(Radin, 1982; & Sagi, 1982) . If the son experiences his 

father as powerful but non-nurturing, the boy may question 

his own masculinity, thus negatively affecting self-esteem, 

self-concept, personal development (Lamb, 1982). Sagi 

(1982) points out that highly involved fathers frequently 
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reflect on the quality and quantity of involvement with 

their sons. A father's recollections of his own father's 

involvement is clearly a motivating factor in his level of 

involvement. This does not take into account the child's 

individual characteristics and temperament which, as 

discussed previously, may be inviting or repelling based on 

the father's perceptions. Satisfaction with parenthood may 

cause the father to be more responsive and sensitive with 

his children. On the other hand, a lack of satisfaction 

may result in the opposite degre~ of nurturing and 

involvement (Easterbrook & Emde, 1988; & Reuter & Biller, 

1973). 

Park and Sawin (1980) indicated that when traditional 

fathers demonstrate nurturing attitudes and behaviors, 

their children deve l op greater generosity and altruism than 

children of less expressive and nurturing fathers . Hoffman 

and Manis (1978) found that more involved fathers 

facilitate a higher level of moral internalization and 

empathic behavior in their sons. Warm and sensitive 

fathers help lay the basis for social competence in the 

child and establish a better capacity for establishing 

healthy interpersonal relationships (Boyce et al., 1991; 

Lamb & Goldberg , 1982; Lamb, 1986; Loeb, 1975). 

Based on the previous description of the various 

intrapersonal and interpersonal obstacles a child with ADHD 

encounters, it becomes clear that boys with ADHD by virtue 
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of their neurobiology cannot, without intervention, meet 

the a priori expectations of a father regarding traditional 

instrumental male functioning. It is not clear how or if 

fathers adjust their traditional expectations to 

accommodate the idiosyncrasies of their son who has ADHD. 

Mothers, on the other hand, tend to be more tolerant and 

supportive of the child with ADHD because of their 

expressive orientation i.e., willingness to oblige more 

needy or dependent behavior (Anastopoulos, et al., 1992; 

Barkley, 1989; & Befera & Barkley, 1985). 

In terms of the type of relationship that exists 

between a father and his normally achieving son, Levant and 

Kelly (1989 ) note that "a father engages in roughhousing 

and other forms of physical play (toughness) with his son, 

and is much more likely to allow greater degrees of 

exploratory freedom." (p. 163). This is of course if the 

father perceives the son to be socially competent and 

demonstrates varying levels of self-control and personal 

maturity. 

A father participates more fully in the many 

dimensions of his son's life provided the child is 

receptive to the father ' s feedback as evidenced through the 

child's thoughts, attitudes, and behaviors (Philips, 1993 ). 

ho have interested and 
Normally achieving children w 

h t Harris et al., ( 1991) 
involved fathers engage in w a 

t' nism" which is a positive 
describe as "Dynami c Interac 1.o 
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process by which both father and son reinforce the 

behaviors and situations they experience as personally 

appealling and rewarding. This dynamic is seen as a 

spiral, where the individual and environment are constantly 

evolving and influencing each other. Consequently, the 

traditional father of a normally achieving child will often 

reward his son's independent thinking and willingness to 

take positive social risks with increased or sustained 

positive involvement. This in turn creates a feedback loop 

where both father and son are in mutually satisfying 

relationship. It is important to note that dynamic 

interactionism can also manifest in a negative feedback 

loop or spiral comprised of contentious and avoidant 

behaviors. 

The following is a brief overview of the types of 

interaction patterns commonly associated with a positive 

father-son relationship. A father in a mutually satisfying 

relationship with his son (child) will often demonstrate 

the following type of behaviors: 1. he will take the time 

to discuss rather than lecture about a particular subject 

(Harris et al., 1991); 2. he will actively participate in 

the process of problem identification, problem solving, and 

conflict resolution; 3. there will be clear and consistent 

boundaries and limits regarding both acceptable and 

unacceptable behavior (Ross and Taylor, 1989); 4. the 

father will often use parenting strategies that strive to 
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build the child's self - discipline rather than demand 

compliance through using intimidation or inappropriate 

forms of punishment (Mare and Tzeng, 1989); 5. the father 

is consistent in his affection for his son through the use 

of appropriate touch and holding (Salt, 1991); 6. he has 

an accurate understanding of his son's intellectual, 

social, and emotional ability level; 7. he postively 

encourages his son to operate and perform at or above his 

level of ability (Harris et al., 1991); 8. he maintains 

approachability in order to serve as an effective sounding 

board and advocate; 9. he models for his son an ability to 

adjust to and be strengthened by necessary change (Mare and 

Tzeng, 1989); 10. the father views his son's behavior as 

socially acceptable and rewards his son's ability to 

demonstrate self - control (Bowman, 1993); and, 11. the 

father has a fairly stable self-concept (self-esteem) and 

is conscious not to burdon his son with fulfilling lost 

hopes or dreams once held by the father (Phillips, 1993). 

These are the standards or markers by which we can 

evaluate the strength of the father and son relationship in 

our culture. This study is by no means an attempt to 

generalize the above characteristics t o speak to the 

father-son relationship found in other cultures. It has 

been demonstrated in our culture that Positive 

relationships between a normally achieving son and his 

father vary along the above relationship continuum with 
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respe ct t o degree rather than kind. While all positive 

father - son relationships do n o t incorporate all of the 

a bove stated characteristics, it is evident that a 

v ariation on many of these charac teristics are operating 

within the relationship (Phillips, 199 3 ) . 

The Impact Of a Handicapped Son On the Fa ther: 

In light o f the fact that there i s little 

quantitative o r qualitative data on the father's 

perceptions, beliefs, and feelings regarding parenting an 

ADHD child, a more general discussion will occur here 

regarding paternal responses to raising a handicapped son. 

Since there are few noticeable physical features of 

ADHD, parents assume that their infant will develop and 

mature in accordance with traditional d eve lopmental 

markers, i.e . , walking, talking, learning to soothe 

themselves, and exhibiting aspects o f s e lf - regulation 

(Go ldstein & Go ldstein, 1990; & Silver, 1984). Even if the 

infant is irritable or experienced colic, there is no 

reason for a parent to anticipate the type o f developmental 

delays and behavioral difficulties assoc iated with ADHD 

(Bain, 1991; Barkley, 1990; & Cantwell, 1975). In light of 

this, the issue s that face a parent o f an ADHD child are 

decidedly different than those facing the parent of a child 

suffering with a pervasive developmental disorder (PDD), 

Down's Syndrome or mental retardation. 

As Meyer (1986) alludes to, very little is known about 
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the paternal experiences and concerns with respect to 

parenting a handicapped son. In a review of the 

literature, Blacher et al. (1987) also f ound that a 

scarcity o f information existed regarding the impact of the 

child' s disability on the father. The studies existing on 

fathers f ocus primarily on the initial reaction to the 

diagnosis and initial aspects o f adaptation (e.g . , the 

soc ial, emo tional, and financial adjustment to reality of 

the child's disability). A father's reac tion to a disabled 

s on would in all probability be predicated on multiple 

v ariables: behavioral characteristics, level o f disability, 

intellectual functioning, physical characteristics and 

ability level, and the father's personal belief system and 

reliance on outside resources for support (Blacher et al . , 

19 87; Erhardt & Baker, 1990; Korn et al., 1978; & Lamb, 

1 98 6). 

Frey et al . ( 1989) point out, "A p o t entially 

challenging task f o r parents of a handic apped child is t o 

formulate appropriate and encouraging standards o f 

comparison for both the child and f o r themselves as 

parents" (p. 241) . Since ADHD children f o r all intents and 

purposes look "normal", the parents o f these children may 

e rroneously use as a point of comparis on n ormally achieving 

children versus other ADHD children or children with 

similar difficult i es such as a learning disabled child . As 

n o ted previously, ADHD children do n o t a c hieve along a 
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traditional developmental continuum. Consequently, when 

their behavior or achievement is compared with their non­

ADHD peers, severe disruption in the parent - child 

relationship can occur resulting in the child developing a 

negative self-concept (Anastopoulos, 1992). 

Blacher, Nihira, & Meyers (1987) proposed that the 

severity of the child's disability has a dramatic impact on 

the experience of the parents. The outcome studies by Frey 

et al. (1989) discovered that coping efforts and the 

father's attitude toward the disabled child were directly 

related to the appraisals and beliefs held by the father. 

Paternal avoidance and wishful thinking were associated 

with high distress and strained family relationships. 

These authors suggest that interventions aimed at 

challenging appraisal and belief systems might enhance 

family adjustment and reduce psychological distress. The 

fathers of ADHD children may harbor the belief that because 

their children look normal, they should act normal. This 

view is especially reinforced by the mercurial nature of 

the child's behavior: one day the child can be focused, 

communicative, engaging, funny, and self-regulated, while 

the next day the opposite may be true (Barkley, 1990). 

Even on medication, these children tend to demonstrate 

extreme moods and behaviors. 

As mentioned in Chapter 1, there appears to be 

evidence that children with ADHD often have biological 
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fathers who had (or continue to have in adulthood) similar 

ADHD characteristics. (Bain, 1991; Barkley, 1978; Barkley, 

1990; Faraone et al., 1991; Goldstein & Goldstein, 1990; 

Palfrey, et al., 1985; & Weiss & Hechtman, 1986). Even 

though these fathers may share similar experiences with 

their sons in terms of the impact ADHD has had on their 

lives, it is not certain how these fathers typically react 

to their sons' behavior and intense dependency needs. 

Extrapolating from the work of Feshbach (1970), the 

symptoms associated with the ADHD may bring up unresolved 

childhood issues with which the father is either unprepared 

or ill-prepared to deal. Unless the father is 

knowledgeable about the symptoms associated with ADHD and 

has a sense of the impact ADHD had/has on his life, the 

father's ability to be present to and supportive of his son 

may be seriously compromised. 

Rotter's (1966) research, with the Locus of Control 

Scale (I-E scale), noted that if an individual perceived 

the occurrence of events beyond his/her control (e.g., the 

temperament of a child with ADHD) and those perceptions had 

el' ther the individual ' s self-concept 
a negative impact on 

or the relationship, the individual may exercise distanc ing 

behaviors to establish an internal locus of control in 

Order Vl
· ronment he / she has direct control 

to create an en 

over. On the other hand, the more experience the 

individual has with a situation (ongoing interaction with 
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the ADHD child), the "more the sense o f c ontrol will be 

determined by situationally specific fact ors and the less 

it will reflect generalized expectancies" (Cook 1993 
I I p. 

5 87). In other words, through ongoing exposure to the 

child , the use of external resources, and periodic 

reevaluating of his cognitive appraisals and expectations 

o f child's behavior, a father can approach his 

temperamentally difficult child with realistic expectations 

and a renewed sense of hope (Meyer, 1986) . 

Developmental Perspective: 

Research has indicated that fathers, like mothers 
I 

frequently react to their children's disability in 

accordance with a series of emotional stages (Lonsdale, 

1978; McConachie, 1982; Meyer, 1986; Palfrey et al., 1985). 

Generally, the first stage resembles a period of 

disintegration, characterized by shock, denial, and 

emotional disorganization . This is f ollowed by adjustment, 

which is an admixture of both acceptance and denial. The 

final stage is reintegration, comprising more realistic and 

effective functioning by the parents (Cummings, 1976). 

While parents regain equilibrium following the initial 

diagnosis, their adjustment may be temporary. Chronic, 

stressful reminders of the disability occur in various ways 

throughout the child's life. The parents of an ADHD child 

must continually contend with their child's response to 

medication, special academic needs, strained social 
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relationships, and overall emotional stability (Bain, 1991; 

Brooks, 1992; Goldstein & Goldstein, 1990; Rapport, 1988; 

Silver, 1984). 

Cummings (1976) noted that fathers with disabled 

children were often depressed and preoccupied with their 

child's special needs. Many felt inferior as fathers or 

were dissatisfied with their children and spouses. 

Gallagher, Cross, and Scharfman (1981) noted that when a 

father reacts to the disability by decreasing his 

involvement, he increases the mother's burden, exacerbating 

the adverse effects the disability will have on the family 

(Brown & Pacini, 1989). Also, families that dealt 

appropriately with the disability displayed open lines of 

communication within the marital unit, had two parents who 

pursued resources to help them cope more effectively with 

the disability, and were adequately informed about 

treatment options and the projected course of the 

disability and the impact it would potentially have on 

their child, themselves, and the family. 

After a period of parental adjustment to the 

diagnosis, and possibly reintegration, the child approaches 

the age where he or she will enter preschool or elementary 

school. The child's developmental delays during this 

period rekindles parental concern and increases marital and 

family stress (Gallagher, Beckman, & Cross (1983); & 

Wikler, 1981 ). During this time fathers tend to be more 
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sensitive than mothers to the child's effect on the 

family's social and community image. Gallagher et al . 

(1983) note that even when a child is mainstreamed with 

normally achieving children and the stigma of special 

schooling is removed, parents may experience varying levels 

of stress due to the discrepancy in achievement between 

their child and the normally achieving peers. These 

research findings tend to corroborate the earlier 

observations by Cummings (1976) who pointed out that 

fathers' self-esteem (both generally and in terms as the i r 

worth as a father) was lower on scales measuring expressed 

self-acceptance and sense of paternal competence. 

Implications For Intervention: 

Fortunately , the sentiments described by Cummings 

(1976) are generally not applicable to fathers of ADHD 

children. He states, "fathers characteristically have 

fewer opportunities to do something directly helpful for 

their handicapped child, something which provides concrete 

evidence of their loving, caring and benevolent concern" 

(p. 253). As previously addressed, ADHD as a disability is 

extremely amenable to intervention. Parental 

understanding, nurturance , and interaction can frequently 

mean the difference between a battered self-esteem and a 

child who experiences personal confidence and a strong 

self-image regardless of their ADHD (Bain, 1991). When 

fathers are involved with disabled children several things 
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occur: improved family communication, reduced stress and 

tension, increased sharing of burdens and responsibilities, 

an enhanced family support system, increased acceptance of 

the child, more consistent discipline, and more harmonious 

family functioning (Meyer, 1986). 

Summary: 

There is very little reliable information regarding 

the perceptions, feelings, and behaviors a father has 

toward his son who has ADHD. Research has clearly 

documented that even in the best case scenario, parenting 

an ADHD child requires more effort, entails more stress, is 

more time consuming, and frequently leaves parents feeling 

overwhelmed (Cutona & Troutman, 1986; Easterbrook, 1984; 

Marsh and Johnson, 1983; & Shroff & Bates, 1990). In light 

of this, and because these children often have "difficult 

temperaments", these parents are at increased risk for 

marital and family problems and are frequently faced with 

immoderate amounts of socio-emotional stress (Crockenberg, 

1986; & Johnson, 1982). Although the majority of parenting 

data regarding ADHD has emerged from maternal self-report 

measures and clinical observation, there are probably 

noteworthy similarities and differences fathers face as 

they attempt to adequately parent their ADHD son (Carey, 

1986). Unfortunately, the unique role a father assumes in 

the life of his son who has ADHD is unclear. This is 

particularly salient when you consider that approximately 
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40% or more of the fathers could have been or were 

diagnosed with ADHD in childhood (Bain, 1991). 
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CHAPTER III 

METHODOLOGY 

The purpose of this study was to gain a deeper 

understanding of the relationship that existed between a 

son with ADHD and his father. Consequently, an 

interpretive methodology was used to study how fathers 

defined and attached meaning to different situations and 

events which shaped their relationship with their sons who 

have ADHD. Obtaining and analyzing the interpretive data 

of this study relied on the concepts of symbolic 

interactionism fostered by Blumer (1986) and Charon (1979 ) 

and the method of discovering "emerging themes " in 

narrative text as developed by Tesch (1987). In this 

chapter, the interpretive methodology is explained, sample 

selection and procedures are described, and data collection 

and analysis are presented. 

Symbolic Interactionism: 

The objective of this Symbolic Interactionism is to 

gain a more complete and integrated picture of the 

relationship that exists between a father and his son who 

has ADHD than could be obtained through statistical data . 

"Symbolic interactionism focuses on the nature of 

interaction, the dynamic social activities taking place 

between persons" (Charon, p. 23) • An essential aspect of 

this study will be to probe a father's "perspective" of the 

"conceptual framework, set of assumptions, set of values, 
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and set of ideas, which influence individual perceptions 

leading to specific actions" (Charon, p. 7). An individual 

has many perspectives . Perspectives evolve out of 

interaction with others and are o ften r o le related. Blumer 

advocates exploration of the "lived experience" as a more 

accurate tool for evaluating specific perceptions and 

interaction sequences, i.e., a father's interpretation of 

his response toward specific behaviors exhibited by his 

son. Examining the sequence of behaviors and interactions 

may provide insight into a priori perceptions the father 

h o lds regarding his son's behavior. 

Blumer's description of "sympathetic introspection" 

requires intensive readings of the data in order to gain a 

more accurate understanding of the phenomenon under study. 

Blumer insists that the topic under study must have 

significance for the researcher and be one where much was 

already known at the personal, experiential level. Tesch 

(1987) suggests that "Phenomenological researchers study an 

experience because of its special significance for them. 

They have become deeply involved with the phenomenon. It 

is at the center of their personal and professional 

interests" (p. 236). 

This researcher is the father of an eight year old son 

who has ADHD and has been deeply immersed in this 

phenomenon since the initial ADHD diagnosis 4.5 years ago. 

Further, his education and training as a marriage and 
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family therapist helped hone active listening skills and 

exper t assessment capabilities which are essential in 

conducting in-depth narrative accounts of family 

interaction patterns, perceptions, and behaviors. 

In light of this, the researcher is confident that his 

personal and professional experience with this topic would 

permit him to enter into the participants "lived 

experience" and capture the richness and uniqueness of a 

father's perceptions , affect, and behaviors as they relate 

to the interaction he has with his son who has ADHD. 

The following points (Charon, 1979, p. 31) summarize 

the perspective of symbolic interactionism as related to 

this particular research study: 

1. Symbolic interactionism focuses on interaction 

rather than on personality or social structure. Both 

stability and change in the individual and society are 

understood through understanding interaction . 

2. Humans are conceptualized as influenced by their 

perspectives, which are always dynamic, guiding (not 

determining ) influences. Humans do not passively respond 

to social stimuli but actively interpret and guide the 

social situation. 

3. Perspectives are learned through communication 

(interactions ) and the individual can take on one of many 

perspectives , each one associated with a reference group or 

society. 
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Procedure 

Patricia Quinn M.D., a Developmental Pediatrician in 

private practice in the Washington D.C. area who has 

approximately 300 children in her practice, agreed to act 

as an intermediary between this researcher and her 

patients. 

This researcher sent 50 letters each describing the 

study and requesting paternal participation (see appendix 

A) with stamped envelopes, which she addressed and sent to 

the fathers of her male patients - boys between the ages of 

5 and 10 who have been diagnosed within the past three 

years or placed on a medication regimen within the last 

year. 

A follow up letter (see appendix D) was sent one month 

after the initial letter in order maximize participation in 

this study. The mailings generated 16 fathers requesting 

participation in this study . This satisfied the critia set 

for this study regarding the necessary number of 

participants needed to generate data. 

The letters invited the fathers to participate in a 

45-60 minute interview designed to gather information 

specific to the relationship that exists between a father 

and his son who has ADHD. Enclosed with the envelopes sent 

to the fathers wa s a consent form (appendix C), se l f­

addressed and stamped envelope for return, and a request 

for convenient days and time they would be available for a 
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telephone interview (to be discussed below). 

Subjects 

This exploratory study was interested in the fathers' 

reaction to and relationship with their sons who have ADHD. 

The way fathers often interact with their young children is 

a harbinger of how they will treat them throughout their 

development (Lamb, 1986). 

Because ADHD is a fairly stable, chronic 

neurobiological problem, the degree of difficulty may 

change over time, but will rarely disappear. Consequently , 

the early interaction patterns with and interpretations by 

fathers of their sons who have ADHD are critical. 

The research strongly indicates that children who are 

appropriately diagnosed with ADHD and subsequently 

medicated, demonstrate positive behavioral change with a 

positive prognosis for future functioning (Goldstein and 

Goldstein, 1990). For this reason, fathers of pre­

adolescent age children (age 5 through 10) were invited to 

participate in this study. It was also of interest to 

determine if the father interacts differently with the son 

when he is medicated versus when he is not. 

For purposes of this exploratory study, the narrative 

data emerging from the father interviews were compared to 

the extant literature on what constitutes a healthy father 

and son relationship (refer to Literature Review, Chapter 

II). 
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Characteristics of the Son with ADHD 

The average age of the respondents sons' in this study 

was 8 years and 7 months. It was essential that the child 

had either been diagnosed within the last three years or 

placed on a medication schedule within the last year. The 

responses of the fathers in relation to the age of the 

child, the age the child was diagnosed, and the age the 

c hild was medicated provided vital information with 

respect to the impact of these three characteristics on the 

father-son relationship. 

It was also the intention of this research study to 

interview fathers who were believed to be or could have 

been diagnosed in childhood with ADHD. This information 

was available to Dr. Quinn through a comprehensive 

assessment of family history which is gathered at the 

initial intake interview . Approximately 8 of the 16 

fathers acknowledged displaying characteristics similar to 

their sons ' ADHD either in childhood or currently. 

Demographic Information Related to fathers 

The fathers who participated in this self-selected 

study wer~ primarily white upper-middle class, with two of 

the fathers being of Middle Eastern heritage. The average 

family income, based on the information from 13 of the 16 

participants was $210,000. The occupations ranged from 

financial experts to medical doctors . There was no common 

profession or occupation among participants. 13 
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participants remained married t o their first wife with an 

a v erage of 9 years married. 13 participants had two or 

more children, where only 2 of the participants had more 

than one child with ADHD. 7 o f the participants who 

reported having more than one child stated that their son 

with ADHD was the oldest child. The average age of 

participants was 44. The average age the child was 

diagno sed was 7 and the average age medicated was also 7. 

Medication use generally f o llowed diagnoses almost 

immediately . 

Data Collection 

After much consideration and review o f the literature 

on father participation in research studies, it was decided 

to interview the fathers via a telephone interview . 

Although social scientists have considered the telephone 

primarily a survey instrument, Montemayo r and Hanson (1985) 

used in- depth telephone interviews to gather significant 

interpretive data on family conflict and interaction 

patterns, while Felson and Reed (1986) c o llected rich 

information pertaining to parental asses sment s o f their 

c hildrens ' abilities in a variety of different domains. 

This format was continued by Montemayo r and Brownlee (1987) 

who used extensive telephone interviews t o explore 

adolescents' perception of and contentment with their 

parent(s). Further evidence suggests that phone interviews 

with fathers may be the most appropriate data gathering 
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f o rmat, in that fathers are more influenced by researcher's 

pre sence, thus more likely t o stage responses in terms of 

expected o r desirable answers (Baumrind, 1987). 

The re are three components of this s tudy which may 

h a v e contributed to generating paternal r e ceptiveness: 1. 

the dire ct relevance o f the researc h t opic; 2 . the degree 

o f anonymity naturally imbedded in telephone interviews; 

and, 3 . the brief interview format is appealing in terms of 

t ime c ommitment. As Hill (1988) p o inted out, fathers are 

l e s s t o lerant o f extensive questionnaires and interviews 

which they may deem as lacking immediate significance. 

Since this was an interpretive research study, the 

questions used in the interview were critical. Open ended 

ques tions were devised (see Appendix B) which allowed for 

in- d epth responses and permitted participants to answer the 

ques ti on on a variety o f different leve l s . A number of 

different probes were developed to encourage participants 

t o mov e farther in to their response . Fo r example, if a 

r espondent were to say , "Well , it really is difficult when 

my son begins acting inappropriately in public, " the probe 

could be, "So when that happens, how d o you generally 

r e spond?" The probes are o ften used in therapeutic 

se ttings t o move clients deeper into the ir personal 

experie nces. 

It was intented that the mood and pace o f the 

· · b onversational in style and that all responses interview e c 
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were greeted with non-judgmental affirmation. Considering 

the potential power of the topic area, when strong emotions 

emerged from respondents they will be affirmed, i.e . , "It 

seems like this is a difficult subject to explore," and if 

it was too difficult to continue, the researcher suggested 

moving to another topic area. The purpose to this 

interpretive interview format was to explore paternal 

perceptions, affect, and behavior regarding parenting a son 

who has been diagnosed with ADHD. Respondents were 

informed in the "Introductory Letter" (Appendix A) that all 

Phone interveiws would be tape recorded. Tape recording 

the interviews assured more accurate gathering of the 

narrative data. It also allowed the researcher to 

concentrate on what the respondent was saying rather than 

having to write down responses which may have slowed the 

tempo of the interview. All participants agreed to the tape 

recording of the interview. 

As described below, the interview format was based on 

dominant themes emerging from the current research and 

literature on ADHD. since the format was based on open 

ended questions and accompanying probes, the paternal data 

emerging from the interview was individually interpreted as 

well as d 'th the data from other respondents. The compare wi 

f themes driving the interview ollowing outlines the 

questions. The actual interview questions, which this 

C an be found in Appendix B. 
outline is drawn from, 

75 



Parenting 

The interview began with more global questions 

regarding the potential impact of parenting a child with 

ADHD. Respondents were invited to give as much detail as 

possible about the relationship that exists in the father­

son relationship. Essentially, what is it like being the 

father of a son who has been diagnosed with ADHD? rs it 

more personally rewarding to parent his son when the child 

is on medicaiton? Respondents were encouraged to 

operationally define terms such as discipline, temper, 

ADHD, and parenting. The father's perspective of the 

relationship was explored to determine paternal 

expectations as they relate to the child's behavior and 

attitudes. 

Marital relationship 

Participants were asked to assess the different 

parenting styles (if any) that exists / existed between them 

and their spouses or former spouses. Differing styles may 

determine the level of marital closeness and degree of 

impact of the ADHD on the marital dyad. As the literature 

suggests, the strength of the marital dyad has a definitive 

impact on how parents interact with a disabled child . 

Discipline 

Fathers were asked to evaluate their parenting 

"strategy" in dealing with their sons. [What forms of 

discipline did fathers percieve as most effective in terms 
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of changing inappropriate or bothersome behavior?] There 

was also an interest in determining if fathers rely on one 

specific form of discipline or if discipline varied in 

accordance with the situation or the fathers' 

interpretation of their sons' behavior . 

Emotional 

This area explored the emotional constellation of the 

respondents. The purpose was to determine the relationship 

that exists between the father's emotional response to his 

child and the overt behaviors that are directed toward the 

child. This takes into account research question 1, which 

explored the fathers affect with respect to the father-son 

relationship. For instance, what type of emotional 

response did a father have toward his son's behavior and 

how did this translate behaviorally for the father? 

The interviewer also used probing questions to 

determine the extent to which fathers and sons interact 

positively and in a "nurturing" capacity. How did fathers 

facilitate positive interaction with their sons? Further, 

what happened when the father attempted to interact 

positively with his son, only to have his overtures met 

with resistance or refusal? This section concluded with 

fathers describing what they believe, if any, the greatest 

barriers were to parenting a son with ADHD. Understanding 

the degree of emotional responsiveness by the fathers 

provided a clearer understanding of how the father feels 
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about and perceives his son. 

Nurturing 

Fathers were asked to consider what it means for their 

sons to be "successful" and what they believed it will take 

for their sons to experience academic, social, and 

emotional success. Based on this inquiry, fathers were 

asked to reflect on the amount of leverage they feel they 

have personally in helping their sons achieve important 

developmental milestones , i.e., establishing lasting 

relationships, achieving at their academic potential, and 

having a robust and healthy self-esteem. As fathers 

reflected on these issues it was important to determine how 

affectionate or approachable the son and father were in 

relation to one another. 

Personal Impact 

The respondent was encouraged to reflect on the 

possible ways raising a son with ADHD has taught him about 

himself. In the course of this reflection, if a father 

acknowledged that he could personally relate to his child's 

experience, further probes were used to determined how the 

father dealt with these issues and how it has influenced 

his relationship or interaction with his son who has ADHD. 

This type of probing allowed for a deeper assessment of 

what the father has learned about self through parenting a 

son who has ADHD. 

Use of Resources 
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This area probed the degree to which a father 

recognized the need to use external resources and the 

actual level at which resources were pursued. This can 

include marital and family counseling, attending parent 

support groups, and reading material which addresses the 

effects of ADHD on both the child and the family. This 

section concluded by asking the respondent what resources, 

if any, would he consider being involved in if they 

existed. 

Conclusion 

The conclusion of the interview allowed the 

participants to mention anything that may have been 

overlooked. This covered aspects of the father-son 

relationship which had not been discussed. During this 

time, most fathers tended to reemphasize issues discussed 

previously in the interview. After the interview, if 

fathers desired to pursue resources related to ADHD, this 

researcher offered interested participants a list of local 

resources (see Appendix E). 

Demographic information, including the father ' s age, 

son ' s age _, number of children in the family, marital 

status, education, and ethnic group, were requested at the 

conclusion of the interview. During the phone 

conversation, the interviewer made notes on potential 

themes, interpretations, ideas, and emotions to guide in 

the total analyses of the information emerging from the 
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c onversations. 

Data Analysis 

Obtaining Data: 

In order to understand the perceptions, affect, and 

behaviors of the respondents as they relate to their sons 

who have ADHD, a qualitative rather than quantitative 

scheme of measurement (which assesses data via an 

independent and dependent variable) was utilized for this 

study . As noted previously, Blumer (1986) suggests that in 

o rder to understand the meaning of behavior, one has to 

look beyond the "events of experience presumed by the 

independent variable and the formed behavior represented by 

the dependent variable" (p. 134). This exploratory study 

attempted to discover meaning in the relationship that 

exists between a father and his son with ADHD by uncovering 

both "themes" and "metathemes" in the narrative data 

emerging from respondent interviews. This concept of 

extracting themes and metathemes from narrative data was 

developed by Tesch (1987). 

In order to discern common themes between and among 

the respondents, an exploratory phase attended to what the 

fathers were saying about their sons, the reasoning behind 

specific behaviors, and the overall emotional impact 

associated with parenting a son with ADHD. Once all t h e 

paternal interviews were finished, the transcripts from the 

respondents were thoroughly scrutinized to determine if 
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there were common themes specific to the father and son 

with ADHD relationship. As will be described below in 

c hapter IV, the researcher distilled from the interviews 

common parenting strategies, paternal reactions to specific 

ADHD associated behaviors, the impact of the marital 

relationship on the fathers parenting style (when 

appropriate), methods used in reducing stress, and types of 

resources used to better manage and parent the child with 

ADHD . 

In terms of the exploratory phase, Stryker (1959) 

eloquently describes the degree to which interaction with 

o thers shapes our perspective of self: 

We come to know what we are through others' 
responses to us. Others supply us with a name, and 
they provide the meaning attached to that symbol. 
They categorize us in particular ways - as an infant, 
as a boy, et cetera. On the basis of such 
categorization, they expect particular behaviors from 
us; on the basis of these expectations, they act 
toward us. The manner in which they act toward us 
defines our "self," we come to categorize ourselves as 
they categorize us, and we act in ways appropriate to 
their expectations. (p . 116) 

In order to grasp an initial understanding of the type 

o f relationship that exists between a fathe r and his son 

who has ADHD, an exploration of the father's perceptions, 

affect and behaviors regarding his son' s disability and 

accompanying attitudes and behaviors had t o occur first. 

Inspection 

Once the interviews were completed the researcher 

examined the data to determine if there were perceptual and 
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parenting similarities existing among respondents. The 

s imilarities that were discovered were then collapsed into 

a "metatheme" or overarching category that accurately 

captured the perceptions, affect, and behaviors commonly 

held by fathers parenting a son with ADHD . The number of 

metathemes were determined by the amount and type of 

s imilarities existing among respondents. 

Analyzing Data 

Themes and Metathemes: 

The interpretive concept of discovering themes and 

metathemes in data was introduced by Ranata Tesch (1987) 

Tesch's concept illustrates how researchers can extract 

"themes" and "metathemes" from narrative data in order to 

more fully appreciate and understand aspects of a specific 

phenomenon. The term "theme" means "something akin to the 

c ontent, or topic, or statement, or fact, in a piece of 

data; expressed more simply, what the data segment is 

about" (Tesch, 1987, p. 231) Themes emerge through a 

process of clustering or gathering statements which are 

conceptually similar. 

The term "metatheme" refers to a "major dimension, 

major aspect , or constituent of the phenomenon studied; 

expressed more simply, a partial descriptor of the 

phenomenon" (Tesch, 1987, p. 231). Metathemes, in their 

polished and final form, are the phenomenological 

researcher's equivalent of the study's "results . " When the 
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word theme is used, it is referring to the brief statements 

that describe the content of individual units of data . 

From common themes emerge "unique themes." It is this 

unique theme that the phenomenologists often call the 

e ssence of the phenomenon - the fundamental constituents. 

For instance a common theme emerging from this study's data 

may be that "all fathers experience frustration in dealing 

with the ADHD sons." A metatheme may be that "fathers who 

utilize external resources to better understand their sons' 

disability expressed more success and s a tisfaction in day­

t o -day interaction with their sons . " 

A metatheme such as this may feature a qualitative 

difference in outcome between fathers who pursue 

information versus those who do not or who do so on a 

limited basis. The metatheme goes beyond the description 

o f themes and creates a new gestalt or larger understanding 

f o r specific types of behavior or interaction. 

Concrete illustrations from the data are often 

utilized t o make the metathemes c ome aliv e. Tesch 

describes the relationship between theme s and metathemes to 

be similar to the "relationship between members of a group 

and the group as a whole" (p. 235 , 1987) . The members f or m 

the group and are part o f it. 

Themes emerge by using a process that Tesch refers to 

as "panning" (p . 232) . During the panning process the 

researcher looks for descriptive expressions in the 
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n a rrative data that appear to be at the center of the 

experience, those that address its nature or directly 

pertain to the phenomenon . After working with each 

t rans cript, the researcher's attention is broadened in 

order to compare the themes from one transcript with those 

fr om the others. The researcher is trying to identify 

common themes that are shared among respondents, which may 

combine to create a larger metatheme. According Tesch 

(1987), themes and metathemes require a sense - making 

ability, an order-making ability, and a recognition 

producing ability. The sense-making ability requires the 

researcher to discern the figure against the background. 

As Tesch states; "Words, sentences, phrases, and 

observations could not possibly be dealt with if the 

researcher were not ready for a sense-making paradigm that 

allows the details to retreat to the background" (1987, p. 

2 3 7). The order-making ability refers t o the researcher's 

need to break down information into smaller units, to 

discriminate and identify similar trends emerging in the 

data. The recognition-producing ability relies on both the 

researcher's intuition and intense "pre-reflective" 

familiarity with the phenomenon being studied . 

Cl o sure 

Since the outcome of this study will n o t be determined 

through the use of quantitative data analysis , how will the 

researcher know when the research has c ome to a conclusion? 
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Tesch would answer when "nothing new can be added" (p. 

239). The research can be concluded when the following 

questions can be answered affirmatively: Have I worded 

this theme correctly? is this what the respondent really 

means? Do these concepts belong together? Have I accurately 

captured the sense of the theme? In fact did the themes 

emerge, or did I make them up? As Tesch points out: "The 

answers are never definite. Their validity depends to a 

large degree on the researcher's own situation and ability. 

Data Analysis: 

The average length for each transcript in this study 

was 23 pages . The transcript generally followed the 

interview ques tion s in this study (Appendix c). After 

reading all the transcripts through once , the researcher 

placed all common themes emerging from the data on a 3 by 5 

index card . For example, each participant in this study 

mentioned the decision making process invo lved in placing 

their son on medication. The responses to placing t heir 

sons on medi ca t ion would be considered a theme or content 

response. 

These respon ses were marked in the transcipt with a 

number and letter, i.e., 2b. The number indicated the 

particular theme category (e . g., 2 = the response category 

"Medication ") , while t he letter indicated the first letter 

of the respondent in the transcript. In situations where 

respondents had the same first name or beginning letter the 
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t h e me would recieve a roman numerial designation (e.g., 

I I ) . Where II indicated the second respondent with the 

same name or same first letter. 

The theme category would ultimately be collapsed into 

the larger metatheme. Response categorie s included 

medication, marital issues, contro l versus lack of 

contro l, etc . Consequently, medication had the number 2 

a ssigned, while marital issues had the number 4 assigned. 

so respondent "C" would have a designation o f 4c every time 

h e mentioned issues related t o marriage . This would be 

marked on the 3 by 5 card designated f o r eac h respondent as 

well as in the transcript. This way, an observer could 

l ook at Respondent "C's" 3 by 5 card(s) and glean a sense 

o f the number of responses he was making in any particular 

response category. 

On the 3 by 5 card, a response category such as 

"medication" would be indicated along with its page number 

within the the transcript. This was desingated with a page 

number on the right side o f the numbe r and letter (e.g., 

2c15, 15 being its location in the transc ript). To further 

c larity : the transcript "Dan" had respon s es relating t o 

medication on page 3, 4, 7, 1 2 , 13 , 15, 19 , 22, 2 4 , and 25. 

These page numbers with the designated number and letter 

marked in the transcript were f ound on the 3 by 5 card. 

Once all the themes had been recorded within the 

specific response categories, a Metatheme was developed 
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that seemed to accurately address the sum and substance of 

participant responses. The themes or content responses were 

then transferred from the respondents' cards to a separate 

3 by 5 card with the designated metatheme on the top o f the 

c ard relating specifically to the themes on that card. The 

autho r then went back to each transcript and pulled out all 

o f the reponses under the specific metatheme indicated on 

the 3 by 5 card . This often entailed c o llapsing many 

responses to make a unified content response. This 

maintained the integrity of the respons e s. It was puttin g 

s everal responses together to create a better flow of the 

response for the reader. There were ten metathemes in all. 

All the index cards were then placed on poster board 

in order to visually disc riminate b o th the metathemes and 

accompanying responses. 

verifying Emerging Themes and Metathemes 

In order for this researcher t o verify the themes and 

metathemes emerging from the narrativ e data, Patricia 

Quinn , M.D., an expert in the field o f ADHD, read the 

finished (after the author abstracted the themes from the 

transcipts to form the overarching metathemes) metathemes 

and accompanying themes or content r e spon ses t o ensure 

a c curacy in terms of the themes and metathemes identified 

by this researcher. Accept for two c ontent responses 

within two different metathemes, there was unilateral 

agreement between this researcher and Dr. Quinn regarding 
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the themes and broader metathemes that emerged. After 

discussion with Dr. Quinn, she agreed that the two 

responses that she originally questioned, were 

appropriately placed in the designated metatheme. 

In this exploratory study, segments of the data 

illustrating specific identified metathemes were abstracted 

from the narrative text and highlighed in the body of the 

research study. Each data segment (content response) 

reflected a theme occuring both within and between 

respondents' narrative data. Relevant data segments were 

then clustered to form an overaching metatheme. All 

respondents mentioned in their interview aspects of the 10 

metathemes which emerged in this study. 

summary: 

Chapter three described precisely how this exploratory 

study was to be performed. Concepts familiar to Symbolic 

Interactionism, such as the relationship between an 

individuals perceptions, affect, and behaviors gave this 

researcher insight into the relationship that exists 

between a father and his son who has ADHD. The narrative 

data utilized for this study came from a one hour 

structured phone interview with 16 fathers who have sons 

with an ADHD diagnosis. The resulting data was analysed by 

using the descriptive method fostered by Ranata Tesch 

(1987). This method searched the narrative data for common 

themes existing both within and among respondents in order 
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t o discover a larger metatheme which added a deeper level 

o f meaning and understanding to how fathers both perceived 

and related to their sons who have ADHD. 
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Chapter IV 

PRESENTATION OF THE METATHEMES 

The following presentation of metathemes will be 

supported by the use of illustrative quotations from study 

participants. These quotations represent the themes or 

content emerging from the experiential data. The themes, 

which form the larger metathemes, run along a response 

continuum. For example, deciding to place a child on 

medication was clearly a metatheme emerging from the 

narrative data. However, the participant's responses to 

the use of medication for their sons ranged in intensity. 

The quotations from participants will delineate this 

range of responses that coalesce to form the larger 

Metatheme. Tesch (1987) suggests that the only way to 

truly understand experiential data, and support the 

existing metathemes, is to use participant quotations. She 

considers documenting the "lived experience" of the 

participants to be fundamental in understanding the 

metathemes that capture a shared experience for the 

particular population studied. Consequently, this 

interpretive study will document the metathemes through the 

use of participant language and perceptions. 

The participant quotations that follow represent the 

condensation into one large paragraph a series of responses 

fathers had to specific questions regarding their 
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Perceptions of the relationship they have with their son 

who has ADHD. It is believed these responses most 

exemplify and support the metathemes in this study. The 

Participant population used in this study consisted of men 

Who were extremely articulate, well-read, and who have 

deeply considered the impact of ADHD on their lives and the 

lives of their sons. 

Ten common metathemes emerged from these narrative 

data . Each metatheme will receive a Roman numeral and will 

be underlined. The diverse participant responses 

(Beginning with an asterisk, single spaced and indented) 

that follow the metatheme will be prefaced with editorial 

comments from this researcher. The editorial comments are 

double spaced and will elaborate the essence of the 

Participants' responses. Following each editorial comment 

there may be one or several participant quotations 

(Beginning with an asterisk, single spaced and indented). 

It is intended that the varied participant responses will 

c apture the attitude, affect, and perceptions of the 

relationship that exists between a father and his son who 

has ADHD. 

An interpretation of the information found in this 

chapter will be discussed in Chapter V. 

Metatheme r. One of the most difficult decisions facing 
1..he father of a child with ADHD was whether or not to use 
ill_edication. Even though the resultant use of medication 
~as positive fathers continued to question their decision 
Q.r the long term impact that medication would have on their 
.e....ons. 
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Fathers were very reluctant to use medication, despite 

the knowledge that their sons suffered from a neurological 

problem that could be stabilized by using medication. 

Fathers did not want to believe that their sons required 

the ongoing use of medication to help them both gain and 

maintain control . 
Even when the fathers permitted the use 

of medication and saw marked differences in their sons' 

behavior and ability, they were still reluctant to use it 

consistently. 
This implies the emotional difficulty 

involved in placing their sons on mood-altering substances 

like Ritalin. 

* Stevie was diagnosed three years ago and was 
immediately put on Ritalin. At first we used it 
only occasionally because we want to see what the 
overall effects of the medication would be, and it 
he could function without being on it all the 
time. So we initially didn't give it to him on 
weekends or when he came home from school . It was 
recommended that he remain on it twice a day and 
weekends. we began to notice that he really did 
have all- around better days when he was on 
medication, and his temperament was a lot more 
even and agreeable. He could focus on his 
required tasks and complete them with relative 
ease, and it slowed him down enough to feel a 
sense of control over his world. I just felt 
uncomfortable keeping him on it so, despite the 
positive results, I was loath to give it to him 
regularly. As I think back, I probably wasn't 
doing him any favors -- I mean by putting my needs 
or worries above his general well-being, 
principally because the medication had a positive 
effect. It wasn't like he had a bad reaction to 
it, and the professionals said keep giving it to 

him anyway . 
* After our son was diagnosed, we were informed 
that medication would enhance his performance, 
attention, and general ability level. Before we 
started the medication, however, and because I was 
opposed to having him rely on some chemical to 
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socially or academically fit in, we tried a series 
of behavior management tactics to help him 
establish control over the areas he was having so 
much trouble in. We asked his teacher to put him 
in the front of the class to reduce distraction, 
we had him on a reward system both at school and 
at home, we asked that he be allowed to run 
errands for the teacher and clap out the erasers, 
etc. All of these things allowed David to take a 
significant step forward, but I think when we 
finally decided to introduce the Ritalin, it 
allowed him to take maybe another two steps 
forward. We decided on medication because all we 
were doing just didn't seem to be enough, or 
create the gains we had hoped for David. Since 
being on Ritalin, there is a noticeable difference 
in his mood, self-confidence, and willingness to 
participate in activities he used to shy away 
from, like organized sports. 

* The only thing that I was slow on or had some 
denial about was seeking out medical help for 
Jacob. I didn't like the thought of my son being 
on medication. I had done some reading about 
hyperactive children and the majority of the 
literature said your child was going to be 
medicated if in fact he was hyperactive. I wanted 
to try other things before bringing him to the 
doctor. I don't like chemicals and I don't like 
behavior that is modified by chemicals. I suppose 
that happens to be a shortcoming of mine. I also 
think it delayed getting the type of help that 
Jacob needed. Even though we now have Jacob on 
medication, I think you need to get them off as 
quickly as humanly possible and let them adjust to 
the world they are going to live in without 
relying on popping pills every time they are upset 
or have bad feelings. Otherwise, as they get 
older, they may rely solely on using the pill to 
cope with life's problems. 

_It just bothers me that he is going to have 
to take this pill to perform in life. I was also 
worried about using Ritalin because no medication 
is a guarantee, and they really haven't resolved 
the side effects associated with the medicine. I 
felt it was depriving him of an appetite. When he 
isn't on the medication his appetite is excellent. 
To be honest we haven't been giving it to him as 
regularly as we should, so it is hard to develop a 
stable routine that lets him eat either before the 
medication or after it wears off. The other piece 
is that he needs medication for focusing not for 
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direct behavioral problems. It's not like he was 
standing on the desk in class. If we forgot to 
give him an afternoon dose of Ritalin I could not 
tell the difference in his behavior, although I 
may not be the most objective source . 

The decision to use medication is reinforced by the 

resultant behavior and attitude change accompanying 

medication use. The following addresses the issue of the 

medication providing the child the opportunity to slow down 

and internalize more pro-social and positive coping 

strategies. 

* Once Bart was diagnosed, the physician stated 
that medication would probably provide Bart with 
the added social and academic boost he needed to 
feel successful . At first I was very reluctant to 
put him on any medication. While my wife took him 
to another doctor for a second opinion, I went to 
the library and read several articles on Ritalin 
and stimulant medication. The evidence seemed to 
indicate -- although there were some articles that 
were more equivocal -- that Ritalin really could 
make a difference in his functioning on a broad­
based level. Based on what we have seen over the 
past couple of years, the Ritalin clearly has 
given Bart the chance to feel competent, in 
control, and pretty successful. In fact, when he 
is not on the medication, there is a distinct 
difference in his attitude, emotional state, and 
level of compliance. As he is getting older, I 
can see how the medication is allowing him to 
internalize some ways to cope when he is not on 
medication. 

Putting the child on medication generated in some 

fathers a sense of relief. They reported having the 

opportunity to develop, or at least approximate, the type 

of relationship with their son that they always wanted. 

Fathers describe a process whereby they could begin being 

available and supportive in new ways for their sons. The 
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fathers had a definitive positive response t o their sons' 

attitude and behavior changes . 

* Before Kevin was diagnosed, things were 
Pretty rough in terms of his behavior and ability 
to follow basic rules and structures. After the 
diagnosis I remember feeling this real sense of 
relief - - that number one, he is not this bad or 
purposefully defiant kid; and two, there was a 
medication with a proven track record that could 
help him get some control and reduce his problem 
behavior. One we started him on Ritalin it was as 
if he were a different kid. He was attentive, 
respectful, cuddly, inquisitive, and fun. The air 
o f tension that hung over our house lifted. I 
also n o ticed that I felt different about him. I 
l ooked forward to seeing him when I got home from 
work, or I wanted to be around him more. He still 
has his moments, but they are short in duration 
and nothing compared to before . 

The f o llowing describes the realization by some 

fa t hers that, although medication increased their sons' 

functi oning in certain areas, it definitely was not a 

Panacea for the multiple issues that a child with ADHD must 

confront . Some fathers wanted to make it clear that the 

me r e fact that a child was on medication did not make him 

automatically conform to social and academic demands . 

Stimulant medication gives the child "a b oost up", it is 

n o t s ome magical substance that transforms the child into 

some thing perfect. 

* When Jimmy started on medicati on, I had this 
fantasy that it would somehow "fix" all problems 
he was having. Certainly the medication has had a 
positive effect on him, but it gives him the 
strength to hang on tighter and pull himself up, 
rather than boost him to the top. These 
medications have not evened him out in the 
traditional sense, he is still pretty intense, and 
can dip into some old behavior . What is _troubling 
is that once his teachers learn that he is on 
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medication it is like, "O.K., now we can expect 
him to be a little angel and not disturb us while 
we attend to all the other kids in the class". 
Fortunately, the medication allows his personality 
and energy to remain intact, so he slows down, and 
is more thoughtful, but he still is a boy with 
funny ideas and a sense of adventure. The 
teachers just don't seem to fully understand what 
ADHD is, and that supporting Jimmy is an ongoing 
i s sue. It doesn't stop once he swallows a pill. 

* My son is a big kid for his age, so other 
kids in his class could be intimidated by him. 
The teachers were complaining that he was 
aggressive on the playground and the other kids 
were scared of him. Plus, he was disruptive in 
class, to the point where he either was sitting in 
his desk in the corner of the class or working in 
the principal ' s office. After we had him 
evaluated, the doctor said that Ritalin would slow 
him down and allow him to experience a sense of 
control and success in school. In the beginning I 
just thought he was being a boy. I didn't see all 
the need for alarm and concern. 

I am very physical and wrestle with him a 
lot, so I thought that maybe I was the instigator 
in his behavior. As it turns out, his behavior 
was different than the other kids in the class, 
and it seemed he really couldn't hold it together. 
Since being on medication, the reports from school 
are much more positive, although he still has a 
tendency to be aggressive on the playground. We 
are using behavior management techniques to help 
control some of this. I can honestly say that the 
medication has given him a sense of control. you 
can see it in the way he carries himself, the 
things he says, and basic attitude. 

* The medication hasn't been terribly 
effective. I told his teacher this year when she 
asked whether he was going to be on medication 
this year that , "Look , I want you to know that, 
granted, he has been on medications before. They 
haven't been particularly successful. They have 
helped him with some things but they have had some 
side effects that we did not think were good. 
He's been on them and off them over the past 
couple of years . We are investigating other 
alternatives and possibly other medications. You 
have to understand that this isn't something that 
is real exact. Until we figure this out, we need 
to know what you can do for him or how we can help 
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y ou in terms of his class behavior." Some 
teache rs think that medication is the panacea for 
every kid's problem. Part of what I feel I am 
d o ing with the teachers is educating them that 
even if these kids are on medicati on, they still 
are g o ing t o require more support and f o llow-up 
t h e n most o f the o ther kids. 

* We started having him tested in sec ond grade, 
as a res ult of his first real academic y ear in 
first grade that showed some developmental 
p r oblems if n o t real learning disabilities. He 
wa s diagnosed as being ADHD in the s e c ond grade. 
He started on Ritalin shortly after he was 
diagno sed. I was somewhat skeptical at first 
about putting him on medication, especially since 
Peter was s o young . My wife felt that if there 
was a pill that could make things better for him, 
then put him on it. I do not subscribe to the 
belief of "better living through chemistry". I 
went along with putting him on medication. I felt 
as long as there wasn't a serious d ownside, we 
might as well give it a try . Since this is n o t a 
c ondition that you can detect through a blood test 
o r MRis, the only way to really monitor the course 
o f ADHD is by the child's behavio r . 

Once he began taking the medic ation he did 
seem more compliant and better able to attend t o 
tas ks. Even though he has been on medication, he 
s till has a hard time with basic o rganizational 
skills. He was forever forgetting o r losing or 
misplacing things and, in order t o get his work 
d one, required a lot of additional support . The 
medication has slowed him down s o h e is more 
re flective of what he needs t o d o . His ability to 
o rganize his responsibilities has come a l ong way. 
I credit the medication, behavio r management 
too ls, and tutoring for the difference in his 
grades and behavior. Without medication, I don't 
think he could have slowed down enough t o take 
advantage of the tutoring or foll ow some o f the 
behavio r management tasks . He is d o ing well, and 
I c an n o tice a difference in his attitude and 
behavio r when he is not on medicati on . He seems 
better-adjusted and happier all the way around . 

Some fathers acknowledged that the medication was 

e ffective in modifying certain behavio rs; however, they 

expressed c oncern regarding their sons' reliance on 
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medication t o socially and ac demi cally function. An 

interesting phenomena wa s alluded to where fathers, like 

their sons, experienced a degree of reliance upon 

medication for behavioral con rol once the positive effects 

were realized. It would also seem that fathers could 

benefit from further edu c a t i on regarding the short- and 

long-term effects o f medicat i on on their son and family. 

* Knowing that my s on has to take medication to 
get along in this wor l d b others me a lot. I know 
he needs it by the p os itiv e effect it has on his 
daily functioning, bu t I s till am bothered by his 
need to use this exte r nal substance to function. 
I am reminded o f the movi e Awakening, where the 
main character could only achieve a normal 
existence through the u se Jf medication. 

Eventually the medication stopped having the 
positive effect of r eversing these severe 
neurological effects , a n d he returned to his 
disabled state. I wor ry t hat this medication 
creates an illusion -- that what I am seeing 
really isn ' t my s on , and that eventually the 
medication will stop wor king and we will have to 
adjust to his true natu r e . There is also a piece 
that, since I now know h ow effective the 
medication can be, I d on ' t want to see him off of 
it. This obvi ously creat s some confusion for me 
based on what I just s aid. 

* I suppose the mos t difficult issue for me 
around Jeff's use o f medi cation is that it creates 
behavior and compliance which are artifacts. By 
that I mean it isn't really his disposition or 
behavior. So when the medication wears off, we 
have to adjust our p syc h e to deal with this kid 
who is kind of b onker s -- behaviorally, that is. 
It is like he has thi s e m tional meltdown when he 
is off meds. He b e c ome s l oud, acts five years 
younger than his age. I don't understand some of 
his questions or thought processes. I mean it ' s 
like he really regresses . 

There is a piece o f me that is extremely 
resentful that Jeffrey and the family have to go 
through this emotional r o l lercoaster. It just 
doesn't seem fair. So part of me just wants to 
keep him off medicine a n d learn to deal with him 
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as he is not as I want h i m to b e or the way the 
medicati;n temporari l y ma kes him fit in. Granted, 
the medicine makes a big difference in his 
personality and wi ll ingnes s to p a rt ic ipa t e 
appropriately, but I can ' t help wonder how it must 
make him feel to know t hat the only reason he is 
getting along so well with others and in school is 
because of this pill h e swallows three times a 
day. He must wonder abou t h is own abilitie s, or 
inabilities as it were, to control himself without 
outside intervention . 

There is evidence that a father's decision to place 

his son on medication is condit ional i n the beginning. 

Fathers report initial ly not d i spensing the medication as 

prescribed by their phys i c i a n . They would often put the 

child on medication as n e ede d s ituationally, rather then 

develop a consistent schedule. It seems fathers are 

missing significant education a l insight in terms of the 

importance of maintaining a cons istent schedule. 

intimated that by giving the c hild medication only 

It lS 

occasionally, the chronic i ty o f the ADHD is somehow 

ameliorated. Also, the r e is a tendency to want to get the 

child off medication as soon as possible. This tendency 

may not be in the best inte r es t of the child. 

* Generally we don ' t give our son medication on 
the weekends . He get s i t during the week. From 
what I gather, the medicat ion is working during 
the week, in that he i s concentrating better in 
school. At night when h e i s home, and off 
medication, he doe s not seem to be able to 
concentrate as well on hi s homework. In fact 
focusing is a maj o r problem for him at night. 
Even though he is not v e r y focused, my wife pushes 
him to complete his assignments. He is doing well 
in school. He is ge t t i ng Es and As and I think 
that is a marvelous, marve l ous improvement. He 
wants to excel. He is ove r ly, overly concerned 
about grades. Teachers all tell me that he is 
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preoccupie d with g r ades. 

* I can't say f or sure i E the medication makes 
an apprec iable di fference i n his b ehavior o r n o t. 
I am n o t around him muc h when h e is up in the 
morning b e f o r e sch oo l and when he gets home . By 
the time I get h ome , t he medication has worn o ff. 
Since we d on ' t give i t to him on the weekends, I 
hav e t o h onestly say I don 't see a n o ticeable 
behavioral change. We don' t giv e it t o him on the 
weekends, bec ause he i s gett ing o ld enough to 
contro l a l o t o f the irr i tat ing behav iors we used 
t o s ee when h e was younger. Although he seems to 
a lways have thi s e dge abou t him on the weekends, 
the n e gative b ehav i or we u s ed t o deal with has 
abated c on s iderably . I s uppose the medication 
c ould h e lp with the i rr i tability, but I just never 
really thought about i t . We used t o give him the 
medication all the t i me because he had a l o t of 
i nappropriate behavi ors cropping up on a 
consi s tent basis. 

There is an awareness t hat the use o f medication on a 

consistent basis will create a context where, as the child 

ma tures, h e will be ab l e t o internalize p ositive coping 

s trate gie s . There is a l so a sens e that the medication has 

a llowe d the child to achieve and excel in ways that were 

previ ously blocked. 

* I think it is important t o understand why we 
put him on Ritalin . We p u t him on Ritalin because 
we want him t o f ocus a nd gain a certain level o f 
personal maturity . I t i s hoped that , at s ome 
p o int, once he rece i ves t h e benefits o f the drug , 
he can stop taking the medi cati on . Hopefully the 
Ritalin will al l ow him to gain the necessary 
skills he will need t o s u cceed in an increasingly 
c ompetitive and diffi c ul t world . Ritalin slows 
him down enough f o r him t o get a lot o f positive 
feedback and learn some valuable ways of treating 
and interacting with o ther people. He genuinely 
want t o please o the r s a nd p ositively participate 
with other kids. He i s a g reat athlete, a nd the 
Ritalin has s l owe d h i m down enough t o concentrate 
and take in informati on r egarding the fundamental 
ski l l s he needs t o exce l athletic ally . Although I 
don ' t like my s on t o have to take medication , I am 
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always aware of what it was like before he went on 
medication, as well as the transformative effect 
the Ritalin has had on both his and my life. 

* I would have to consider one of the toughest 
decisions of my adult life was deciding to place 
our son on medication. I initially had a fairly 
strong emotional resistance to the whole c oncept 
o f medication - especially medicating a four-year­
o ld. However, on an objective, more rational 
level I realized, "This isn't forever or doesn't 
have to be forever. We ought to give it a try and 
see how it works. If it does what it is supposed 
to do then we would be remiss not to offer it to 
Paul." For us it was an obviously positive 
decision and outcome. Paul's confidence level and 
overall attitude eclipses his former self. It's 
made a huge difference in all of our lives. 

Fathers are challenged to pay particular attention to 

the effects of the medication on their children. When 

me dication is wearing off for a child, the effect can rang e 

fr om no noticeable effect to being overly sensitive. A 

father's awareness of this transitional period can make a 

significant difference for both the child and the family. 

* I definitely notice a difference when he is 
not on medication. When he is on medicine he will 
have an occasional headache and his appetite is 
affected. He eats much more on a weekend or on 
days when he's not medicated. I have noticed that 
as the medication i s wearing off he is much more 
fragile and volatile. When he is on the 
medication he is f i ne. When he is off the 
medication completely he is O.K. It is the 
transition from on- to off-medication that he 
appears to be fragile. What I mean by fragile is 
that you can't push at all, whether it's to clean 
up his room, get his homework started, or to take 
it easy with hi s brother. Any of these things can 
lapse pretty quickly i n to an emotional outburst. 

Even though some f a thers probably would not activel y 

pursue medication intervention for their sons who have 

ADHD, when faced with the decision fathers generally put 
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the needs of their sons above their own. 

* I personally have noticed zero difference in 
his behavior or attitude, although the school 
reports him being more focused and my wife says 
that in the morning time and evening time after 
s~hool he is much calmer and compliant. I suppose 
since I do not see him medicated much, I am not 
the best objective source. I personally don't 
think that his unmedicated behavior is bad. I 
mean he is pretty aggressive and a hard charger. 
I think those are important qualities to have 
today, especially in the business climate and 
world we live in. I don't particularly mind if he 
gets loud or opinionated. Since I was never 
allowed to express myself when I was younger, I 
wanted to give him the opportunities to cut loose 
in the ways I couldn't. I also realize that "in 
order to get along you must go along." And I can 
say that at times he can be extremely stubborn. 
The difficulty in focusing and staying on task is 
the greatest concern for me. If he can't focus 
and is all over the place, people are going to 
think he is dumb or lazy. I want him to avoid a 
label like that. So if the medicine helps him 
avoid that label , then it is probably worth it. 

M~tatheme II . A father's awareness of issues related to 
h.is child's development has a profound impact on how the 
Lather interacts with and supports his son . There appears 
.t...o be an important relationship between a father's 
knowledge of the impact of ADHD on his son's development 
.and the level of the father's emotional support for his 
_g__on. 

The following suggests that personal maturation plays 

a fundamental role in the overall amelioration of symptoms 

related to ADHD. Fathers recognize that the combination of 

medication and the personal maturity of their children work 

in unison to help the child create and maintain an array of 

Positive coping skills . It is also evident that fathers 

can clearly mark a developmental difference in their sons 

Prior to the diagnosis and after the onset of treatment 

intervention. 
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* By using medication his metabolism has slowed 
down enough for him to both conform to the larger 
societal demands as well as live up to his 
developmental potential. Before taking medication 
he was a 5-year-old in a eight-year-old's body. 
He especially seemed to be delayed emotionally, in 
comparison to his same-age peers. He is also 
maturing as well as being on medication, so he is 
learning how to handle his world in a much more 
constructive and positive manner. He is learning 
to problem solve effectively and deal with 
frustration and delayed gratification much more 
reasonably. In many ways, he even seems more 
mature than the kids he hangs around. ADHD has 
really forced us early on to be aware of John's 
personal development, and not take anything for 
granted. I think that, in many ways, John has 
behaviorally benefitted from us being so aware of 
what was and was not developmentally appropriate 
for him at certain stages. 

* I think in the beginning I resisted placing 
Tim on medication because I did not want to admit 
that my son had a disability and that he was going 
to be different, by virtue of taking the 
medication, then the other kids in his class. I 
wanted to believe that he could find some way to 
compensate for the attentional and behavioral 
problems, Or that we could find some way. 

I remember we put him into therapy hoping 
that he would "decide" to concentrate more. What 
therapy did was indicate even further that Tim 
would be limping through life for quite a while 
unless he got the necessary support he needed now 
by taking medication. I just wanted to believe 
that this was some kind of developmental blip on 
the screen that would go away if we all tried 
really hard. Well, we are all trying really hard, 
and even with medication Tim has his work cut out 
for him. It is evident, however, that he has been 
able to achieve and even surpass a lot of what his 
peers are doing. So I feel extremely grateful for 
his progress and stability. 

* I think the principal thing you must accept 
or remember is that whatever you choose to label 
the problem, a person with ADHD is like dealing 
with someone who has a broken leg. He is 
experiencing a handicap on a part of his body that 
needs special attention. These kids are the same 
way. There are certain things they cannot do. 
Their bodies or brains are not going to allow it 
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unless they are on medicine and/or until they grow 
older and can learn to cope with their 
environment. I believe most of all the parent 
really makes the difference in how the child feels 
about self in relation to the larger world. I 
know with Joey that he feels genuinely loved and 
cared-for regardless of what and who he is. If he 
scores the winning basket in the game, well, isn't 
that great? If he misses the winning shot, well 
isn't that great he tried? I have learned that I 
cannot and should not try to push him beyond what 

he is capable. Our daughter, who is two years older than 
Joe, is in second grade but reads on a fourth­
grade level. She is ready, willing, and able to 
excel in reading. We recognize this and try to 
accommodate her specific needs. Joey, on the 
other hand, has immense difficulty in reading. So 
we don't push it. We encourage him to move at his 
own speed and do what he can. The kids let us 
know what they are ready for and how capable they 
can be at achieving the task. 
* Justin is really a bright boy in his own way. 
He probably could get all As if he could learn to 
focus more. A lot of it is just getting him 
started, getting him focused or setting him up, 
organizing him. This definitely helps him be more 
successful in finishing his projects . He tends to 
run under the power of a different current than 
his friends. Even though his friends may not want 
to do their homework, they do it because they have 
to, they have no choice. For Justin, it is not a 
matter of choice. It is a matter of if he is on 
medication, if he is organized enough to start the 
project, and if he is emotionally settled down 

enough to focus. With this said, I also recognize that I am 
often too demanding. I tend to forget or dismiss 
that he needs more time or less pressure to 
accomplish things. I'm an organization-type 
person. It is easy for me to get started on 
projects. I think my expectations out-pace me or 
Justin in some respects . When there is resistance 
by him, it's more often than not my expectations 
and pressure getting in the way. It's interesting 
that, even though I know how to encourage him, I 
forget and generate problems between us. 

A father's sensitivity to his child's developmental 

capabilities has a profound positive influence on both the 
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son and the father. An under standing of developmental 

concepts, and the personal "readiness" to undertake certain 

tasks, produced fathers who were more relaxed and realistic 

about their sons' devel opmental trajectory. This also 

enabled fathers to meet thei r s ons where they were at, 

rather than trying t o s queeze heir sons into a 

developmental framework which was not respectful of their 

ability level. The foll owing excerpts convey the 

remarkable impact that a fathe r's sensitivity and awareness 

can have on the son specifically , and the father-son 

relationship in general. 

* I am a big organizati on person. I know being 
organized has rea lly helpe d me not only succeed in 
life, but make my li fe mor e manageable. I 
remember that, when Tim wa s seven, almost eight, I 
introduced the con cept o f outlining projects or 
assignments so he c ould see the beginning, middle, 
and end of a project . I know how important 
outlining is for me, s o I would initially get 
frustrated when he s eemed t o resist learning how 
to outline. As it turns ou t , he really just was 
not developmentally able t o absorb it. Other kids 
in his class were using a s pects of outlining as a 
class assignment, and h e just wanted nothing to do 
with it. I know our phys i c ian said that even 
though Tim is bright , h e was more equivalent to a 
four-year-old emotionally and even intellectually 
in some things. Organization is one of the most 
difficult concepts for him to learn. Once I 
understood that he wa s j u s not ready to use the 
outlining tool, I bac k e d o f f and worked with him 
to find strategies t h a would make his work more 
enjoyable. 

* I feel that being r esp ectful of what he is 
developmentally capable o f doing has allowed us to 
create and maintain a v e r y close and caring 
relationship. Although it has been difficult to 
see him struggle, and it continues to be difficult 
in certain situat i ons, I know fundamentally that 
he is going to succeed and do fine. He feels 
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basically good about who he is and experiences a 
strong sense of accomplishment in most situations 
he undertakes. I have learned how to be both a 
friend and a father to him. He doesn't see me 
only as this authoritative guy who is monitoring 
the degree to which he does things right, but he 
also sees me as an ally and advocate when things 
don't go so great. He struggles in school and has 
L.D. (learning disability) issues interwoven with 
ADHD. This can make for a very frustrating mix. 

In the beginning, before I had a sense of 
what was going on with him, I did a lot of hand­
wringing and lecturing. Now I can tell when 
something is bothering him, and if he doesn't 
bring it up, I can share my observations with him 
just to let him know I am here if he needs me. I 
~ave gotten a lot of milage out of this approach 
in terms of both our relationship and how he 
resolves tension and problems in his life. In a 
lot of ways, ADHD has allowed him to work on and 
acquire some pretty high-level problem-solving 
skills that many people twice his age don't have. 
I also feel confident that, as he grows older and 
pushes into the teenage years, he will be making 
some good choices , versus following the crowd to 
please his peers or to be included. I believe he 
will be able to really talk with me about concerns 
he faces such as sex, drugs, alcohol use, and 
relationships. Although I have no crystal ball, I 
think the kind of relationship we now have will 
allow us to be close and honest in the future. 

* What I am doing now is trying to prepare 
Petey for when he enters junior high school and is 
confronted with some tough choices. You know, 
like girls, drugs, etc. I feel the time I spend 
with him is setting him up to make solid and 
responsible choices when he gets older. Since I 
spent very little time with my father, I can 
already see the value of the time Petey and I 
spenq together . I am very involved in his 
personal development and try to support the 
decisions that he makes . Even if it is not a 
terribly positive decision, we take the time to 
discuss how he wou l d do it differently next time. 
I think that this approach, and being respectful 
of what he is capable of doing, is paying off big 
dividends. Even though he has ADHD, I can see at 
a young age that he is developing~ solid morality 
and understanding about what constitutes good 

choices and bad choices . 

106 



* Mike is something of a contradiction: on one 
hand, he is quiet and shy ; on the other he is 
quite jubilant. He tries really hard to do well. 
I know a lot of these kids with ADHD just want to 
give up or go astray , but he tries incredibly 
hard. He tries t o l earn the structure and I think 
the school we have been sending him to really 
helps him feel confident and motivated. Both the 
home and school environment tries t o meet his 
individual needs and adjust to what works best for 
him. He struggles in certain areas, both 
academically and socially, but he doesn't let it 
get him down, and he keeps plugging away. I 
invest a lot of time with him in hopes it will pay 
off down the road . 

Both understanding and responding to the unique 

temperament of the child with ADHD allows the son to move 

through difficult situations quicker and with more 

confidence. 

* Part of being sensitive to Carl's needs is 
for me to be aware that he takes criticism very 
hard. I'll go up to hi s room after he feels put 
down and I'll say, "It' s not worth getting worked 
up over. It's not a big deal." Maybe with a 
normal kid it would r o l l off his shoulders. It 
doesn ' t roll off his. If I get angry because he 
is blowing something out of proportion or if I 
disrespect what he is fee l ing, it makes the 
situation much more inte nse . I know he can't 
shake as easy as others, so I say it's O.K., and 
wait for him to gather himself back together. If 
he feels overwhelmed or picked on, he'll withdraw. 
He won ' t participate in whatever the function was. 
When he is in this space he responds really well 
to affection and hugs, a lthough he would not 
actively ask for or pur s ue affection from me or my 
wife. I do notice he i s becoming more confident 
and less uptight if someone says something he 
doesn't like. I think that is a big step. He is 
getting older, he is taking medication, and he is 
learning how to cope better. 

Once a child is placed on medication, and the positive 

effects are realized, some fathers recognize the ongoing 
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a nd intensive struggle their child would have faced without 

the benefit of medication. The medication provided the 

child with the opportunity to maximize his potential and 

experience varying levels of success. 

Before we really understood what Kenny was 
experiencing with ADHD , I remember having this 
belief that if I tell the children to do 
something, it better get done. Kenny always 
seemed defiant and resistant to my requests. He 
would either say "no" flat out, or he would just 
not do it . I remember saying to him on multiple 
occasions, "I am going to beat you until you 
li~ten and do as I say." Interestingly enough, 
this would have little impact on him . As I 
learned later, after he was diagnosed with ADHD, 
he could not really help his intransigent 
behavior. I regret much of my interaction with 
him in the earlier years . How does the song go, 

* 

"I wish I knew than what I know now"? The fact of 
the matter is that he just couldn't help it. He 
didn't have the internal resolve to focus and 
accommodate the demands my wife and I were making 

on him. 
* I do not get hooked by his volatile behavior 
anymore. I realize that, due to ADHD, he often 
cannot help it when his emotions run away with 
him. I used to be extremely confrontational with 
him when he didn't listen or didn't follow 
through. Now, when he has a problem, I really try 
to remember that he can't help it, and that if he 
could he would not be acting this way. It is also 
obvious how different he is when he is on Ritalin. 
He just doesn ' t dissolve or react the way he does 

when he isn't. 
* As a parent of a child who has ADHD I feel we 
are held to a higher standard than parents who 
kids do not have any obvious disabilities. I 
don't like to think of my two sons as having a 
disability, but the fact is they do. Once I got 
beyond the ADHD diagnosis, and realized there is a 
whole lot I can do for them that I previously was 
not doing I had to change not only my behavior 
but my thinking. These two beau~if~l bo~s have 
neurological and developmen~al d~fficulti~s •• I 
remember sitting late one nigh~ in by chair Just 
saying that over and over! I Just wanted to 
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scream. How can I really help these two 
characters who have such a large satchel to carry 
through life? This is what I thought. After 
doing some reading and certainly talking with my 
wife, I realized there was a huge amount I could 
personally do to insure that my boys could develop 
to the best of their personal ability. 

The most difficult thing for me was realizing 
that they had difficulties holding it together 
emotionally , they were impulsive, and could stay 
focused anything for very long. This was 
particularly hard because I am such a believer in 
remaining emotionally calm and levelheaded. I 
remember my father being so rigid around not 
showing emotion to others. For him, I think, it 
represented some type of emotional weakness. So I 
was battling all these early- learning and belief 
systems. I got a sense of what they could handle 
and accomplish , and what was going to be difficult 
for them , and we devised a daily structure that 
would play to their developmental strengths. 

The following underscores the tremendous impact that 

acceptance of the ADHD diagnosis can have on the father-son 

relationship. One father described experiencing a type of 

metanoia or behavioral conversion regarding the type of 

positive impact he realized he could have on his child's 

development. Prior to the diagnosis, the relationship was 

tense and stressful. Another father describes the drastic 

change that occurred in the relationship once he stepped 

back and allowed his son freedom of expression, and relied 

on his son's behavior to signal what type of support was 

welcomed from his father. This takes a great deal of 

patience and acceptance by the father. 

* After we learned that Steve had ADHD, I 
wanted some type of definitive test which would 
tell us that h e has this disorder. But there is 
no blood test or magical questionnaire that will 
say he has ADHD. The only way we, and others, can 
know for sure that he has ADHD is through his 
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behavior. His behavior indicates what he can, and 
for now cannot, do. He has some developmental 
delays and also struggles with certain learning 
disabilities. What this says to me is that I 
cannot compare his development to that of some 
other six-year-old kid. I have to let Steve lead 
the way and let us know behviorally what he can 
handle. Since he is so young, he cannot verbally 
express his frustration. His frustration right 
now comes out in his behavior. 

Although it took me a while to realize this, 
I now look to his behavior to signal what my 
appropriate response should be, rather than demand 
he fit in to my goals and desires. I really don't 
focus on what other kids are doing or what they 
can do at Steve's age. I focus on what Steve can 
do and I try to challenge him at that level. For 
instance, he is talented in athletics but 
struggles academically. I praise his 
accomplishments, regardless what they may be, and 
try to subtly challenge him to reach a little 
farther than his grasp. He seems to like this 
approach with athletics but resists challenging 
himself above and beyond what is required 
academically. 

The following conveys a true sense of sensitivity and 

respect for a son's developmental needs. This father tries 

t o read his son in order to determine the most effective 

way to offer support. A recognition of the son's 

developmental phase permits the father to be an advocate 

for his son. 

* I think that the way I spend time with him 
and talk to him is very respectful of where he is 
developmentally. I rarely yell at him or apply 
emotional pressure to conform to any given 
situation. If I think he is going astray or 
stumbling a bit, we'll go play a round of golf . 
He likes to do that, and it gives us time alone so 
we can walk around and have a conversation. I 
give him the opportunity to discuss things with me 
to the extent that he is willing to tell me about 
his feelings or personal issues. As he is getting 
older, he is less inclined to share with me the 
way he used to. But that's O.K., because I know 
he is moving into an age where he is more private 
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and less willing to share. Even with this r see 
our relationship fairly stable and open. we also 
share a love of soccer . I help coach his team 
and he sees me _inte:acting with and influencin; a 
lot of other kids his age. I think this has 
helped ~n h~s respect for me and his willingness 
to confide in me. Even though he is moving into a 
more private developmental time, I believe he 
knows I am here and wi~l always be here to support 
him and advocate for him. 

Most of the fathers in this study considered the 

prognosis for their sons with ADHD. There was a general 

feeling their sons would do extremely well as they matured 

and entered adolescence. The fathers largely attributed 

this positive outlook on the investment of their time, the 

varying levels of treatment their sons have received, and 

an ongoing willingness to work with their sons on issues 

related to the ADHD diagnosis. They feel the early efforts 

will yield positive rewards as their sons develop and 

mature. 

* I suppose the greatest challenge I see coming 
up for him is to feel more self-assured and self ­
confident in the face of his friends wanting to do 
things that may be ill-advised or wrong. But I am 
not sure how differen t that is for any child, 
irrespective of whether or not he has ADHD. I am 
often not quite sure what is figure from ground in 
terms of normal development versu s the kid who has 
to cope with ADHD. In a lot of ways I see the 
early work we have done with Ben paying off in 
spades. Except for the obvious focusing problems, 
r see Ben developmentally superior to a lot of his 
friends. I think our strong involvement with him 
has modeled for h im that he really can accomplish 
anything he p u ts his mi nd to. Also, a lot of the 
early out-of-control behavior occurs much less 
frequent l y. I think because of some of the early 
school experiences he had , being with other 
children who had some profound disabilities, he is 
mu ch more respectfu l and sensitive to the needs 
and feelings of others. I think this is beyond 
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working and supporting 
on how he feels about 
ethic, and hOW he 

h~s years developmentallY • 
h~m has had a major impact 
himself, his personal work 
treats others. 
Learning about normative developmental functioning 

assisted fathers in accepting that their sons were having 

difficulties, both socially and academicallY• 

* When Jake was diagnosed he was onlY two years 
old, or young I should saY- I thought the 
problems he was having in day care were related to 
the fairly rigid structure theY had . He was onlY 
two. How much can a two-year-old follOW anY type 
of structure? I considered that the structure 
they expected him to fit into was out-of-sync with 
his age. He wanted to run and play, and not sit 
and work on projects for hours at a time- Jake 
was the only child we had at that time, so I 
really had nothing to coropare his behavior with-
My wife seemed to think he was overly active and 
u~able to attend to age-related tasks- I just saw 
him as very active and rambuctous kid. I felt 
that maybe he was rebelling against all the 
structure of the daY care. After he was 
diagnosed, to the degree that they can diagnose a 
two-year-old, I was informed about what types of 
behaviors are developmentallY appropriate and 
which ones signal a potential problem. NoW I can 
see where he does struggle following directions, 
focusing on required tasks, and completing things 
he starts. understanding what other children hiS 
age are doing helped gain a better perspective on 

Jake and his ability level. 
There is an awareness bY fathers that because their 

sons carry around the diagnosis of AIJHD, their behavior and 

attitude is frequently and often unfairly scrutinized­

They feel their sons are judged by their ADHD rather than 

other more normative standards. 

There is a feeling that 

the diagnosis sets the child up to be scapegoated or 

academically pigeon-holed. 
type of "living under the microscope" can create additional 

Fathers are concerned that this 
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social and emotional problems . They note tha t educating 

the teachers and others in their community helps dissipate 

scapegoating. 

* Because of Tray's behavioral difficulties, he 
h~s always had the eye on him. He does not live 
without much scrutiny, both at home and in school. 
He's always the guy who finds the one thing he is 
not supposed to find . He'll open the drawer with 
the sharpest knives or he just always gets into 
the wrong or inappropriate things. It seems 
everyone has always kept him under a giant 
microscope. So as you can imagine, he is pretty 
self-conscious about his behavior and his 
attitude. You know, he is only six, so often I 
just want to say, "Maybe just leave him alone. 
Let's treat him like a normal kid, r ather than a 
bomb ready to explode. " When we see he is antsy 
or having a hard time holding it together, we let 
him go outside to run around and just feel the 
freedom of being a kid. There is so much pressure 
on him to perform and conform. Before, if he were 
doing his homework and he started playing around 
and not paying attention, I would start yelling 
and bullying him into conforming. I now know he 
just can't do what is required when he loses his 
focus. So we let him go find it by giving him 
Permission to cut loose. 

* The one thing about our son having ADHD is 
that any time he makes a mistake or has a problem, 
it's because he has ADHD. This is terribly 
confining. Since he and we have worked so hard on 
issues related to his having ADHD, I see him more 
mature and thoughtful than many of his friends who 
do not have ADHD. I feel John walks around with 
this target on his back. In school, if John gets 
angry or becomes distracted, it's because he has 
ADHD or the medication isn't working. All the 
while· there are kids in the class who act 
compa~ably or even worse and their behavior is 
dismissed or overlooked. I feel at some level 
that we have done him a disservice by attaching 
this label of having ADHD. I get the impression 
from his teachers that they are always 
anticipating a problem, even though John is one of 
the better-behaved kids in t~e c~ass. _Granted, he 
is on medication. But he tries incredibly h~rd to 
do what is appropriate and expected out of him. 
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I often see Pat as a scapegoat with his peers 
and even in school. What I noticed was that 
people were just assuming that Pat was at the 
~enter of the problem if something went wrong or 
if a child began crying. Actually, there were 
numerous occasions where he was provoked or had 
nothing to do with the problem. The child may 

* 

have tripped on his own or had a run-in with one 
of the other kids. They would look at Pat and 
think, "This kid has a reputation of being hot­
headed or unmanageable, he probably had something 
to do with it." He got labeled as the aggressor 
or instigator. I pointed this out to my wife, and 
we both began making a conscious effort to talk 
with Pat before we went anywhere about his 
behavior, and his need to have fun but keep his 
hands to himself, or get an adult if he is being 
bothered. It has definitely helped, but he still 
has difficulty at times becoming overexcited, and 
when that happens, the impulsiveness tends to lead 
the way. For a kid who has these developmental 
Problems, he really has done extremely well. He 
tries to monitor his behavior and attitude in ways 
I rarely see his peers doing. As he is growing 
older he is accepting more responsibility for his 
actions and the impact he has on people. 

Children can get an indication of self-value in two 

major ways: parental feedback and accomplishments in 

School or sports. Because children with ADHD will often 

find a greater degree of difficulty obtaining positive 

responses in these areas, the feedback they will receive 

can be inconsistent, confusing, and less wholly positive 

than it could be otherwise. This is another reason to be 

Particularly sensitive to their needs at home and possible 

"extra" consideration when it comes to schoolwork and 

achievement. These children are intensely trying to define 

Self in a positive manner and achieve praise as well as 

The scholastic forum, with its frequent performance 

eva1 • recognition of hard work in terms of uation and clear 
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numerical / percentage grade results, can take on an 

exaggerated meaning as a result -- and, when 

characteristics of ADHD contrive to hamper their efforts, 

can correspondingly have an accentuated negative 

consequence. 

* I just want my son to get a fair shake 
in life. He has been saddled with this disability 
that is definitely treatable and manageable, but 
it seems unfair at times that such a little person 
has to cope with so much. I want people to give 
him the benefit of the doubt and not judge him. 
It is easy with a kid like this to push him aside 
and attend to the children who "seem" to want to 
succeed. I don't think anyone wants to succeed 
more than Greg. He realizes he has some 
developmental problems right now that, with time 
and patience, will even out. Sometimes my heart 
breaks for him, because he really can't control 
these surges that overtake him. Every day it 
seems he is doing better and is winning the war 
against ADHD ; but it is a constant battle he has 
to engage in. The more we treat him like an 
eight-year-old, with appropriate responsibilities 
and rewards, the stronger he becomes. He really 
rises to the occasion when he is positively 
challenged, whether it's doing chores, school 
work, or whatever. We treat him like any other 
eight-year-o l d, with the realization that there 
are some things that take him longer, or some 
things he is not able to master yet, like reading. 
It will come with time. His time, not the 
school ' s time or our time, his time. 

* I have the sense that Mark will do very well in 
this world. He gets a lot of support from us , he 
has a good character, he is well- liked, funny, 
and creative. He loves to interact with kids so I 
think he ' ll do pretty well. As far as school goes 
I think He'll be able to get by. I also think 
focusing too much on the ADHD is a danger because 
it becomes the defining principle by which he is 
judged or eval uated. To the degree he has 
problems focusing, I feel it is an irony to 
overfocus on his deficits or problems. He is a 
young boy with tremendous energy. That's what I 
focus on, with an understanding that he also has 
limitations. I remember~ doctor saying to us, 
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11 Don't you want him to be the best he can be? 11 

And my response is, of course I do. But an 
o ccasional B, C, or even D isn't going to ruin 
him. He is a good person and likes what he's 
doing and he is happy. His feeling content is the 
mo st important thing of all. I also look forward 
to the day when he no longer needs the medication 
to function. But if he must remain on it for 
whatever reason, that's O.K. too. I think that 
over time if he begin directing all his energy 
toward something he really loves like a sport or 
drama, I think he will do just fine. Right now, 
h owever, everything he is involved in is because 
he either has to or we put him in it. The time is 
coming where he must choose what to do with his 
energy. 

Although children with hyperactivity often do well in 

o rganized sports, parents must be aware of the fit between 

the designated sport and the child's ability to attend and 

fo c us during practices. Hyperactive children have 

dif ficul ty standing still and patiently waiting their turn . 

Thi s can of en resul t i n inappropriate behavior by the 

c J. l d and p o t entia l embarrassment for the parent s . Knowing 

he chi l d ' s persorta1 lim1. s n ab ' l' ies nd find i ng an 

a ppropr i ate match c an often circumvent this problem. 

* I am a p h y s ica l d . We wre stle a lot, I'll 
tickle him , hold him upside d own, a n g ou t a 
lot of energy. We go bike riding toge ther . we go 
f or walks in the woods and near the river. We do 
a lot of action-oriented and physical stuff 
together . If he gets tired I'll throw him on my 
shoulders . I try to d o things with him that will 
compliment his energy level and offset the more 
difficult things he has to do like school and 
homework. School is a challenge for him, a 
challenge he has done beautifully with. I 
recently started him in soccer. Here is an 
example for you of how even athletic programs can 
b e tough f or Billy, and maybe even for all the 
seven-year-olds on the t e am . It's first grade 
soccer . They just teach them skills. They don't 
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even really play games. They just run them 
~~rough these drills. I think there are maybe 30 

5 ids on the team and they split them up into about 
groups o f five and they do these drills and move 

around the field. But there is only one ball per 
~roup s o the kids stand there at 9 o 'clock on a 
baturday morning and he's got to wait for this 
all and people are kicking around and he's bored. 

So he starts entertaining himself. He starts 
getting into it with the other kids. They'll 
tussle, grab each other, and chase one another 
around . He'll take the ball and go a little bit 
f~rther than other kids or he'll run in some 
circles and keep it away from the other kids , or 
the kid whose turn is next. It's obvious he wants 
t o run and play, exert energy, and get tired. 
That kind of structure does not play to his 
strength . 
w . Developmentally, he cannot just sit there and 
_ai~ patiently like some of these other kids . He 
is impulsive and that means he is not taking into 
account the rules, structure, and feelings of the 
o ther children when he is playing or standing 
t ~ere. When I see him running around chasing the 
kids o r running after the ball when it isn't his 
~~rn, I don't get upset or constantly reprimand 

im . My wife, on the other hand, finds it too 
s t ressful that he can't conform to the rules and 
she takes him home. Sometimes I really feel we 
s et him up for problems because we want him to do 
What we want versus what he can developmentally 
do . 

Fathers report that structuring family time and the 

implementation of house rules must take into account and 

accommodate the special needs of their sons. Structure 
w· 

i th0ut rigidity can create an atmosphere of reduced stress 

a
nd 

tension. Making the child comply with a rigid 

s trut 
c Ure can exacerbate tension. 

* As Stan is getting older, I ca~ se~ . 
maturation playing a critical rol~ in his beh~vior 
ana attitude. He rarely engages in the negative 
or oppositional behavior he did when he was 
Younger. It's evident that he actively tries to 
control his response to things. Through t~e 
maturing, he has gain tremendous self-confidence 
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b ·1·t· We have also in his decision-making a ii ies. 
structured our home to accommodate his particular 
needs and style. For instance, our ~eals are not 
always at 6:00 pm. we are flexible in terms of 
when he is hungry and when he wan~s to eat •. It 
doesn't pay to be rigid to the_poi~t where it 
breeds confrontation . My feeling is ~he p~th he 
is on will enable him eventually to live withou~ 
medication. He is acquiring some ~xcellent coping 
behaviors that he uses whether he i~ on or.off . 
medication. As a ten-year-old, he is deal7ng with 
some tough stuff without lo~ing it_or emotionally 
regressing. I attribute this to his own .. 
development and the skills he has been acquiring 
along the way. 

Many of the fathers in the study described how they 

advo cated for things that were in the best interest of 

their sons. A father has a certain expert status in terms 

o f knowing the temperament, ability level, and frustration 

level of his child. Since these children have difficulty 

advocating for themselves, fathers can model effective 

problem-solving strategies for their children. 

* It's been helpful for my son to hear that I 
struggled in school and had a rough time of it. 
It's also helpful for me because I can empathize 
with what he has to do or what the teachers are 
expecting out of him. I know he wants to do the 
work, but it is just too hard to do it the way the 
teachers expect. My wife and I let the teachers 
know that he is capable of doing a certain amount 
of _the_work, but_is overwhelm~d and frustrated by 
doing it all. Since we see him all the time we 
know what is best for him. He also requires' a lot 
of hands-on assistance from us. If it takes 
sitting down with him until he finishes what he 
can, then that is what we do. We don't coddle him 
or do the work for him; we act as a sounding board 
for him to bounce ideas off of. 

~ To put thing~ in perspective for you, my son 
is almost 12 and is 6 feet 4 inches tall He is 
e~trem~l~ sophisticated in his speech, his manner, 
h 7s ability to communicate with people, so ever 
since he was 9 and 10 he has always given the 
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impression of being much older and_more mature 
t han his chronological age. Especially no~, he 
l ooks much older than he is. The expectations 
directed toward him are based on his size rather 
than the amount of time he has been on Earth. _I 
think that has created a lot of problems for him. 
The expectations are often totally unrealistic 
with respect to his ability level: 

Because of his size I lose sight of the fact 
that he is really only this young kid who has 
neurological problems to boo~. When you a~e 
sitting across from or standing next to this large 
person, your perception and your senses are 
telling you one thing and, no matter how careful 
and assiduously you keep in mind that this is a 
child he doesn't look like a child. I am always 
struck when I go to a soccer game and his peers 
are standing next to him at least a foot shorter 
and I think, "Jeez, this is my child. He doesn't 
look like a child." The expectations heaped on 
him makes it doubly difficult for him to perform 
or feel good about what he is doing. 

Occasionally, a dynamic occurs whereby a father 

a c knowledges that his son has ADHD, but does not believe 

that the ADHD has any bearing on issues related to self-

control and personal discipline. A father may consider the 

lac k of self-control a matter of willful disobedience 

rather than a neurological inability to focus and follow 

the designated structure. 

* I know it ' s hard for Tony, but even though 
it's hard he still has to finish his work or 
fo~low the ru~es .. If he starts fussing or crying 
I Just make him sit there until it is done. My 
letting him get up or finish later just reinforces 
that he doesn't have to focus and complete his 
assignments. Often homework ends in yelling 
matches between my wife and Tony and, when I am 
there, between me and Tony. He just doesn't seem 
to have much discipline. I know right when he 
gets home he is not on medication, but there is a 
part of m~ that sees him purposefully try not to 
control himself. He loses a lot of play time 
because he refuses to do homework or takes a night 
and a day to finish it. 
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When a father chooses not t o overfocus on his child's 

def i c i t s as r e lated to ADHD, b o th the father and son 

exper i e n ce t r e me ndous gains in the relationship . The 

fath e r f eels a s ense of p ositive feedback and optimism, 

whi l e the son continues t o thr i v e and str ive . The positive 

foc u s by the fa t her also creates an emo ti onally safe 

e nvironmen t f o r the child. 

* It d oesn't d o any good t o stay in the hand-
wringing stage regarding ADHD . I hear about a lot 
o f parents who really expend large amounts of 
e nergy concentrating on what their kids are not 
d o ing well. I also think it is easy t o d o that 
because these kids present them with s o many 
problems. I try to focus on what my s on is doing 
well o r what he is doing right. Granted, he could 
in the next second do something inappropriate, but 
I try n o t to focus on that. I see a lot of gains 
fr om Chad when he feels I am on the same team with 
him, versus being his opponent. 

* Basic ally, Jamie has two great things going 
f o r him - - he has a wonderful personality which 
people obviously enjoy, and he is very bright. 
These two gifts will serve him we ll in whatever he 
dec ides t o do. I also think these h e lp compensate 
f o r his short attention span and difficulties with 
f ocusing. I see him using his gifts t o their full 
p o tential . I do not focus on his problems very 
o ften, and I am careful not to use language that 
will force him to look at his deficits . I mean 
like say ing, "Why can ' t you just pay attention for 
on c e?", you know, that type of thing. It's n o t 
always easy, but I think calling out the positive 
stuf~ d odges a bunch of problems . It also set s 
him up t o take more positive challenges and try 
out new things. If he thought I was g o ing to 
c riticize him all the time, I d on't think he would 
b e quite s o adventurous and outgo ing . At least 
thi s is what I believe . 

* I think Ron's having ADHD has required him to 
deal with issues and confront situations that very 
few of his peers have had to deal with. He has 
had to learn a lot about himself and the family in 
o rder t o achieve varying levels o f success . 
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Because of the ADHD we take very litt~e for 
granted in terms of dealing with feeling~ or 
issues in our family. I think ADHD has in fact 
made him more mature, more sensitive, and_better 
able t o adjust to the attitudes and behaviors of 
o thers. I say that because he is awa~e at a 
c onscious level what it is like for him and the 
family when he has a meltdown . I_notice_that, for 
such a young person, he is not quick to Judge or 
criticize. He is aware when someone causes an 
injustice or is doing something contrary to our 
v alues. 

A dichotomy appears to exists with children who have 

ADHD. On one hand they can be exceedingly kind and 

generous, while, on the other hand, they can either miss or 

n o t attend to fundamental social cues indicating that their 

b e havior is inappropriate. Several fathers also alluded to 

a disquieting developmental shift occurring in their 

c hildren between toddlerhood and the preschool years. As 

t h e children grew older, and ADHD became more pronounced, 

some fathers noticed a dramatic negative shift in their 

c hildren's attitude and behavior. 

* Our earliest impressions of Lanny was how 
affectionate a child he was. He was unusually 
caring and giving. We both have been a little 
surprised that, as he has gotten older, and I am 
not sure if it has anything to do with his ADHD or 
not, he seems not to pick up on signals or 
communications that people are sending, whether it 
is body language or facial expression or tone of 
voice or whatever. The reason I mention this is 
because now, at the age of 10, this inability to 
accurately read people makes him seem insensitive 
o r uncaring to others. This is such a different 
experience than when he was 5, 6, and 7 years old. 
His teachers would frequently comment about his 
sensitivity. Ev~n t~ough he doesn't read people 
very well, he still is very affectionate with me. 
He'll hold my hand in the shopping mall and feel 
very secure in his display of affection whereas 
my 8 year old will not. And Lanny is the sort of 
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guy that once he realizes that someone is sad'. 
unhappy, or uncomfortable he will go out of h~s 
way to make them feel better. On the other side 
of that, he can, in the spirit of fun and play, be 
teasing or playing and it is clear that the person 
he is playing with is getting fed up, and ~e 
doesn't pick up on it. That type of behavior 
probably isn't that unusual for a 10 yea~ old. He 
just doesn't back off the accelerator quickly 
enough. This may have something to do with 
learning disability he has in terms o f ~eing able 
to process information and cues appropriately. It 
s tands as somewhat of a contrast in my mind and my 
wife's mind that someone who distinguished himself 
at a young age as being sensitive and affectionate 
seems to miss some of these basic human cues. 

* I recall that at the age of one or two, he 
was both an engaging and thoughtful child -- at 
least he gave me the impression of being very 
thoughtful. He doesn't give that impression now . 
When he was two he could sit quietly for long 
periods of time without complaining. He would sit 
quietly and focus and really stay on task. Now in 
many respects it seems like the opposite. I miss 
that part of him that used to sit and ponder the 
world in a way that seemed very advanced to me. 
Around kindergarten, or age 5, he just could not 
sit still or follow reasonable directions. 

Fathers who educate themselves about normal child 

development appear to develop a greater empathy for their 

sons whose development is often adversely affected by ADHD. 

Ongo ing education of fathers can be one of the most 

effective tools in strengthening the father-son 

re lationship . 

* _My wife and I ~ave been fairly diligent about 
reading books relating to the different stages of 
our son's development. There is a series of books 
that addresses things to look for and expect in 
your one-, two-, three-, four-year-old, and the 
like. We have also read many books about ADHD so 
we can better gauge how he is doing 
developmentally ~s a e~ght-year-old boy with ADHD. 
We also read articles in anticipation of some of 
the questions he will ask, whether it's about 
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ADHD, his friends, or his own develo~ment. 
have both read books about what a child goes 
through at this time in his life. And actually, I 
have had some good conversations ~ith my son a~out 
growing up, being ten, ~nd ~hat his ~ody and mind 
is going through. I think it was evident that my 
greatest frustration with him before he was 
diagnosed was with his inability to liste~ and 
follow directions. The greatest frustration we 
have now is with his forgetfulness. I also know 
through reading that this is definitely some~hing 
that certain kids with ADHD have a problem with. 
It still drives me nuts sometimes -- even though I 
know he really can't help it. 

We 

* He was never a behavior problem in the sense 
that he was disruptive. Never defiant. He was 
always a very polite, amiable, pleasant, 
cooperative child. The school problems and 
problems at home unfolded and emerged in such a 
subtle way that it is almost hard to define when I 
noticed he really was having problems . Most of 
the problem occurred in school where he didn't 
integrate well with the other children. He had a 
hard time bonding with and developing friendships. 
You know, like a chum or buddy that you hang with, 
go to the creek with and catch frogs, play with a 
recess, that type of thing. He wasn't an outcast, 
but he was never as popular or connected with the 
o ther kids the way he wanted to be. 

* In his early years Jace was a dream child . 
Absolutely delightful, very, very bright, very 
cute and sweet, and very easy. It was almost 
concurrent in that he started school relatively 
early. he went to an organized play school-type 
setting. Early on, especially because he spoke 
very early, he mastered the language early, 
quickly, and thoroughly. He still has very high 
verbal skills . We even suspected that early on he 
might be talented and gifted. We had him tested 
to see if he was a TAG kid, but the testing came 
back he was "bright-normal" but not TAG. So we 
set out on a course to provide him with the 
optimal academic environment in which he could 
develop. It was strange, but once he entered 
kinderga:te~ we ~egan hearing that he was having a 
lot of difficulties following the program. The 
problems in school were also confluent with 
emotional problems arising between Jace and his 
brother. There was a terrible sibling rivalry. 
It seemed the educational problems and the 
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emo tional problems were inseparable from the 
~nset. It was such a stark contrast to the young 
f~y we saw growing up that we were at a loss to 
igure out what to do. It's like his body was 

Possessed by something that robbed him of his 
former self. 

Being the father of a child with ADHD creates an 
0
PPortunity for the father to learn more about himself. 

Since h' c ildren with ADHD can often be difficult to parent, 

some fathers i'n thi's • 1· d b study capita ize on ADHD y learning 

more about parenti·ng l d ht l sty es an w a persona areas needed 
r . 
einforcement. 

* . In reflecting on my relationship with Tod, it 
is hard to know what to associate with general 
Parenthood and what to associate with being the 
Parent of an ADHD child. I realize that I am not 
as Patient a person as I thought I was or would 
h~ve thought I was. That is probably true even 
without an ADHD child, but I think it is much 
clearer with an ADHD child. Tod has allowed me to 
learn the true meaning of patience and, to a 
degree, tolerance. I have to learn how to hold my 
child when my first instinct would be to yell or 
Walk away. This has been the greatest lesson for 
me: that when I meet him where he is at 
d~velopmentally, he comes out of it, although not 
right away, with a sense that he is 0.K., and that 
struggles are part of life. His own growth and 
courage has made me stretch in ways I probably 
Would not have chosen to stretch as a parent. The 
ADHD has permitted me to confront certain aspects 
of my own perceived limitations as a father and a 
man. 

* I know ADHD is more common in boys than in 
girls. It is not a virus that comes from the 
environment that kids randomly catch. It is 
~robably ge~etic in its origins and con~equently 
in dealing with my son I am sure there is a . 
Vestige of this issue in myself. Because of this, 
it probably makes it difficult a~ times ~or me to 
connect with him or feel supportive of him. On 
the other hand I have a great deal of empathy for 
my son, becaus~ many of his current struggles are 
Very similar to struggles I encountered. I also 
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find my self being harsher on him when he displays 
c h a rac teristics or traits that I also have, but 
d o n ' t particularly like . I don't want him ~o have 
the traits, so I try to shake them out of_him, 
some times literally . My son is an e x tension of me 
-- b e that g ood, bad, o r indifferent. I must 
assume r e sponsibility o f my r o le in modeling 
b e h avio r for him and helping him accept parts of 
himself that may not be terribly flattering. I 
have learned that before I can really help my son, 
I have to l ook at my own behaviors and responses 
to the world. That has not been an e asy starting 
p lace . 

Ma n y f athers have difficulty making a clear 

dist inc tion between what is specifically ADHD-related 

behavi o r and what is attributable t o n o rmal development. As 

sta t e d e arlie r, it would seem that further education on 

c h i l d development would help dispel some o f the confusion 

fath e r s are e xperiencin g regarding their children's 

att itude and temperament . I t is also p o ssible that intense 

a n d / o r negative sibl i ng rivalry may be due to t h e 

discrepancy in ability level between the child with ADHD 

a nd his o r her sibling(s). Without the proper family 

i ntervention and family education about the importance of 

s ibling differences, natural sibling tension could develop 

into s omething unhea lthy . 

* I don't know if this is related to ADHD or 
n o t -- I suspect it is - - but Andy appears not to 
push himself or try very hard with things t hat he 
could excel at with practice a n d dedication. If 
h e has to put forth a modest a mount of effort to 
accomplish some thi n g , he rather just not do it 
even if t h e payoff is s ubstan tia l. He h as a h ~rd 
time entertaining himself . I have rarely over the 
years ever seen him initiate an activity like 
building with Legos or watercoloring . It seems 
like he has a hard time or is frustrated being 
with himself . I know that sounds strange, but 
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there seems to be this internal resolve missing 
which would spur him on to try n~w ~hings'. 
practice at getting better at existing things, and 
generally find pleasure in doing quieter more 
reflective-type activities. This is amplified by 
the fact that Andy has a younger brother who is 
the opposite of the way I just described Andy. 
The distinguishing factor is that Gerrad applies 
himself in almost everything he does. I see this 
creating tremendous pressure between the two boys. 
Gerrad does not have to struggle with ADHD and he 
seems to have a robust self-esteem. Often times I 
really don't know how to help Andy, or how to ply 
him with encouragement. 

Children with ADHD do not necessarily lack motivation; 

rather, they lack the internal resolve to conform to 

s pecific social and academic standards. If children with 

ADHD are criticized enough, they will develop an anti- or 

amotivational attitude toward things which require 

s ignificant social or academic risk. It is essential to 

know how far and how much to push in order to achieve 

success. There is also an awareness that although a child 

has ADHD, it cannot be used as an excuse of either failing 

o r not acting for fear of failure. 

* I remember when we were seeing a family 
therapist I asked, "So where does personal 
motivation fit into his overall behavior? " She 
replied, "In a sense it doesn't. He could be 
perfectly motivated. He could have the most 
burning desire to achieve and to please, but, 
because he is hard-wired differently than most 
children his age, he would not have the sufficient 
tools to follow through. He wouldn't be capable 
whether he was motivated or not." I still think 
about that statement often, because I know there 
are some things he is not yet able to do yet the 
lack of motivation seems apparent across~the ­
board . It is evident in things he should be able 
to do, or at least try . But it's like there is no 
~mb~r glowin~. Conse<:JUently , there is no way to 
ignite the fire. He is bright enough to get by , 
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he gets by. I would 
an excuse f o r failing the 

s o that is what he does: 
hate t o see ADHD used as 
try o r thrive. ADHD is an obstacle; it is not a 

d e ad e nd. 

If children with ADHD are reluctant to take age­

appr opriate s ocial or academic risks, they may seek out 

less c hallenging social or academic struc tures which 

present a pseudo-"self-confidence", when in fact their 

c h o i c es only serve to reinforce a negative self-image. The 

f o l l owing observation by a father seems to depict a 

s ituation where, although the son is very able, he seeks 

o u t l ow- risk choices to minimize s ocial failure and 

rejec tion. This may be related to a reinforced feeling of 

i nadequacy during his earlier developmental years . 

* Berry could have any friend or group of 
friends he wants. He is big and physically 
attractive and gives off an air of being very 
coo l. Even though he could have his pick of 
acquaintances and friends, he always seems to seek 
out the misfits. Unquestionably he is the leader 
o f the band of outcasts, like Robin Hood. I 
think this really is an issue of self-esteem and 
self - confidence. When he is with his friends he 
is in the driver's seat, so to speak. He is 
bigger and more animated then they are. It's kind 
o f like they sit at his feet for inspiration. The 
reality is that these kids he hangs with do not 
c hallenge him or require more of him than he is 
willing to give . He is in contro l . And for a kid 
who feels out-of - control much of the time, this is 
a perfect setup. Unfortunately, these kids do not 
inspire him to succeed or test the limits of his 
ability . 

Metatheme III . Behavior management strategies related to 
the ADHD cannot be viewed in isolation without taking into 
account the impact of medication use and issues related to 
personal maturation of both the father and son. The 
effective management of ADHD-related behaviors posed the 
greatest challenge to fathers. There was an element of 
agreement among fathers regarding the most effective way to 
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h e lp dissipate problematic behav ior . 

Managing ADHD effectively is a process that has 

require d time, the development of personal maturity by both 

fath e r and s on , and, most importantly , a willingness on the 

fath e r 's part t o become educated about the impact of ADHD 

o n hi s s on , acc ompanied a desire to alter previous negative 

forms o f interaction or discipline. 

* I n o ticed the most important behavior 
management tool has to do with the way I approach 
a negative or inappropriate situation. Before he 
was diagnosed and medicated, I would go ballistic 
on him if he disobeyed, talked back, or caused 
problems. I became so aggravated that I just 
would loose it. This, in turn, would send him 
even deeper into a bad attitude or defiance. The 
louder he got the louder I got, and so forth. 
There was a tremendous amount of stress and 
tension in the house. Now, since I have learned 
more about ADHD and realize my previous way of 
dealing with him was at best ineffective, I deal 
with him in a very different way . If he starts 
spiraling out-of-control, I reduce my negative 
affect and greet his intensity with a calm manner 
and reason. The change in his behavior in 
response to this is remarkable. There is very 
little tension in the house, and if it is 
something really inappropriate, I will calmly send 
him into time out . The whole way of dealing with 
him n ow is different and productive, especially 
when he feels overwhelmed by his emotions. 

The use of punitive measures or trying to shame the 

c hild into conformity tended to create more problems and 

o f t en leave the child feeling humiliated, a feeling all ­

too- familiar t o children struggling with ADHD. The 

f o llowing highlights the type o f change that can occur in 

the father-son relationship when a father chooses to be 

s upportive rather than punitive. The shift creates the 
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o ppo rtunity for personal growth for both father and son. 

* When he was younger I tried to manage or control 
his problem behavior by threatening or 
intimidating him. I certainly carry regret ~bo~t 
those times. Now, however, my response to him is 
decidedly changed. Before, we would stay mad at 
each other for sometimes two days. I am an adult 
and he is a young boy and I was acting like his 
peer and sulking, whining, and having a tantrum. 
I didn't model the most effective way to deal with 
feelings or problems back then. If he didn't 
listen, or blew up at me, I would retal~ate by 
saying, "Well, I don't care, I'm not going to take 
you for ice cream, so how does that feel? I don't 
care what I promised." "Well, you go back on your 
word, you're no fair." "I'm not taking you to 
your football game tomorrow either. Just keep it 
up and you'll lose more privileges." I remember 
this past season he had a Pee-Wee football game 
that they lost 32 to nothing. After the game I 
said to him, "See that score board? You are the 
team quarterback, and part of that score is on 
you." I rambled on: "You don't understand, blah, 
blah, blah." He got upset and went into a rage. 
The next day was a football game I had bought 
tickets for. I gave them to him and said, "Find 
someone else to take you." As I have learned, 
this is exactly what not to do with a child, 
especially a guy with ADHD. 

Now if there is a problem, or I get annoyed 
at his behavior, I don't lecture or put him down 
with the hope that he will change. I briefly 
explain my observations of what I see, and if it 
requires removing him from the situation, he goes 
into time-out for a specific amount of time. we 
both are seeing big gains in the way we get along. 
He also is much less prone to anger and yelling. 

Fathers almost unanimously report that one of the most 

effective and positive behavior management tools they use 

is remaining calm when their sons are agitated or having 

problems. Although this can be very difficult to 

accomplish, it has a way of de-escalating the problem much 

faster, with little negative emotional consequence on the 

part of the child. 
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* I think, as he has gotten older , we have both 
matured. I don't force my opinion on him anymore 
or force the situation. I spend a few more 
minutes analyzing what is going on. This gives us 
both time to gather our thoughts and calm down. 
It definitely avoids escalation. I find there are 
very few situations that we cannot resolve calmly 
and satisfactorily. I think that one of the most 
important aspects of my relationship with Tony is 
my consistency. I really try to address issues 
with him from a more supportive and neutral 
position. I listen and I am honest with him about 
how I feel, but I don't dump my disappointment all 
over him. I think I provide a much safer and 
supportive place for him now. 

* When John's behavior crosses that line, we 
generally see no benefit in exacting stifling 
punishments or levying threats . John has never 
indicated a real behavior change under those types 
of disciplining strategies. What typically gets 
more results is if you talk to him about what you 
are seeing and the effect it is having on the 
family . I talk about what needs to be different 
and I follow it up by supporting him. If the 
behavior continues, he knows he will be placed in 
time-out until he can gather his composure. John 
has the capacity to become overly excited and 
angry if he feels overly pushed or intimidated. I 
learned early on that if I remain calm during the 
times he is frenetic, we can get by the problem in 
relatively short order. If I become animated and 
match his intensity, it only further complicates 
the situation and increases his frustration level. 
I let him know I am "upset" or whatever. I don ' t 
want to convey the belief that I stifle my 
feelings. I just don't scream and yell and make 
matters worse. I try to convey a genuine 
understanding that he is having a hard time at 
that moment, and I want to support him in de­
escalating. This has been a very productive 
strategy. 

Along with being calm, fathers mentioned that 

preparing the child for transitions or events 

often keeps the child from having problems. If 

this is accompanied by consistency and clarity, 

the likelihood of having problems is significantly 
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r e duc ed . However, always e xhibiting consistency 

can o ften be difficult in a demanding life where 

time is always a luxury. * I d on't get excited 
whe n he s lips up o r is hav ing an o ~f momen~. I 
u sed t o jump on him any or every time ~e did 
something that didn't meet my expectations . I 
reali z e n ow that he is d o ing his b e st and must be 
applauded f o r that. We always discuss what we are 
g o ing t o d o before we d o it, and what kin~ of 
things might be discouraging o r problematic. He 
p r e pares himself for the event, whether it's g o ing 
to the movies o r a sports e v ent. He knows what to 
exp e ct . Before, we would go to the movies and he 
would want all this stuff or to play just one more 
v ideo game and I would get angry and this cloud of 
t ension would descend upon us for the rest of the 
day . Now we talk about what he can d o and what 
t h e limits are. It is amazing the difference it 
has made in reducing problems. Being clear and 
consistent has been the best behavio r management 
too l in our relationship. 

A c hild feels accepted and secure if he is evaluated 

in terms o f hi s ability instead o f some o ther criteria for 

evaluation , l i ke the abilities o r talent s o f a sibling . 

Focu s ing on what the child does well, and c reating as many 

opp ortunities for success around that ability as possible, 

a llows the child to feel successful . This approach 

minimizes behavioral problems and c ould be thought o f as 

p r eventive in nature. Playing to the child's strengths 

a ppears t o be an excellent management t oo l . 

* Each of our children are differe nt, and they 
hav e t o be appro ached differently. Our daughter 
i s in the gifted area and already, in high schoo l, 
is taking c o llege-level c ourses. She is a self­
starter and excels academically . Con s equently, we 
operate at a totally different level with her than 
with our son . There is more of an intellectual 
exchange and she is able to grasp complex 
subjects. Tim, on the other hand, n e cessitates 
f o cusing on smaller bits of information o r tasks. 
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Developmentally, he is not able right now to 
experience the type of academic success that our 
daughter does. He has other strengths and_we 
focus on those considerably in order for him to 
experience achievement and a sense of mastery over 
areas of his life. He is a wonderful athlete, so 
we focus on making sure he gets a lot of 
satisfaction from his sports activities and is 
given all the opportunities to fulfill himself in 
those pursuits. Academically, we support him in 
plugging away and doing his best. There is never 
a comparison between him and his sister. It is 
also fortunate that they differ in age quite a 
bit, so he can feel, and we can create, more 
distance between her academic ability and Tim's 
academic struggles. Also, I have learned that the 
defense against volatile behavior is to relax and 
let him know I am available if he wants me. 

Knowing what motivates a child to action is a 

significant piece of effective behavior management. The 

f o llowing demonstrates how a father learned through 

experience that, in certain circumstances, providing a 

child with multiple options may be counterproductive. 

* I have found that our lives have been easier 
since I stopped trying to seek a consensus of 
opinion about what to do and how to do it. I used 
to always ask Richard what he wanted to do or if 
he wants to come with me etc. Now I say, "O.K., 
this is what we are doing and you have 5 minutes 
or whatever to get ready." Getting Richard 
motivated to do things is hard -- so if he is 
given an option, he more often than not will say, 
"I don't want to go". Now we give him time to 
prepare, but it is not an option. At first he 
resisted this approach, but now he tends to get 
ready without complaint. Being clear with him and 
recognizing how to get him activated has helped 
significantly. 

As noted below, there is an important proportional 

relationship between the degree to which a father is 

consistent and the level of difficulty experienced by his 

son. The greater the consistency in the relationship, the 
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less overall problems the child seems to experience. 

* Something that has been helpful in terms of 
my relationship with Ben is being consistent in 
what I do and say. I don't completely understand 
the neurological difficulties he is experiencing, 
but actually I don't need to fully. I know that 
he needs me to be consistent . It's made a huge 
di~ference just breaking the simple c ommon-sense 
things down and sticking with it and trying to be 
consistent so that the kids know the structures 
t~ey have to work within. Limiting surprises and 
discussing things ahead of time, before we do 
things, really reduces problems. 

* There is something from my childhood that I 
carried into my parenting, and that is when Hank 
uses bad language r put a few drops of tabasco 
sauce on his tongue. It really has worked. He is 
more reflective of what he is saying, even in an 
~motional white-out, and he knows what will happen 
if_becomes verbally abusive. Although it will 
ruin him for Mexican food, it has limited his 
Verbal attacks. This approach also keeps me from 
adopting his same level of defiance. 

Focusing on positive behavior creates an atmosphere 

Where the child anticipates rewards for appropriate 

behavior, rather than expecting punishment for negative 

behavior Although rough moments can occur, the focus is 

on What the child is doing "right", and that becomes the 

defining factor in the father-son relationship. The 

negative or problematic behaviors happen much less 

frequently when the father is attending to what the child 

is doi· ng well. 

* I tend to naturally concentrate on rewards as 
opposed to punishment. I have found that Jeff 
really responds to rewa~d~. I go out of my way to 
Celebrate something positive ~e has do~e. If he 
is caught in a bad space, I will use time-ou~ or 
remove h' f m T.V. or video games, but I fi~d 

im ro tl I pay attention that happens very infrequen Y· . 
to when he is doing things the right way. It is 
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amazing what you can catch you child doing right 
versus what they do wrong. This has been 
Particularly helpful because has a tendency to get 
~nder people's skin. Celebrating the good stuff 
as been very helpful . 

A son's recognition that his father will support him 

during di' ffi'cult • 1 • h emotiona times conveys t e message to the 

Child that he is worthwhile, regardless of the given 

situation. The father's willingness to remain in the 

trenches during the stressful moments pays off large 

dividends. Also, the use of creative strategies to help 

loosen up the moment can encourage the child to move beyond 
th

e difficult moment much quicker and with more positive 

emot· ional results. 

* One of the best management tools for me is 
Just sticking with Josh when he is doing 
something. Even if it is painful and he isn't 
getting it or following directions or whatever, he 
needs to know that I am there and trying to help. 
I simply let him know that I am here if he needs 
me. Previously I would try to brow-beat him into 
conformity. Now, I just stay with him and try to 
help him focus. I use a timer if we are doing 
homework, and when it goes off he can get up and 
run around, do push-ups, step outside for a couple 
of minutes. This breaks it up and is respectful 
of his needs. After the break we are back at it 
again. Many times he will keep working after the 
buzzer goes. I think just knowing he has 
Permission to stretch eases his mind and lets him 
focus .. Every kid has to feel he can conquer what 
he is doing, or at least master i~ to_som~ degree. 
If not, then he is not going to give it his all. 

* We are getting better at dealing wi~h some of 
Todd's behavior. Before we would crash into each 
other like rams. Now, however, ~e say, ~0-~., 
Todd, this is unacceptable beh~vior. This_is not 
the way to act toward your familf, your friends, 
or in p bl' What you are feeling we need to 
talk ab~ut i~~d when you're ready let's talk. But 
right d to go for a walk or go to your now you nee 
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room to cool off and collect yourself ." At some 
point we realized that confronting him or going 
toe-to-toe had negative returns. The new approach 
is an attempt to calm the waters, clear the air, 
and allow for discussion. So far he seems to 
rally around this approach. He has even said he 
feels "more understood" by his mother and me. 

If parents are consistent, traditional behavior 

management strategies are very effective. It seems that 

consistency in employing a given management strategy 

determines the difference between success and failure. 

* We have never been spankers. Beyond the 
typical swat on the butt when there was a 
dangerous situation like running in the road, we 
rarely put a hand on our children. We relied on 
the recommended and prescribed behavior 
modification techniques that we picked up through 
counseling and support groups. You know, "time­
out", charts, tokens, and all kinds of rewards. 
It really does work. Mark is much more aware of 
his behavior, a nd tries to control it in order to 
receive rewards he wants. Right now he tries to 
control his behavior for external rewards. I 
think as he gets older it (the desire to control 
his behavior) will become self-reinforcing and an 
everyday part of his life. 

Again, the degree of outcome effectiveness is 

dependent on the consistent use of management strategies, 

instead of the particular type of strategy utilized. 

* The most important thing we do in our home 
regarding behavior management is treat the 
children equally. If they are doing something 
well, they get a lot of praise. If they are 
pushing the limits they get sanctions. we remove 
them from the environment or deprive them of 
things they like to do. Just because Eddie has 
ADHD, and the other kids are not, is not a reason 
to singled him out or treated him differently. He 
does require more of my time than the other kids, 
but that often occurs in a very positive way. I 
give him the opportunity to reconnect with me and 
the family it he is having a tough time. He 
responds well to this and really tries to control 
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himself, or he will remove himself if he sees he 
is having a control problem. I think that is the 
most remarkable thing of all. For an eight-year­
old to leave the room or go outside because he is 
having a hard time holding it together is a pretty 
remarkable thing. 

It is essential to understand what strategies motivate 

change or compliance in a child. Providing a child with 

choices sometimes seems to create an important level of 

buy-in by the child in terms of following through on the 

desired behaviors. In addition, simply asking the child 

what he heard can allow the father to reframe what his is 

asking the child to do. 

* I give the children, especially Tyler, 
choices in terms of expected behavior. If we want 
something done, or not done, the kids will have 
several choices to pick from. For instance, this 
morning I was feeling rushed to get out of the 
house and Tyler had his socks on and nothing else. 
I said to Tyler, "You have a choice, be ready to 
go when the big hand is on 20, or spend a half 
hour in your room when we get home." Then I asked 
him to repeat what I said to make sure he heard 
me. This strategy tends to be very effective. If 
I order him to do something it more often than not 
winds up in some sort of tug-of-war. 

There is evidence that spanking is an effective 

management tool to use in order to gain compliance and 

control of a child when all else fails. The following 

father sees the benefit of spanking as indicated in his 

son's behavior change after the spanking episode. 

* I have found with Drew that a slap on the 
hand gets his attention and drives home the fact 
that we don't want him doing something. We could 
tell him 10 times not to do something and he won't 
listen. But the slap on the hand or on the bottom 
really gets his attention . It's almost like the 
slap sends some sort of direct transmission to the 
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brain that is affected by ADHD . After he is 
slapped or spanked, he calms down and begins 
focusing. He'll stop making a lot of noise. It 
really changes his attitude. 

* At various different times I have had to 
control his behavior by spanking him. I want him 
to remember that if you are bad you are going to 
g~t spanked, period. If you are ripping up your 
~ister's papers, be prepared to be spanked. But 
Just a short time later I'll come to him and I'll 
take him in my arms and I'll hug him and I'll say, 
'.'Now look, you know your dad loves you. This 
isn't something you are supposed to do. I don't 
want you to do that again." And usually he' 11 be 
O.K. with that. 

Metatheme IV. Although fathers intellectually understood 
~ impact of ADHD on their sons' ability to consistently 
~ntrol their behaviors, they acknowledged varying levels 
~ambivalence regarding what they believed their sons' 
.Q.Q...uld and could not personally control. 

The recognition that the child cannot control aspects 

of negative behavior which develops helps fathers approach 

th
eir sons with more understanding. However, even though 

fathers realize intellectually that their sons often cannot 

(as opposed to will not) do something, it is still 

diff' icult for fathers to deal with the emotional 

irregularity that accompanies ADHD. Accepting a child's 
l. . . 
imitations allows him to feel a sense of accomplishment 

and a desire to keep trying. 

* I am not completely clear on what he can and 
can't control. I know ADHD interrupts traditional 
mechanisms of control, but his ability to control 
himself is so irregular. It kind of throws me off 
balance. Once day he is in perfect control, and 
the next day or an hour later he is losing it. It 
is more helpful to me and my response t? him_when 
I realize he really can't control certain things 
at certain times. I am able to be more 
Understanding if r have this attitude. Ther~ is a 
Part of me that usually wants to say, "Hey, Just 
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snap out of it and get it together . " I have 
learned that's really not p ossible at times for 
him . 

* I can't expect my son t o sit and focus on 
something for an extended period of time . That's 
r e ality. If he could contro l himself and stay 
f ocused, he would. He wants n o thing more than to 
please and receive our praises. He c an't, plain 
and simple . So we encourage him to d o what he can 
and feel good about it. It is not easy, but it 
works and allows him to feel pretty good. 

Often the diagnosis of ADHD is greeted by parents with 

a sense o f r e lief. The inconsistent behavior and emotional 

problems finally have an explanation. The diagnosis can be 

t h e beginning o f significant change with both the child and 

the family . 

* As it turned out, Paul wasn't diagnosed with 
ADHD until he was eight. I think the diagnosis 
was a relief for all of us. We finally had an 
answer as to why he struggled so hard t o control 
himself and fit in . Once we said, "So , aha, 
that ' s what it is", it was like a cloud was 
lifted . Much of the blaming and negativity 
started to decrease, and Paul was able to start 
learning ways to control himself through the use 
o f various techniques to help fit in. I was 
really able to back off and support him in a 
different way. It isn't easy, but we have a 
different focus now, so to speak. 

Accepting the ADHD diagnosis is essential for fathers 

t o better assist their sons in coping with ADHD . 

t h e opportunity for a more positive and healthy 

p e rspective . 

It opens 

* I am coming to be more accepting of the fact 
he has ADHD . Even if ADHD only causes him to lose 
control 40% of the time, that is still 40% that I 
must help him deal with because he d oesn't have 
the tools yet to do it himself . The medication 
certainly lets him feel more in control and more 
in charge. I think he is maturing, and that, 
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c oupled with the medicine, lets him see new 
response possibilities . He is slowing down enough 
to learn and own new ways of coping. 

Acknowledging how hard it can be f o r their sons, and 

recognizing their s ons' desires t o try , is a fundamental 

p i ece in helping the child establish an emo tionally healthy 

attitude . Consistent reassurance that they are doing well 

is o ft e n enough t o keep a child with ADHD feeling motivated 

a n d p osit i ve . 

* My kid has special needs, s o h e requires 
special resources. Unlike other kids his age, who 
learn over time to cope better with disappointment 
and frustration, Mikey does not have the internal 
res o lve t o rise above the moment and push on. He 
gets stuck in his emotions and feeling out-of­
contro l. It's very hard to see him struggle so 
much and have to deal with so much at such a 
tender age . But he is trying, and e very day I see 
him step up to the plate hoping to get on base . I 
c an't ask for more than that . 

The concept o f reinforcing p ositive behaviors surfaces 

in many different areas. Reinforcement helps a child feel 

i n contro l. The father's perception that his son is in 

c ontrol seems to be extremely important in terms of h ow the 

son sees himself. 

* The b o ttom line is t o make sure that David 
feels successful. That is really what it is all 
about . We come from the school of thinking that 
believes that a child should have a ri c h and 
fulfilling life . If he sees success in his daily 
life he is likely to have a good perspective of 
himself. It will also, over time, r e inforce that 
he can control certain aspects o f his life and 
behavior. This can then create a c ontagion effect 
whe re it spreads to other areas of his life. 

* One of most positive behavior management 
t ools I use involves attitude . I want him to have 
as many victories as possible . Whenever possible, 
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I try to translate what he is do i ng into a 
victory. With positive behaviors this is natural 
-- but trying to show him that staying angry for a 
shorter period than usual is something to feel 
good about is just as important. I believe it, so 
when I do this it feels real to me, and 
consequently to him as well. 

* As much as Ben is impulsive I feel that he is 
a little bit in control of that impulsiveness. I 
try to catch him exercising control and then 
really playing it up. The hope is that, the more 
he feels in control, the more he will want to be 
in control. It's hard for him, and I know that. 
It is also hard for me to remember that he can't 
often help it. 

It is essential that fathers can distinguish the 

difference between behaviors which are related to the ADHD 

and behaviors which are truly willful in nature. The 

father-son relationship will continue to be strained and 

stressful as long as the father attributes disobedience to 

incompetent behavior related to ADHD. 

* I guess part of me wants to say, "Yeah, he 
controls that." He should know what those things 
are that he should and shouldn't be doing. He has 
been talked to enough about it . So part of me 
really thinks he knows what he is doing and he is 
choosing not to do it. Let me say this. When he 
goes on a ride in an amusement park he hates it . 
He is not in control; the machine is . This same 
kid will go walk on a stone wall that may have a 
three-foot drop on either side. He'll do this 
because the height isn't that bad and he can 
control what he wants to do up there. So, I think 
he can control a lot more than he does. 

By modeling control as well as appropriate anger 

management , the father provides the child with the 

opportunity to learn how to control impulsive or emotional 

situations. By taking the emotional lead, the father can 

diffuse potentially difficult situations. 
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* The adult has to take the lead in 
es~ablishing control in the family and in the 
child's life. There are always going to be bumps 
along the way, and the child has to feel secure 
that, when he can't control himself, you will be 
th~re as an anchor to help steady the listing 
ship. When I am with Jace I'll say, "Look, you 
have to have this done by tomorrow and if you 
don't want me in the room, I'll leave. If you do 
want me here, I'll be happy to help in any way I 
can." I don't pressure him to conform when he 
can't control himself. 

Fathers who are ambivalent about their sons' abilities 
to 

control negative emotions or behaviors will have a more 

difficult t. . . ime supporting their sons. This can lead to 

inten • f • . si ied interpersonal problems between the father and 

son. 
In order for the father to partner with his son 

during d • ff • · b l . i icult times, he must e c ear regarding the 
beh • 

aviors which are associated with his son's ADHD . 

* It's hard for me to come to terms with the 
lack of control. I don't understand it. I can 
~ay, "Do something", and he'll go "O.K. ", and 
instantly it is forgotten. Or "Please don't do 
that." Or, "You've got to take better care of 
this." I get frustrated because of the discipline 
that he needs to have and appears to lack. I 
suppose I equate discipline with personal control. 
~seethe two as inseparable. I think it is 
important to take care of your responsibilities, 
Whether you identify them as what you want to do 
or not. He may not want to do chores or go to 
church, but it is a responsibility he has as a 
member of this family. It seems if he doesn't 
like it, he exercises little control to follow 
through. ram also unclear what role ADHD plays 
in the problems he has with lack of control. 

Parents must additionally be clear in terms of what 

management techniques are most effective in extinguishing 

undesired behavior. If a child is losing control, it is 

important to look at the issues surrounding the emotional 

141 



flare - up : Is the child o ff medicati on, is he frustrated, 

d oes he feel overwhelmed by a specific type of pressure? 

Once a child l oses control, it can be counterproductive to 

s hun the c hild from the family or excessively punish 

b e havio r he probably has little immediate control over. 

Mi cro techniques, such as remaining calm and supportive, 

seem t o move the child effectively and quickly through the 

d ifficult moment. 

* My wife and I decided early on that denying 
Sam certain benefits or entertainment 
opportunities was a good way to slow him down and 
have him reflect on his acti ons. If he completely 
was acting like a tyrant and disrupting our lives, 
my wife and I would choose who would stay home, 
and which one would take the o ther kids to the 
beach, park, dinner, or whatever we were doing . 
He would stay in his room with n o privileges until 
the event was over. This usually meant the whole 
day in his room . At that time we really were not 
sure what to do, so we developed this method. Sam 
always acted stoic like he didn't care or he was 
glad t o stay in his room. It didn't seem that 
this approach was really helpful. After we went 
t o a counselor we began to use s ome techniques she 
recommended which seem t o be helpful, and which 
seem to challenge Sam t o assume mor e control for 
his behavior and attitude. 

Some children with ADHD experience "neurological 

overwhelm", and function much better while on medication. 

The ir neurological systems are constantly being bombarded 

by i nformation and demands. This can create the type o f 

s ituation where the son needs medication until his 

neurochemical system matures enough f or him to internalize 

p os itive coping strategies. The f ollowing describes the 

tension a father experiences between what he wants with his 
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s on as opposed to what the reality offers. Knowing when to 

e lic it the most positive interaction with a child is 

critic al t o the overall relationship. 

* There is a part of me that very much resents 
Chris's negative attitude and lack o f control . I 
had these visions of what type of relationship I 
would have with Chris, and in many ways our 
relationship does not resemble the vision . He is 
a hard kid to be around when he is n o t on 
medication. Chris embodies this extreme; while on 
medication he is attentive, kind, and in control, 
and o ff medication he is disruptive, rough, loud, 
and unpleasant . I try so hard to be an available 
dad, but it just seems Chris doesn't care. Off 
medication, he acts the any way he pleases without 
regard to my feelings or the feelings of others. 

When a father loses control because o f his son's lack 

o f c ontro l, the result often leaves the son feeling even 

more humiliated and defeated . However , when a father 

realizes there are certain things that his son cannot 

contro l at a given point in time, the relationship 

expe riences a positive boost . 

* I see control as an issue both Jim and I need 
to attend to. Before he was medicated, I would 
lose control if he failed to do what I said or did 
something inappropriate. I seemed t o match his 
lack o f control wi th my own. I would yell and 
scream and give him harsh looks . This just made 
him feel even more defenseless against his 
impulses. Now, it really takes something major or 
an unrelenting inappropriateness t o get me angry. 
I generally do not make a big deal out o f his 
forgetfulness or disorganization. I think this 
has taken pressure off of him and allowed him to 
feel more in control. If he doesn ' t put his shoes 
away or do something right away, it is not the end 
of the world. 

Many fathers mentioned that, even though their sons 
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have cert . . . . 
ain limitations, they often see their sons act in 

a more mature fashion, and show more consideration, than 

many of thei· r non-ADHD peers. The fathers attribute this 

to early intervention as well as the time and attention 
th

at has been directed toward managing ADHD. 

* I used to be a lot stricter with him. I'd 
t~eat him like a normal kid, meaning that I really 
didn•t take into account that he had a difficulty 
Processing information or following rules. I 
would keep harping on him and trying to make him 
act like any other kid his age. I've come to 
learn that is not him, he is not like many of his 
friends. In some ways he is more in control. I 
attribute that to the work we have been doing to 
create more consistency in our home. It is not 
that he doesn't want to do things, it is just that 
he can't do it as efficiently as others want. 

Acquiring a higher degree of patience is not easy with 

a son who has ADHD. This father talks about "programming" 

himself to act and think differently in terms of his son's 

behavior This shift in perspective takes the pressure off 
th

e son to perform in ways which, at that moment, he is 

incapable of doing. This also enhances the possibility of 

the 
son experiencing varying levels of success. 

* I have seen a direct relationship between my 
ability to be patient and Ben's ability to achieve 
Varying levels of control. My being more patient 
really takes the pressure off of both of us. I 
may have to say things to him two or three times 
before he gets it done. It has not been easy to 
Program myself to say, "Hey, it's not the kid's 
fault. Don't make an issue out of something that 
is not his fault." 

Developing personal discipline can often be a 

difficult task for children who struggle with delayed 

gratification, attending to pertinent information, and 
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controlling impulses. The following describes a father's 

b e lief that personal control and morality naturally evolve 

out of a disciplined life. Although children with ADHD 

have difficulties with personal discipline, they can learn 

the value of self-discipline and self-control. 

* My wife is really concerned about our son's 
moral discipline, and rightfully so. I'm more 
concerned about the discipline in life of putting 
things in place, of making sure that you 
understand where something is because you will 
need it later. I think it is essential to 
understand the consequence of our actions, great 
or small. I think that a personal discipline 
about following through, and delaying 
gratification for something precedes the 
development of a moral discipline. I think Bart 
would be hard-pressed to show respect to another 
if he hasn't learned to slow down enough to 
understand the needs of others. If he is not 
disciplined enough to initiate doing and 
completing his homework or respecting the value of 
money and material things, then moral discipline 
will be almost impossible to achieve. If Bart 
learns personal discipline, then the moral 
discipline will natural evolve from our modeling 
and the values we live in this family. 

Maturity and the proper use of medication will help 

the child internalize strategies that will foster self­

discipline while reducing impulsiveness and inattention. 

* I don't think my parenting challenges are any 
greater than any other parent. I think that maybe 
they are more pronounced or acute. I mean I want 
my son to grow up to be a good person. I want my 
son to grow up and respect people and education. 
I worry because he is so terribly impulsive and 
moody. Right now the bulk of his control seems to 
come from medication. My hope is that, as he 
matures, the control will be transferred to him . 

* Even though I resisted Bryan being put on 
medication, I can see what a profound difference 
it has made in his ability to navigate his world 
and control his emotions. He is a different child 
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on me dic ation. He is definitely more in c ontro l . 
As ~e gets older I can only assume that the good 
habits formed while he is on the medication will 
ultimately become his own. 

The one thing that binds all ADHD children to a common 

t apestry is their inability t o delay perc eived needs and t o 

sust • 
a i n attention . A father can become absolutely 

frustrated when the child is unable t o act like a non-ADHD 

In many ways the father experiences the son ' s 

frustration with not being able to follow through or pay 

attention. 

* Although things are going well , we still go 
through some trouble when he isn't living up to 
his potential. At times I reach my saturation 
level with his attitude, resulting in a knock-down 
battle. He is very quick to jump at me, "You're 
n o t fair to me", and this and that and I go, 
"Fair , what are you talking about?" At times it 
seems he has no sense of personal discipline. I 
mean he can't see the value in waiting or holding 
o ff to do something or getting something. It 
feels he needs everything yesterday, or that he is 
so distracted that he misses the big picture 
stuff. 

Metatheme v . Fathers recognize that the school system and 
~emic intervention was absolutely essential in 
~ately addressin g the ADHD issues and f ostering a sense 
~Ositive self esteem in their sons. Fathers believed 
~school was the "petri dish" in which their sons' 
~tive regard for self developed. 

Medication alone "does not a good b oy Johnny make . " 

The schoo l must be involved to fully take advantage o f the 

e duc able moment that occurs while a child is on medication . 

The school can help the child build on his p ositive 

ab · 
ilities and make the academic process feel much more 

rewarding. 
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* In his previous school Eddy struggled quite a 
bit. I don't think the school wanted to 
acknowledge that he had special academic needs. 
It was easier for them to say his problem was 
strictly behavioral in nature. It seemed to me 
that they didn't want to put forth added resources 
to help him in the classroom. Even when we shared 
with them his diagnosis and pointed out the 
relationship between his behavior and academic 
performance, they suggested he be medicated to 
help he calm down. We stated it was more than 
just medicating him; it required making other 
academic concessions to help him succeed. After 
banging our head against the wall with them we put 
him in a different school. He has been doing much 
better, and they are definitely willing to work 
with us to help him have more daily successes. 

A father must have a great degree of sensitivity in 

relation to his son's academic ability . For some ADHD 

children, they also must contend with learning disabilities 

above and beyond ADHD. This can make school exceedingly 

difficult and possibly demoralizing. This father does not 

want to overly complicate his child's life by placing him 

in an academic setting that may make him feel inferior. 

Putting the child's needs above those of the parent can 

help maintain the child's emotional integrity and create a 

greater sense of academic motivation. Additionally, 

building on the child's strengths definitely compensates 

for developmental weaknesses. 

* I am very aware of my son's academic 
difficulties. Sure , I want him to achieve 
academically, but I also say, "Wait a minute, if 
he can be a good warehouse man, then he is being 
successful in what he is choosing." We know 
school is rough for him. So I am not going to 
lobby for him going to a difficult private school 
if it makes him feel inferior. So before we put 
him in a particular academic environment, we want 
to feel sure that he can survive academically and 
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feel he is a doing O.K. 

* It has been evident that, for Tony to be 
successful academically, he will need to focus on 
small bits of information at a time. Hopefully he 
will feel a certain level of achievement this way. 
School will probably not be one of his strong 
suits. He is a great athlete and derives a lot of 
enjoyment from this. It is hard on him, though, 
because his sister is in a talented and gifted 
high school and he knows how able she is 
academically. We do not discuss grades openly and 
never compare the two. I think because of this he 
allows her to help him academically, and she has a 
nice, easy manner with him. It could be 
disastrous if we got into this thing of expecting 
him to perform like her or tried to bully him into 
trying harder by using her as an example. 

Understanding what constitutes a challenge for a child 

is the task of every parent. In order for a child to 

thrive, he must feel personally challenged and that he is 

making a contribution. 

* This is Barry's second year in a pre-academic 
class. He is in the class with kids with some 
pretty profound disabilities and developmental 
delays. I think this experience is and will 
continue to make him pretty accepting of a lot of 
different people with different problems. I don't 
think he sees any difference between himself and 
these other kids. He talks fondly of them. I 
don't think he makes fun of any of them or 
anything like some other kids might do. So I 
think he'll be special for that. But you want to 
make sure he is being challenged. He can do some 
neat stuff at his age now. We have been told that 
he is a good reader. So here is a kid who will 
probably do very well if he is challenged. I 
don't want him to remain in a special ed. class , 
because I don't think over time he would be 
challenged the way he would if he was in a 
mainstream class. 

* We already know our son will not be very 
strong in writing. His penmanship and the way he 
organizes his writing is fairly weak. We also 
know that he enjoys computers, and likes doing his 
work on the computer versus writing it out in long 
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ha~d . I support his using the computer to the 
point where he should be allowed to do all his 
~choo l subjects on computer, not in a composition 

00
1: - He has the software package, "Mario Teaches 

~ing" . I ' ve been working with him on it and he 
is really showing a talent for typing. He has put 
all his baseball cards on Lotus spreadsheets. 
That's pretty accomplished for his age. Having 
access t o the resources we do is clearly a benefit 
for him. If we were less affluent, I think school 
would be a huge weight around his neck . Every day 
w~en he gets home from school, he unfolds my 
~ittle PC and begins doing his work o r projects on 
it. It ' s very impressive . He is learning a lot 
o f structure and organization from this. 

The academic environment can be an incredibly 

uring and positive place for a child with ADHD. nurt • 

Teachers who understand ADHD and make a specific effort to 

h ' ighlight the child's positive effort can make the 

erence between a child who feels inferior, and one who 
diff 

feels absolutely capable. 

The schoo l has been excellent in terms of 
* h~lping Josh and us cope better with ADHD. He 
likes school and feels very positive. Lately he 
realizes some of the other kids can grasp concepts 
quicker and easier than he can . This has been 
bothering him , but not to the point where he is 
down on school. His teacher is marvelous about 
pointing out his strengths and keeping him focused 
on what he can do , versus what some o f his 
classmates are doing. She knows about ADHD, and 
puts forth a considerable effort to make Josh feel 
capable. His teacher has him on a behavior 
management program that seems very effective and 
motivating. we really got lucky, because I hear 
about other schools and teachers who don't want to 
take the time to work with these kids. Because 
~hey [kids with ADHD] really are more time-

intensive. 
* . I feel particularly grateful that.his teacher 
points out his strengths, recognizes his weakness, 
but believes the weakness can be ironed out if Ted 
feels competent in other areas: our_meetings with 
her are always positive, even if he is struggling 
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in a certain area. She conveys a confidence that 
he doing fine. This is something we all need. We 
~eed to feel and believe that successes are 

appening daily. 

Teacher support in managing ADHD is a vital link which 

can often determine the difference between success and 
f . 
ailure for a child with ADHD. When the teacher believes 

in the child, it seems that all the academic and emotional 

Possibilities unfold. 

* Before Jed was diagnosed, school was a mess. 
He was all over the place, and the teacher didn't 
know how to help him maintain control. After he 
was diagnosed, and went on medication, he in many 
re~pects is a different child. The teacher really 
enJoys working with him and helping him feel like 
he is really accomplishing something in school. 
She sees him working harder, so that is 
reinforcing for her. The diagnosis allowed both 
the teacher and Jed to realize where all the 
Problems were stemming from. Both Jed and his 
~eacher took on this motto of, "How do I do things 
in a way that will allow me to be successful?" 

This father describes the process involved in 

ide t· n ifying the reasons that his son was having so much 

acad • emic trouble. Once ADHD and learning disabilities were 

diagnosed, the school and the parents could begin working 

more effectively and creatively with the child. The 

Process of discovering what the problem is an essential 

step in finding a workable solution. 

* We had a suspicion that he was struggling in 
school, and this really became evident when he was 
?f the age to begin learning how to rea?. It was 
interesting because if a teacher gave him a 
spelling test he would have a great deal of 
difficulty writing them down with ~ny d~gree_of 
accuracy. r remember vividly working with him one 
evening and we were spelling t~e w?rds_verbally. 
I would have him picture them in his mind and he 
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would start spelling them frontwards, backwards, 
and from the middle with no problem. So we knew 
something was going on here. I had a sense that 
he had some type of visual problem remembering 
what he saw, or remembering it accurately. He 
would invert words or leave letters out. It was 
very discouraging for him. 

My wife and I began to question if much of 
his academic and behavioral problems may be linked 
to feeling enormously frustrated about following 
through on what was expected out of him. You 
know, memorizing words from sight and 
regurgitating them. My wife is a pre-school 
teacher, so she went to a workshop that discussed 
aspects of ADHD. She then began monitoring his 
behavior and, sure enough, he had ADHD along with 
visual processing difficulties. Once we knew 
this, we began working with his teachers to create 
concessions for him academically. It has clearly 
made a difference. 

The process of honoring a child's ability creates a 

personal freedom for both the children and the parents. 

* My objective for my son is to make sure, as 
much as I can, that he experience successes. That 
is really the bottom line. We are part of the 
school of thought that believes in a c h ild having 
a fulfilled life. We want to support him in 
finding his fulfillment through honest, wholesome 
activities that leave him feeling good. 

Advocating for your child in the school system can be 

very stressful. All too often, parents have to educate 

teachers about the specific needs of their child who have 

ADHD and / or accompanying learning disabilities. This 

requires that parents act assertively with respect to what 

they believe their child's needs are in order to achieve 

academic success. 

* School has been a very difficult situation 
for Marty to fee l very good about. I know in the 
beginning of thi s school year my wife went in and 
talked to the various teachers about Marty's 
specific needs. She wanted to convey that his 
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needs were probably going to be different than a 
lot of the other kids, but if they were able to 
assist him and have patience he would do very 
Well. That was a pretty emotional thing for her 
to do'. go in and beg for additional treatment, if 
You will. School has been the most stressful for 
all of us. I think a lot of his difficult 
behavior at home is related to the pressure he 
feels in school. Not pressure to succeed, just 
the pressure of having to be organized and follow 
basic directions. It is very hard on him . 

The experience children have in school will, to large 

degree, guide how they feel about themselves. If the 

academi· c • • • t • th th h. ld experience is not posi ive, en e c i may 

tend to feel diminished by the experience. 

* The school ' s ability to respond to our son's 
specific needs is critical. He spends the 
~ajority of his waking hours there. If he feels 
it is counterproductive or debilitating it will 
guide his attitude and behavior, both in school 
and out. This is such a hard issue to confront 
and deal with. The right teachers and school 
setting, I feel, determines the difference in my 
son's feeling success or failure. About himself I 
mean. Whether or not he is good or bad. 

Teachers must be educated concerning the significance 

Of an ADHD d' • iagnosis. Many teachers may feel that the 

medication is all a child needs in order to perform in 

accordance with and conform to classroom protocol. It can 

be frustrating when a parent has to convince a teacher that 

medication is only one of several steps in the treatment 

Process. 

* We had a teacher in the first pre - academic 
class that Bruce was in say, "Well, gee, it seems 
like the medication isn't working, so you might 
want to give him more." These_ teachers aren:t 
doctors, and they just want this calm, compliant 
little boy who they don't need to exert much 
energy on. I don't want to hear, "Go see your 
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physician because maybe you should be changing the 
medication." Once on medication, the teachers 
need to work with us and Bruce to make him feel 
like he can do it. Teachers are the "frontline" 
people who need to be more supportive and 
sensitive to the issues confronting these kids. 

The recognition that a child is trying conveys a 

message of acceptance and encouragement. There is a belief 

that the discipline a child learns now will carry over into 

his life as he grows older. 

* Jamie is a quiet kid on one hand , and yet can 
muster up a lot of enthusiasm when he wants to. 
He tries really hard, when I know a lot of these 
kids with ADHD just want to give up, but he keeps 
plugging away. He tries to learn the structure 
and I think the school we've been sending him to 
really has made him feel good about himself and 
his academic performance. I really feel the 
discipline he has learned at school has changed 
his life. These disciplines have carried over 
into other areas of his life. 

Providing a child with the appropriate level of 

intervention does not mean his behavior will change 

immediately. It may take time for a child to believe that 

behavior change is possible. The response of the parent to 

the child is also a major factor in how quickly the child 

begins to adopt more positive coping strategies. For most 

children with ADHD, behavior change does not happen 

immediately. Positive reinforcement along with learning to 

respond in a more supportive manner to the child, even when 

he is .1.n a "bad mood " , is what seems to create the greatest 

gains. 

* Even though we put Tracy in private school, 
his at-home behavior seemed largely unchanged. 
His education was very scrutinized, contemplated, 
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and c?nsidered. Even with good academic support, 
~e still was having problems both at school and at 

ome. We thought that the academic placement 
w?uld help solve a lot of his behavior issues. It 
did not. We began working with the teacher on 
beh~vior modification programs and placing him on 
medication. The combination of all these efforts 
seems to be helping. 

Metatheme VI. Establishing a predictable family structure 
a ears to be instrumental in creatin a sense of securit 
.9ll.,d safety for a child who has ADHD. 

The importance of having a predictable family 

structure accompanied by the mother and father acting 
V. . 
isibly as the "executive branch" of the family is 

Paramount. Children are allowed their say, but the bottom 

line rests with the parents. At times, it is possible for 

a mother and/or father to feel completely dominated by the 

beh • aviors stemming from ADHD . They no longer feel in 

control of their families or their children. The following 

outlines some important guidelines for parents in terms of 

maintaining their executive power. 

Our kids do not run our home. What we do is 
considered by all , but the bottom line rests with 
my wife and I. They know the structure of our 
family and how things run. We try to create as 
much of a predictable environment as possible. 
When they get home from school they can go out and 

* 

Play for a while. We try to eat dinner when I 
am home at a certain time. My wife helps with 
their homework pretty much at a certain time. 
time generally is set at the same time during 
Weekdays. Saturday morning they can sleep as 

Bed 
the 
late 

as they want. we want to know where they are 
going and where they are. They are not allowed to 
fly all over the neighborhood, over to the mall, 
or over to a friend's house. They are involved in 
many activit i es also. We don't let them get 
involved in whatever they want. What they do 
outside the home is heavily considered: This type 
of structure works well for all the children, 
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especially Pat who starts to fray a little bit if 
things become unstructured. 

Without a doubt, Allen has to see us in 
charge. We can't have the tail wagging the dog. 
We run the house and that is exactly what he must 
see. If Allen or the other two begin running the 
house, we've got the clowns running the circus. 
Allen knows when we say something we mean it. It 
he chooses not to do it, then it will cost him an 
activity he wants to do. We frame things out in 
the family in terms of "choices". "You have a 
choice. Do this now or it will run into your T.V. 
time", or whatever. Even if Allen is having a 
real problem controlling himself, we say that it 
is obvious it is too difficult with us right now, 
he must leave the room and go to his room or some 
other place in the house where he can gain some 
control. 

* 

It is essential to know when the emotional peak times 

and, conversely , the emotional down times occur for a child 

that has ADHD. This can help the parents determine what 

the most advantageous family structure would be during 

those times. For example, 30 minutes after taking 

medication is a very productive time for a child with ADHD. 

It may be beneficial to devise a family structure which is 

respectful of the child's condition. Making demands of a 

Child that he can't meet while not on medication may create 

turmoil, as opposed to the desired compliance. 

* I know that the mornings are a particularly 
diffi~ult time for Aaron. Because of this, we put 
very little p ressure on him to perform. He is 
expected to do cer tain things that he generally 
does very well, like getting_ready for sc~ool . 
After he is dressed we let him go downstairs to 
Play a game until the medication begins to take 
effect, and until he leaves for school . The 
structure works out very well. 

Involving a child with ADHD in a series of 
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emotionally- rewarding activities can have a positive 

Payo ff around the house. Following "team rules" and 

lear • 
ning how to cooperate with others on a team can help 

develop self - discipline and a community- oriented spirit. 

Cooperating on a team, like cooperating in a family, takes 

discipline and a willingness to work together and follow 

the rules. 

* To be honest, since school is such a chore 
for Bret, I got him into soccer. He really does 
Well and loves the sport. Through soccer, he is 
learning team play and sportsmanship. He is very 
good, so the kids look up to him. I find this 
Particularly gratifying watching him feel so much 
success from soccer. It is a great educational 
and athletic experience for him. It has had a 
noticeable influence on how he acts around the 
house, and his response to family rules. 

ADHD can be taxing and require a significant amount of 

effort by the parent . It can additionally be a positive 

force in bringing a father and s on closer together . The 

f o llowing describes a father's appreciation of the ADHD for 

its creating the opportunity for him to be more attentive 

to and supportive of his son . There is a recognition by 

the father that his added interest in his son's life has 

had a positive influence. 

* I think the ADHD has allowed J osh and me t o 
get closer then we may have if he didn't have 
difficulties. I may have taken for granted his 
successes and not concentrated on them as much. 
It has created the opportunity for us to grow 
closer and to communicate more than if he didn't 
have ADHD. I now spend more time with Josh then 
my other two because they seem much more self­
sufficient, ~nd require my attention less . I 
think my involvement has allowed Jos~ to_feel 
better about himself and has helped in his 
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personal control in the family. 

As noted below, the family structure and daily 

schedule must be considered when evaluating a child who has 

ADHD. In a two- parent household where both work, there is 

an enormous amount of pressure to get ready and get out of 

the door every morning. This type of harried existence has 

an impact not only on the child, but on the parents as 

well. Family rituals, such as preparing to leave the house 

every morning, can create a great deal of stress for the 

parents and the child. Parents must know what types of 

rituals increase or decrease stress in the family unit, 

particularly for its children. If waiting for a child with 

ADHD to dress himself occurs every morning, and the parents 

are operating under a time constraint, there could be 

increased friction and tension. 

* Let me give you an example of what life is 
like in our family. We had a psychologist who 
looked at Les and asked the big question, "Does he 
dress himself?" One of the things that happens in 
our household is that my wife works nights at a 
hospital three days a week. So in the morning I 
give them a bath. I get them dressed and I take 
care of my own morning ritual to prepare for the 
day. So in about an hour's time I've got to get 
three people bathed and dressed. So I don't have 
time to sit with Les and show him how to put his 
shirt on, how to put his pants on. He just had to 
be dressed in 5 minutes. With the psychologist 
one of the benchmarks was "Can they dress 
themselves?" It was a terrible question because, 
"Yeah, I think he knows how to dress himself. 
I've seen him take his shirt off. I've seen him 
put his underwear on. But in the morning to get 
dressed in five minutes I've got to dress him. So 
I can't answer your question and say, 'Yeah, he 
dresses himself every morning.'" It's my job to 
make sure they are ready in the morning. And Les 
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moves slower then molasses in January. 

Without question, parents are the most influential 

models in a child's early developmental years. Parents 

have the opportunity to show their children the most 

appropriate ways to get specific needs met, and how to 

pursue meeting those needs. The following encourages 

parents to advocate for their children regardless of what 

the school system or other entities may feel about the 

child or his disability. Being prepared to stand up for 

the rights of the child with ADHD demonstrates persistence 

and conviction. 

* Little Ken has special needs. So both my 
wife and I know we have to stick up for Ken, and 
we can't take anything for granted, such as 
expecting that the teachers will understand his 
special needs, or treat him in a respectful way. 
So often, you say, "That is the system " or "I 
can't do anything about that." But, to get the 
resources that will help Ken, you really have to 
kind of be prepared to be the noisy gong to get 
his needs met. My wife and I want to model for 
Ken that if you need something, there is an 
appropriate way to get it, and not to let other 
people's opinions stop you or discourage you. 

Building a workable family structure around the 

emotional needs of a child with ADHD has a tendency to 

reduce family stress while increasing the functional level 

of the child with ADHD. This does not imply that the child 

with ADHD runs the family or determines the structure; 

rather, it means that the parents are aware of potential 

problematic situations and adjust the family structure to 

avoid emotional or behavioral pitfalls. 
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* We are not rigid with the way we ?eal with 
Philip. we try to recognize where he is at 
emo tionally and meet his needs. It is easy _for us 
t o l o se sight of the fact that he has a_me?ical 
problem. When we start imposing unrealis~ic 
structures on him, it becomes sel~-defeating. We 
pay attention to him, and allow him to show u~, by 
his behavior and emotions, how to best deal with a 
particular situation. What's right f o r us or what 
makes sense to us may not line up with Philip's 
immediate disposition. 

* It may sound boastful, but w~ do~•t have that 
many off - the- track things happening in our 
relationship. There certainly was a time when i t 
was t ouch- and-go, but now there is a great deal of 
communication in the house and a general sense of 
h ow t o approach and deal with problems when they 
arise. We have a fairly stable and clear 
structure in the house. So, the kids, especially 
Will, know what to expect. If changes to the 
schedule need to happen, we talk about it together 
and give the kids plenty of notice on what's about 
to change . 

The presence or absence of the father has a direct 

impact on the emotional climate of the child with ADHD, as 

well as general family functioning. The father below has 

very little idea of how the family operates or the 

particular struggles that face his son who has ADHD. The 

father seems to connect his work-related unavailability to 

the son's feelings of anger and hostility. It is also 

clear that his wife has the responsibility of coordinating 

virtually everything related to family logistics and 

structure. 

* I suppose it is fair to say that our hou se 
tends to be less stable and more chaotic . I am 
no~ home ~uch. My job keeps me very busy a n d a way 
quite a bit. Consequently, I am not as confident 
about what Matt is going through or the kind of 
problems he is ha~ing . I really rely on my wife 
to carry the day in that regard. r kind of make 
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t h is c ameo appearance every now and then. ~att is 
a bright kid , very charismatic'. ~ut he carries i't 
aro und a lot o f anger and hostility. ~ am sure 
has t o d o with my work hours, and partially the 
sch oo l frustrati on he must feel. 

When a child with ADHD "white-knuc kles" it through an 

academic day, there is a tendency for the child to 

experie n c e a rebound effect at the end o f the academic day . 

Thi s behav i o r results in an increase in impulsive and 

inattentiv e behavior, which can be extremely vexing on 

fami l y members . These children, especially, need a solid 

a n d pre dictable family environment. The lack of structure 

can e xacerbate the impulsive or out-o f-control behaviors. 

* Socially I see him basically act 
appropriately. When he is at home , however, he 
just c uts loose. It's as if he has spent all day 
h o lding it together at school, and when he gets 
h ome he decompresses. The decompression is rough 
on all of us . 

Children with ADHD need a great deal of attention 

d u r ing their f o rmative years. Certain things tend t o be 

mo r e difficult f o r them then their non-ADHD peers, with 

a cademics o ften being the most difficult. The father below 

r e alizes that his son's special needs require that he 

fr e quently spend his time helping to manage his academic 

pursuits. The father would rather be spending his time in 

mo r e enjoyable or "fun " ways, but realizes that, right now, 

hi s son needs the extra attention to feel academically 

s ucc essful. 

*. Both my wife and I are involved in our kids 
lives as closely as we can be. I think there are 
as many disadvantages to advantages t o this level 
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of closeness. Wh t I mean is in the evening I 
might spend time :elping him through his home~ork 

ed to playing a 
or structure his homewo~k, as oppos the kind 
game with him or something. If he wefe d sit 
of guy who could come home from schoo an . 
d h I think our time own and do his homework, ten . I 
would be spent on more enjoyable, fun things. lly 
would rather spend our time doing more persona -
fulfilling things. But right now he n~eds my 
guidance with his academics. So that is where 
I'll place my efforts. 

The level of understanding and education of the 

extended family regarding ADHD has a direct impact on bo th 

the child and the family. If members of the extended 

family blame the child for ADHD-related behaviors, the 

child can easily feel shame and/or a sense of isolation 

from family due to infrequent or cut-off visits. If 

extended family are not educated (or choose not to become 

so) about ADHD, the child can be placed in a scapegoating 

role where the child is automatically blamed or held 

responsible for negative incidents, regardless of whether 

or not the child was actually involved. 

* I feel as a nuclear family we have been 
dealing with Mark's ADHD really well. He feels 
supported and positive. Every day is a new day 
and a new way for us t o learn and improve on our 
interaction and way of dealing with Mark. I don't 
feel like we are headed down a tunnel with n o 
light at the end. The greatest difficulty is my 
wife's family, especially her sister. Her 
sister's oldest child is Mark's age. Mark is the 
object of quite a bit of criticism in terms of his 
behavior. My wife used to be a able to go to 
their vacation h ome upstate for a month every 
summer. She l oved it when her sister would come 
up as well . It was a very nice summer they all 
had the first year my wife went. Over time, my 
wife would come back increasingly more agitated at 
the way Mark was treated and problems that 
developed while she was at the vacation home. 
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Now m • on l ' Y wife does n't go to the vacation home, and 
wasyt~!re l y talks with her f~ilY : she felt Mark 
r emark obJec t o f constant criticism and negative 
t hin s . She felt he was frequently blamed for 
f o r gs h e had n o part of . She feels it is better 
her ~v eryone , especially Mark, if the contact with 
part_amily is kept to a minimum. This is 
d icularly sad because both my parents are 

eceased d grand , an those are the onlY remaining 
parents that Mark has . 

In comparison t o the above scenario, the following 

descr ibes 
the type o f extended family that can exist when 

ing , open communication, and education about ADHD 
unde r s tand' 

guide f • amily interaction: 

* diff My family has never treated Trevor any 
the erently since theY learned of ADHD- we told 
Tre m everything about it and the effect it has on 
couvo r, especially when he is not on medicine. Of 
therse, they don't like that he is medicated, but 
medr have been explained the reasons for the 
The cine'. and they will support whatever we do. 
he Y n o tice that he is calmer and more even when 
wit~s medic ated. That helps in his relationship 

everyone, not just his grandparents. 

A desirable family structure involves one parent being 

able t o 
take over when the other is experiencing extreme 

. Like any family with children, there will be stre ss 

moments of stress- The family with a child who 
~nevi table 

simply experiences those moments of stress more 
has ADHD • 

Knowing when to let the other parent step in 
fre quently. 

t o he lp relieve the tension can maintain open lines of 

comm unication as well as model an effective conflict 

resolut · ion skill. 
Ro , My wife would get prettY stressed out about 
* trb s behavior. so I frequentlY would step in and 
o t to be the voice of reason, t o try and get Rob 

u of the situation so things c ould calm down -

1 
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think · 
to h my wife has appreciated the times I step in 

e lp r elieve s ome o f the tension . 

The f o llowing raises the difficult issue of what to do 
when 

a Parent has more in common with or enjoys the 

Pe rs onality 
o f the non-ADHD child over that o f the child 

with ADHD. 
This is further complicated by an intense and 

c ombativ e sibling jealousy on the part o f the child with 
ADBD. 

The sibling problems, commingled with the father's 
lac k 

o f enj oyment in being around the child with ADHD, can 
have 

a devastating influence on the afflicted child's image 
Of 

Self - worth, on family interaction, and on the overall 
farni1 

Y structure. 

* b There is a pretty big gap between our two 
0 Ys. Adrian was born when the older one, Greg, 

;~s about five . rt was pretty much intentional in 
f.at we thought by the time that Greg was four or 
five, he would have established his identity and a 
fee~ing of attachment and importance in the 
Tamily. This has turned out to be a disaster. 
here were absolutely no benefits - - and loads of 

troblems -- that developed after Adrian was born. 
ot from the very beginning, but from when the 

Younger one was nine months and started to crawl 
and make his presence felt that the trouble began . 
Gr~g was just miserable to his younger brother. 
This was also the time that we were having Greg 
t~sted for ADHD. Even though Adrian and I have 
s~milar personalities, and I really enjoy spending 
time with him, r find a lot of my time is taken 
u~ dealing with Greg and his varied problems 
either at school or at home. He is a tough kid 
who doesn't necessarily bring out the best in me. 
Our home life tends to be fairly contentious and 
argumentative. 

It is exceedingly difficult on the child with ADHD, 
the 

Parents, and other siblings when there is a drastic 

Personality difference between the non-ADHD siblings and 
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the child with ADHD. There is a natural desire by the 

parent, especially the father, to want to spend more time 

with and develop a close relationship with the non-ADHD 

s iblings. Non -ADHD siblings may be more easygoing, more 

capable academically or athletically, and more socially 

interactive and successful. This can add to the burden 

that a child with ADHD must bear . 

* I notice a big difference in my younger son, 
and the way he operates in the world, and Billy's 
way of dealing with things. Billy has such a hard 
time with things. It seems everything is a 
struggle. He is continually concerned about the 
things he is not getting or the things he is not 
doing, versus focusing on the here and now, and 
enjoying the moment. He is always "out there 
somewhere else". This creates a lot of anxiety 
for me. I am never quite sure how to interpret 
his behavior and messages. My other son , however, 
is a pure joy to be around and spend time with. 
He gets angry, but deals with it in what I 
c onsider an appropriate manner . He basically 
enjoys being a young boy in a complicated world. 
Billy is a complicated little b oy in a complicated 
world. There is a large amount of tension between 
the two of us. 

Metatheme VII. The father's developmental and family 
history had a profound impact on how he chose to interact 
.}f,ith his son and non-ADHD children. Fathers could often 
Lelate with the various struggles that their son s 
§...ncountered. Because of this they felt a heightened sense 
Qf responsibility to work with them. 

Children with ADHD need all the added attention a 

Parent can o ffer in order to follow though on activities 

that require concentration. There is o ld saying: "Un less 

there is fire, no one is going to come running." Not all 

children with ADHD are disruptive to the point of drawing 

undue attention to their activities, or lack of activities . 
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These ch ' l i dren have enormous compensatory abilities, and 

by" without being identified as "trouble". 
c an o f t e n "ge t 

inste ad be ident ifie d a s lazy or unmotivated They may 

· Especially in t he early developmental years, ins t e ad • 

need a great deal of parental intervention 
t h ese c h i ldren 

These children can often "get by", but it 
ana • invo l v ement . 

is o ft e n with a price attached. 

d own My thing growing up is that I wouldn't sit * wouldand spend an hour making a model either. I 
as want to be running, be outside, play ball, 

act~ppo sed to doing those other types of 
The vities that required me to really concentrate. 
t o re were six kids in my family, so it was easy 
was run around, unnoticed bY my parents. School 
was never a strong point for me, but as long as I 
Pa not being thrown out, my parents didn't really 
ju~tmuch attention . rn retrospect I don't think 

getting by was helpful to me . 

ildren with ADHD often bring t o the surface issues 
Ch' 

fathers 
have n o t addressed for years . The father below 

s 
st

ruggling with the label or •disability" associated 
admit 

w· lth ADHD 
Through determination and compensation, the 

father 1 
earned t o deal with his own academic and attention 

Probl ems. H owever, 

h ' l.s son ' 
s struggles and, in doing so, confront feelings 

that remained dormant for manY years- The e,cperience has 

brought 

he must confront the issues related to 

him closer to a place of acceptance and support for 

his son and hi' s disability. 

* 
we I know, growing up, school and other things 
. re hard for me I don't )<now if it was ADHD or 

Just . • be , having very little self-control- I want ~o 
believe that if we tighten up more or put him in a 

tter schoo l Teddy will no longer have the kinds o f ' ' ff. lt 
problems he does. I find it verY di icu 
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~titting that my son has a disability. I made it 
Trough without a label, and part of me wants 

e ddy t o make it through without a label also. I 
reali ze h e also is go ing t o have chances at 
~ uccess , especially academically, that I did not 
fave . So seeing it as a disabilit y is important 

or his sake, and f or ours also , I suppose . 

A Percentage o f chi l dren with ADHD have difficulty 

exerc i s ing v e rbal restrai nt and , at times, emotional 

r es traint 
This can be very maddening f or fathers who may 

b e on t h 
e rec eiving end of verbal impulsiveness . The 

f a t her b e l ow 
n o tes that, although he is less patient with 

h ' 
is s on then he would like, he does feel he has a closer 

r e 1 t · 
a i on s hi' p • h d • h h' f with his son then he a wit is own ather . 

The d . 
esire t o be involved with his son brings them in more 

fre quent 
contact, resulting in the father experiencing more 

dire ctly the problems children with ADHD have with respect 
to th 

e c ontro lling of impulsive behavior . The more 

avai l abl e a father h b , the less of a novelty e ecomes, and 
the 

more likely he will witness more ADHD- related 

behavior 

* I want to show the t o lerance toward Stan t hat 
my father showed me. My father was a very patient 
a~d understanding man. For whatever reason, I 
find I have less tolerance and patience with Stan . 
I_never backtalked to my father or treated him 
With disrespect. Stan will yell at me when he 
g~ts frustrated or angry. It feels very 
disrespectful to me. I can't imagine what my 
father would have done if I screamed at him the 
Way Stan screams at me . On the other hand, I do 
feel like Stan and I are closer than I was with my 
~ad. I make an effort to be involved and 
interested in what he is doing, so maybe this 
contact creates more real tension, or I am seen as 
a safe mechanism where he can let off steam. 
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When a father also has ADHD, the ability to parent 
con • SJ.stently and create the appropriate boundaries for the 
Ch' 

J.ld may be lacking. Having a child who is impulsive and 

emotionally mercurial can heighten an ADHD father's tension 

ana f ee1J.· ngs of parental insecurity. As noted below, a 
fath 

er can feel overwhelmed by the feelings of helplessness 

Prompted by hi' s son's ADHD. 

* . There is a guilt in that I feel I give 
J.n I' • • f • d 1 • . • • • m not as consistent as my wi e in ea ing 
~J.th Sam. I think maybe I suffer from ADHD. I 
fave v~ry little patience, I feel scattered, and 

01 ~owJ.ng through is a struggle for me. Maybe I 
~ Just as scattered or undisciplined about the 
YPe of behavior I demand from him. If so, I am Sp . 

ewJ.ng out all sorts of mixed messages. I don't 
Wan~ Sam to have to struggle the way I did 
~OCJ.ally or in other ways. But it seems I cannot 
a~ake" hi1!1 <;io anything or feel m~ anxiety for him 

out avoiding making the same mistakes I made. 

By being aware of and involved in his son's life, this 
son 

may be able to avoid some of the academic struggles 
that the father had while he was growing up. Although 
Sebo l 0 

Was hard for this father, he did not feel his 
Parent 

s Were as involved as he would have liked. Because 

the father has a strong memory of what it was like for him, 
he • 

J.ntends to encourage his son in academic pursuits. 

* If I were to really be honest with myself, I 
Would have to say that r had or have ADHD. I was 
ne~er very good at focusing and that type of 
thJ.ng. I probably had this all along and was 
never diagnosed. r was a good athlete, and 
received a lot of praise and reinforcement that 
;ay, and I conned my way through school. I w~s. 
eally social. r was always a popular-type kid in 

School. More or less, r just did the bare minimum 
to get by in school. The place I really excelled 
Was on the athletic field. I could cut loose 

167 



the i r with impunity. I did whatever I needed to 
do to jus t get by without the teachers giving me a 
hard t ime. I don't want t o see Seth do this. But 
I fee l I am more invo lved then my folks were . 
Plus I know what t o l ook for in terms him trying 
to coast . I believ e that probably with more 
e n couragement, or a belief that I c ould do more, I 
would have d one better . I got a l o t o f "You're 
lazy" o r "Yo u d on't try". Really, I was afraid a 
l o t in s c h oo l that I would be put on the spot or 
expec ted t o participate . I remember worrying a 
who l e bunc h . 

Children with ADHD are very emoti onal and needy 

c hildre n , especially during their formative developmental 

yea rs . Thes e children often respond well t o being hugged 

o r g e ntly t o u c hed . The following demonstrates how difficult 

it c an be f o r s ome fathers to reach out emotionally to 

t heir children, especially when the children are feeling 

v ulnerable . When a child is upset, pouty, or impulsive, 

t h ey are displaying emotional vulnerability . 

and embrace a child at that point may seem 

To reach out 

counterintuitive; but often this is what the child needs . 

A willingness t o open to the child's emo tional needs is an 

important step in the relationship between a father and his 

son who has ADHD. 

* You know, my wife accuses me of being 
emo tionally c onstipated; that I am not very good 
at the demonstration of care and concern, that I 
tend t o deny or avoid problems rather then being 
c onfrontational and engaging the problem. This is 
h ow I was taught to deal with my emotions -- by 
not dealing with them. "Check the feelings or 
emotions at the door". Denny, on the other hand, 
tends to be pretty emotional, so I have no real 
reference point from which to deal with him. I 
know there are times he probably would like a hug 
or something, but it feels very alien to offer 
that, o r reach out. I suppose he is teaching me 
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teach· as I am teaching him. He is probably as much 
ing me more . 

* attit~~ times I become . so frustrated with his 
inter e that I_Just withdraw and don't even 
duri act with him. our counselor says it is 
his~; these times that he needs me the most, but 
is d ftions are so contrary to this statement. He 
out~ iant, angry, and self-consumed. Reaching 
countur7ng a time like this feels very 

erintuitive. 

Ch' 
ildren with ADHD can offer fathers the opportunity 

to heal historical wounds stemming from their own ADHD. 

of 
th

e healing can come through either offering their 

th
e support that was lacking when they were younger, 

Much 

sons 

or establishi' ng 
healthy ways for the family to deal with 

issu re ated to ADHD. es 1 
its 

1

unquestionably it is like history repeating 
* Wh ~ f 

1
~ terms of what Rob is going through. 

what he is going through is uncomfortably close to 
inal I_experienced. What people say to him, 
arc uding me, is same thing they said to me, •you 
No! so bright. WhY don't you apply yourself?: 
Robb t

h
at I am going through this experience w7th 

and Y, I am able to sift through my own e,cperience 
th put a lot of it to rest. It's also helpful 

at I • f h' in can do some healing by being there or im 
a way that I didn't receive help. 

in I_came from a family where there was this 
mo~redibly finely- honed skill on the part of lllY 
n her that I realized later on. She totally did 
* 

s~; recognize anything that didn ' t fit into what 
n wanted to perceive the world to be- I will 
pot do this to my children. Recognizing ADHD is 
oroof that we will not burY our heads in the sand 

n this one 

~etathe • me arents in thi effective wa e AOHD 
nts of intolerance an 

often r in an emotional eru tion. 

ADHD has a way of cutting through rational thought 
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Proc e 
sse s and attaching itself to parental emotions and 

ange r . 
All parents, as all people, reach a saturation 

P oint wh 
e re t hey run out of patience. It is difficult 

maintai . 
ning a position o f rational observer in the face of 

certain b 
ehav i ors associated with ADHD . 

* th There are times where I just lose sight of 
e reality of ADHD and begin screaming. My wife 

;
0
u1a be frustrated with me because I'd be 

b
O11ering, "For God's sake, you should know not to e d • Oing this and that . Haven't we told you that 

a thousand times?" The screaming is definitely 
counterproductive because he just gets more upset or h , 

e starts hollering . Generally, I control 
myself and don't scream very often. 

Spanking is a controversial subject in the field of 
Parenti 

ng . The following expresses a father's 
una 

erstandi'ng of the use • • of spanking as a behavior 
man 

agement t ool. rt can also be employed out of anger as a 

f irst li' n e 
o f defense, rather than a last line of defense . 

The re 
can an emotional downside to the use of spanking, 

e specially when the only child in the family being spanked 
is th 

e 0 ne with ADHD. This may reinforce the feelings of 
s hame 

o ften accompanying ADHD. 

* Believe it or not, spanking really gets 
Mark•s attention and, overall, calms him down. 
When we try to reason with him it is like a cat 
chasing its tail. A spanking slows the process 
down and tasks him to focus. Spanking is usually 
our last line of defense. But it does work and he 
tends to follow the rules after a spanking, versus the time- out or discussion method. Our other kids 

We · . rarely have to spank, because time-out or 
discussion works on getting their attention and 
changing the problem behavior. 

Fathers can become discouraged by their sons ' lack of 
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for involvement. More 
res pon siven ess t o the ir overtures 

d apprec iation for the 
e u ca t ion, along with a greater 

Prob lems a ssocia ted with ADHD may help a father feel less 

threate n e d o r personally challenged by ADHD-related 

b e hav i o r s. 
* b t I c an ' t help 

I realize he has ADHD, u 11 
wonde r if his negativ e attitude an? s~ ~~ 
b e hav i o r is a function of ADHD or iffit ~sbad or 
p e rsonality. or if it is a result O fsom 'lable 
l oos e parenting. I try t o make mysel avai • 
t o him, i n a variety of ways, and unl~ss he is 

medi c ated he is not very interested in my 
overtures~ It is very distressing. 

. . • f the expectations 
The f o llowing raises the issue o 

father s place on their children, especially their sons. 
If 

fathe r is unwilling t o accept that his son has a 

disability, the father may begin applying pressure for the 

son t o conform in ways he physically cannot. 
This pressure 

c an create a fissure between the father and the son. An 

a c ceptanc e o f ADHD begins the process o f supporting a nd 

encouraging the child in terms of his abilities and 

interests. 

* I know how frustrating it has been raising 
Ed . I would think most fathers o f ADHD children 
would struggle in the area of maintaining the 
nec essary degree of patience. I also think 
fathers have great expectations f o r their sons . 
If there is a chink in the armor or there is some 
part that somebody has said is rusty or damaged, 
then the father sees the son in a different, more 
deficient light. I think many fathers at that 
point will begin applying more pressure for the 
child to conform and "be normal". It is fitting 
square pegs into round holes . Once this dynamic 
begins, the father and son are going to feel more­
or- less whipped. Although it can the hardest 
thing for a father to do, accepting and respecting 
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th
e abilities of his child is the greatest gift he 

can offer 

One father noted, "ADHD can bring a father to his 
emoti 

onal knees." The importance of the following passage 
is th 

e father's recognition that he could not bully his son 
into b h 

e avior or attitude change. Once the father realized 
this 

' and become more accepting of his son's limitations, 
he 

could Place himself in a position of support. 

* When Dave is displaying defiance or is acting 
out, my first instinct is to grab him by the back 
of the neck, scream in his face, send him to his 
room. I used to do this quite regularly with him 
as a control measure. Over time I try to bring a 
~ore reasoned approach to the relationship when he J.s . 

goJ.ng through an emotional flame-out. 

The one consistent thing about ADHD is its 
incon . 

SJ.stency. One minute a child will listen with razor-
Sharp 

attention; a moment later, he is oblivious to what 
You 

are asking . These children filter information very 
d' 
J.fferently than normally-achieving peers. This 

incon · 
SJ.stency can be very frustrating for parents who need 

con • 
SJ.stency in their daily routine in order to efficiently 

manage a household and define limits. Understanding the 

impact 
of ADHD on the child helps in mitigating some 

aspects of the . frustrations. 

* . The most aggravating thing for me is Ted's 
J.nconsistent behavior or mood. The greatest 
challenge is to keep my control, is keeping my 
temper in check. You have to tell him some things 
over and over and over again. It is something 
normal that you would tell a kid: "Put y~:mr socks 
on. Don't come down stairs without putting your 
Slippers and socks on in the morning." Minor 
tasks that he just doesn ' t do. "Brush your teeth 
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~~ the ~orning. Get out of bed. Don't go 
wnsta1.rs. Get dressed first." Minimal, easy 

~trff ~hat a normal kid you tell him once, you 
ie him twice he'll listen. With Ted he's just 
hnconsistent. Sometimes he'll do it. Sometimes 

e won't. 

The early behavioral strategies attempted in managing 
the ADHD 

are often ineffective. Principally because 
St.rat . 

eg1.es are often used inconsistently or 
inap 

Propriately. ADHD requires the consistent application 
of ab h 

e avioral strategy, regardless of the child's 
emotional 

response or protest. It is often the child's 
emotional 

response that sidelines a potentially effective 

It seems from the description below that the 
strategy_ 

father 
1.s of the opinion that nothing really is going to 

make a 
difference. Threatening bodily harm, the last 

resort 
for this father, also failed. Follow-through and 

con . 
sistency are the stanchions necessary in order to 

reinf 

* 

orce desired behaviors. 

I remember a scene about which I felt the 
totally frustrated. 
it about I don't 

;orse where I really just was 
he specifics of what brought 

~eca11. Another one of these 
~ntermin~ble ... ultimately I had reached t~e end of 

Y rope 1.n relying on these coached behavioral st
rategies. They talked about diffusing conflict 

~ nd . taking the high ground as an adult etc. _I 
a~1.cally took Jeff aside and I threatened him. I 

said, "Look we have tried everything with you. 
i?thing has

1

worked. You do it again and I promise 
h. 11 beat you." Even this had little ef~ect on 
.1.m . I didn't follow through and beat him. I 
Just ignored and distanced myself from him. It 
feels like I am being brought to my emotional 
knees. 

11'et 
f atheme IX One of the most pervasive problems that 
~ face.regarding ADHD is their sons' ongoing 
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reates a si nificant amount of stress and worr for 
~ 

to consistentl attend to relevant information. 

Almost every respondent in this study mentioned how 
a · 
J.fficult J.·t i·s to h h . see their sons ave c ronic problems 

With 
attention and follow-through. This is probably one of 

the most f 
rustrating aspects of ADHD for the fathers. 

Al though the fathers b. bl feel they are eing reasona e with 
th • 

eJ.r sons, ADHD frequently keeps the children from meeting 

some of the 
most benign expectations the fathers have. 

These ch"l 
i dren find it exceedingly difficult to sustain 

attent· 
ion for any extended period of time. While 

rnedicat· 
ion helps, it does not completely quiet the internal 

noise that 
drives these children to seek out distractions. 

* f J~ck has a hard time concentrating and 
0 ~lowing through, unlike other kids his age. I think this holds him back from reaching his 

totential, whether it's in sports or in school. 
e already has this image of himself as less 

;aPable then his schoolmates. I keep thinking, 
b If he would only pay attention more or focus 
etter." But he has ADHD, and the lack of focus 

hor ability to pay attention is one of its 
allmarks. 

* The inattention creates varying levels of stress for me. r watch him at practice, and he 
always seems to be looking away or distracted just 
When the coach is saying something important. He 
also gets bored quickly, so in practice he will 
take short cuts on drills just to get it over. He 
always wants to do something without doing in the 
necessary practice to prepare for the event or 
W~atever. He also is pretty anxious about 
fJ.nishing quickly or finishing first. So he'll 
take short cuts to finish first. He doesn't 
Understand the relationship between cause and 
effect yet with respect to, "The more you 
Practice, the better you do." 
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Fa t h e r s prize independence and initiative in their 
sons. 

When this is lacking on a consistent basis, fathers 
can b 

egan t o l o se their patience and, along with it, 

on the role ADHD is playing in their sons' 
Perspective 

b ehavi or. 
There also may exist a dynamic operating whereby 

the f 
athers feel they will give a certain amount of time 

and 
attention 

that the sons 

mech . 

to their sons' difficulties with the belief 

will eventually internalize their own control 

anisms. If this does not happen in accordance with the 
father 

s Preconceived time line, then frustration and 
i nto 1 

erance may begin to surface. 

* B , Allen is very much a normal-appearing child. 
Bes not real disruptive or anything like that. 
fut he isn't able to concentrate or stay on task 
•

0 r_a prolonged period of time. I sense that he 
~~_Just driven by this force that yanks him from 
h _ing to another. I don't consider it willful on 
is Part . Even so, I find my patience wear thin 

? Ver time dealing with his skittishness. Reading 
is especially difficult. I don ' t think I have 
ever seen him sit down and pick up a book to read 
~ r ~Ven look through. I am not talking about 

omic books and stuff like that. I mean any book, 
regardless of difficulty level. It just requires 
too much effort and concentration. 

The following documents many of the fears that fathers 
hav e 

regarding the prognosis of their sons as they grow 

into th 
e teenage and young adult years. Fathers worry that 

th
e lack of internal discipline will carry forward into 

futur 
e developmental stages . Children with ADHD require a 

Signif· 
icant amount of time to internalize appropriate 

Cop · 
ing strategies and problem solving skills . Fathers 

Often feel d h'ld t that, because they still are nee Y c i ren a 
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th · 1 1 c onti·nue the rest o f their 
e age o f 8 o r 9, t hi s wi 

lives. 

t . l the problem 
* I know my s on has vast p o ten ia' h • 
is seeing that p o tential c hallenged . I knowh _e is 
. h starts s omet ing 
incredibly capable , but once e . ff t o 
you find him a few minutes later wondering 

O 
ld 

something else . This would require thathidwoud 
have t o stay on him quite a bit. If I s_a ~we ld 
him o r wo rked directly with him, the pro~ec_ wou 
get d one. If y ou were able to monito r h~m in one 
way o r ano ther from beginning t o c ompletion you 

· d ' dn ' t you know i t would get d one. But if you i ' 
were never sure you would get the result that ~as 
expec ted. There are times that I worry what kind 

o f man o r teenager will he be. I have t~ese fears 
o f t his unruly/ out-o f-contro l kid w~nd~ri~g 

0 thro ugh t he c ountryside. I know this isn ts'. 
b ut I s t ill worry when I see h ow unsettled he is . 

* The thing that is so maddening is the 
inconsistency in Steve's mood and attitude. On~ 
day he ' ll be focused , light-hearted, interested in 
something , only to fall apart the next day. I 
just don't understand it. There are times when he 
is o ff me dication that he seems reasonable and 
a tt entive. This sets up false hopes o r . 
expectations f o r me because shortly after this he 
will revert t o bein~ a handful. The ebb and the 
fl ow o f his attitude is tough to handle or even 
know h ow t o handle at times. I really worry what 
the future will be like for him. 

* It's t ough seeing him £litter from one thing 
t o another without finishing what h e was working 
on . It makes me very antsy. I want t o drag him 
back t o what he was d o ing and stay with him until 
he i s finished . But this can backfire and cause 
problems. I mean it ' s boom, boom, b oom from one 
thin~ to the next, from one thought t o the next . 
Even while on medication, he still seems uneasy 
s taying with one thing for very long. Maybe sales 
is a line of work he will flourish in . 

Some respondents are able to see the fruits of their 

labors beginning to payoff. This can happen , for example, 

when the son is starting to show signs of internalizing 
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P osit· . 
ive coping strategies. Since each child with ADHD is 

d ' ifferent 
, their ability to learn or own these strategies 

i s dep 
e ndent on the child and the level of intervention the 

Child 
is receiving. 

* c I see that, as he is maturing, he is able to 

foncentrate and complete tasks much more 
e fe t· r ~ ively then even a year ago. I think he 
tea~izes he has attention difficulties and is 
d~Ying various ways to cope with it. Before, it 
h idn•t seem he was either conscious of it or knew 
d?W to handle it. I also notice a very big 
ifference in our relationship since he is more in f0 ntrol or trying harder and staying with things 

h?nger. It makes a difference in how I respond to 
im, and even feel about him. 

The following acknowledges the difficulty a father 
expe . 

riences in parenting a child with ADHD. More 

importantly, it explicates the positive results that occur 
When 

a father allows the child to teach him what 
st

rategies work in gaining and maintaining his attention. 
This 

father learned a very simple and noninvasive technique 
that 

could harness his son's attention while improving 

their l . 
re ationship. 

* I'm 
or 

Dale has difficulty paying attention. 
not certain that this is a function of ADHD 
~o~, but since a very early age we have had 
hings to him repeatedly before he would 

acknowledge us. This used to make me angry. In 
fact, when he went in for his 6-year check-up, I 
a~ked my wife to have his ears checked, because I 
didn•t think he was hearing us. Then I thought it 
Was a perceptive problem, a problem of hearing the 
sounds but not putting it together. That was 
Pretty much ruled out in the testing. Anyway, 
during these earlier years I remember fe~ling 
tremendous frustration with Dale. We still h~ve 
to repeat ourselves but we have learned tactics 
Which help us gain his attention. The medication 
has also had a very positive impact. I frequently 

to say 
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lean d 
own and take his and 

h say what I need to 
eard Th• . • is is a very 

face in my hands (gently) 
say, then I ask him what he 
effective. 

The most constructive way to deal with a son is to 
recognize that 

there a certain things that he currently 
struggles with. 

to Pertinent . 
information, but he cannot abolish his son's 

A father can help his son focus and attend 

attentional 
Problems. Since ADHD is a chronic disorder, 

fath 
ers must 1 • • 1 • h earn to manage difficu ties rat er then 

Pursue a 
cure. 

* _He is a fairly fidgety fellow. It can give th
e impression that he is not interested in what You 

is are ~aying because he isn:t looking at yo~ or 
1 Watching something else while you are talking. 
A~t the b~ginning I would get angry_and yell: . 
effer this approach yielded very little positive 
di ect, _I began to realize, especially after.the 
b agnosis, that he can't help it. It's getting 
p~tter, but he still drifts off or misses key 
t~eces_of information. I worry about this, but 
d ere is little I can do. I have learned to slow 
m~wn my speech and make su~e he is li~tening to 
m d •. Also, I ask less of him when he is off 

e ication. 

X. lf 
ADHn_-----a couple is not in agreement about how to handle 
~at~d behaviors, the relationship could experience 
~culties, increased stress, and poor 

Children with ADHD have the potential of causing a 
great d 

ea1 of tension in a marriage. This is largely 
P:resent 

When husbands and wives have different (and 
Contr • 

adictory) styles of disciplining. These children can 
C:re t 

a e such emotional upheaval that the parents begin 

a:rguing h d t 
about the most effective disciplining met o s o 

Utilize. bl' h' Finding an agreed-upon approach to esta is ing 
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disc ipl i n e, esp ec ially when emo tions are running high, 

often al l ows t h e p a r ent s t o c reate a mutually-supportive 

position . 

* I t ' s fair t o say that our marriage has been 
s trained due t o Brian's ADHD . I have one style of 
d e a l ing with his disruptive b ehavi or and ~y wife 
has another way o f dealing . If I am yel~ing or 
upset, i t f e el s t o me like she rescues him from 
the con s equence o f his behavior. This incites me 
even more and I begin then getting mad at her. It 
is a proces s o f finding a balance between the two 
o f us. I think we certainly try t o talk about the 
b e s t appro a c h t o parenting Brian . There is a part 
o f me that is resentful toward Brian for creating 
tens i on between my wife and me . I think she tends 
to b e too much o f a pushover most o f the time . 
Aft e r it builds up and she can't t o lerate it 
anymo r e , then she erupts. I then come t o Brian's 
aid when s he is upset. we keep try ing to find a 
bala nce where his b ehavior will n o t pit us against 
e a c h o the r. 

The f o llowing forecasts the type o f outcome that is 

p ossible whe n a husband and wife are seen by their children 

as a "united front". This prevents the emotional tensi on 

from moving from the child to the parental unit. This is a 

wonderful desc ripti on o f what happens during the times of 

parental consensus and during the times o f parental 

incon s i s tency . 

* My wife and I are still trying t o make up our 
r e a c~ ions t o this whole ADHD issue as we go al ong. 
I a m n o t saying we fly by the seat o f our pants 
r e garding disciplining; it's just we are trying t o 
figure out how to support each other so Tim 
d oesn't create a wedge between us . If Tim asks 
for something our first response is, "Did you ask 
your mom or dad?" It he says yes, then we say , 
"So why are you now asking me?" I think he feels 
that Libby and I are a united front. We agree on 
how to handle him when he gets upset or is having 
a hard time. This definitely makes a difference 
in how Tim responds , and how quickly he recovers 
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and gains a sense o f control . During the times 
whe n Li bby and I are n o t reading from th~ same 
page , the t ension mounts and Tim's behavior 
reflec t s the lack o f unity . 

Rai s ing a c hild with ADHD requires a significant 

amount o f communicati on and di s cussion b e tween the parents. 

Very l itt l e can b e taken f or granted in terms o f the 

child's b e havi or or attitude. The more parents talk and 

s hare their fe e lings, the less tension seems to invade the 

rela ti onship . If parents have drastically different 

parenting styles, and remain rigid or stuck in their 

Preferred sty le, the relationship can experience profound 

stress. When parents are out o f sync with one ano ther, 

re l a tionship can feel burdensome. 

* My wife seems much more patient, or should I 
say tolerant? , of some of Aaron's behavior. I 
just won't tolerate it. After a while I lose 
patienc e, and just want him to snap out o f it and 
get it t ogether . My wife also doesn't remain 
angry at Aaron f o r very long . It ' s kind of like, 
I'm pissed and now it's over . I tend to hold onto 
the anger . This really makes her mad, then she is 
mad at me and we are in this pool o f tension. You 
know, she is right, but I find it hard letting go 
o f some of his behavior and negative attitude . I 
resent it . I resent that he can't b e more 
respectful or balanced. I just resent it. So , I 
guess I have a tantrum to demonstrate my anger . 
This makes things worse, and definitely makes 
things strained in the marriage. 

* Jenny tends to be a threatener and I spank. 
She tends not to f o llow through on her threats and 
I tend not to give many warnings . Bo th methods 
cause us problems. I want her t o f o llow through 
and she wants me to talk more and give them more 
options. Often the focus of the problem will go 
from something the boys did to us fighting about 
how we did or didn't handle the situation. It's 
ridiculous . She has her approach and I have mine. 
It is clear when we collaborate with the boys, 
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things g o much smoother and better . 

The f o llowing describes a father's recognition that 

his wife has a better sense of his son's emotional needs 

because she interacts with him more regularly. Deferring to 

her expertise can be very beneficial for both the child and 

the relationship. Recognizing and supporting one another's 

parenting strengths can help minimize marital disruption 

stemming from ADHD. 

* I'd say Ben takes more advantage of my wife 
than he does of me. I also think she is in a 
position to know him better and know how to handle 
him. She sees him more frequently than I do, so 
she would be the one he would try to have bend the 
rules or test. I defer to her a lot when he is 
having problems. It may not always be what I 
would have done, but it is not worth a fight 
between us. I generally follow her lead. This 
keeps things fairly well-balanced. 

Mutual acceptance concerning the presence of ADHD is a 

necessary precondition for developing a suitable parenting 

strategy. If one parent is resistant to the ADHD 

diagnosis, it can be very difficult to establish an agreed-

upon parenting methodology. The following underscores the 

necessity for both parents to be accepting of the diagnosis 

in order to generate the most productive parenting plan. 

* I knew pretty much r ight away that Curtis had 
a problem. When he was two to three years old, he 
just didn't fit in with kids his same age. My 
wife was more reluctant to believe he was having 
problems. I think she was feeling guilty. It's 
natural to feel some type of guilt, I know I did. 
I said , "Look, regardless of whose responsibility 
it is, the bottom line is there is no question 
that he has difficulties sitting still and getting 
along with other kids. We have to give him the 
support that will let him feel accepted in school 
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and with other kids. We need to get him some help 
now." I encouraged her to talk with the doctors 
about what this could be. We already had a friend 
say it may be ADHD. Her unwillingness to 
initially address his behavior created a lot of 
tension between us. Now we negotiate the best way 
to deal with Curtis. It basically works out O.K. 

The following tracks a father's evolution from 

resisting intervention for his son to acquiring a greater 

appreciation for early prevention. This required a 

willingness to listen to his wife's concerns and modify hi s 

perspective on pursuing professional assistance. Th e 

father's receptiveness to his wife's concerns created a 

strong alliance between the two, and certainly benefitted 

his son, who was experiencing a variety of ADHD-related 

problems. 

* My wife and I come from pretty much opposite 
ends of the spectrum wh en it comes to 
intervention. At the first hint of a problem, 
whether its health or emotional or educational she 
wants to seek out a specialist to intervene. This 
is how she was raised. I was raised believing if 
it wasn't bleeding or you didn't have a 
temperature of 103, just ride it out, it will get 
better. We never went to doctors. My mother was 
one to let things run its course and see how 
things went before intervening. So the tension 
between the two of us is obvious. I am more 
inclined to wait and see where it goes, and she 
wants to have a doctor's opinion by yesterday. 
This was a problem when Jeremy was having problems 
in school and around the house. I wanted to wait 
and see if things straighten out on their own and 
she was beside herself in terms of his behavior. 
I was very reluctant at first to go see a 
professional. As I started to recognize and 
accept what she had been talking about all along, 
and the benefits of intervention with Jeremy , I 
have become more of a convert to her way of 
thinking a b out preemptive strikes. We have come a 
lot closer to sharing a common philosophy i n 
recent years. 

182 



r 

Spousal support would seem to be one of the dominant 

actor s influencing the course and intensity of the ADHD 

lated behaviors. The ability t o know when to assist, or 

when t o ask for assistance from the other parent, helps 

reduce tension and preserve a balance. 

* My wife and I try not to override each other. 
There will be a time where she's just had a real 
rough day, whether it ' s because she had the night 
shift and she didn't get much sleep and Troy comes 
h ome and he had a bad day on the playground. He 
starts spilling juice and getting under her skin. 
She's at the end of her rope. I walk in the door 
and I've been at work all day and I want to see my 
family, and there is absolute chaos. Since I 
haven't had to deal with it all day, I can step in 
with a mo re objective fresh approach and bail her 
out . She'll want to banish him to his room 
forever, while I'll sit down with him for a minute 
and just keep an eye on him and try to get him 
f ocused on something. This works real well. It 
creates less tension, my wife feels supported, and 
Troy isn't in the doghouse. She is also able to 
help me in the same way. It is a nice working 
partnership. We need this with a guy as active 
and all over the place as Troy. 

The recognition that a spouse has a different 

parenting philosophy or a lower thresho ld for negative 

behavior can cause marital strife if nothing is done to 

accommodate the spouse's needs. In the f o llowing example, 

a father describes having a much higher t o lerance for the 

negative behaviors associated with ADHD. The wife , on the 

o ther hand, finds the social display of negative behaviors 

very troubling. The different parenting styles will result 

in marital tension without an agreed-upon plan of 

communication and action. 

* Here is a great story. 
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I took the kids out to West Virginia, to this 
outlet Mall. Dennis was just having a huge temper 
tantrum. We're coming up the steps, and this girl 
is just staring at us, looking at us, looking at 
Dennis in disbelief . I look right at her and say, 
"And he's my nice kid." That's how I' 11 deal with 
it . My wife, of course, will want to get in the 
car and drive right home. She'd be mortified. It 
causes tension when we are together and things 
start going bad for Dennis. She'll be stressing 
out and upset, and I'll be trying to blow it off. 
This just makes her more furious because I am not 
supporting her and helping to reduce her stress. 

Parental consistency and agreement on disciplining 

strategies has a positive effect on the couple's 

relationship, independent of the benefit for the son 

himself. This father suggests that the couple's current 

level of parental unity evolved over time. It took quite a 

bit of trial-and-error interaction to achieve the balance 

they currently enjoy. 

* Both of us have definitely improved in the 
way we deal with Ricky. I think we recognize the 
problems inherent in what we had done previously 
in trying to deal with his problems. I think one 
of the lessons we have learned in raising Ricky is 
that we have to be more consistent about how we 
are going to handle his behavior and how we intend 
to follow through with sanctions. 

Fathers Use of Resources: 

Fathers in this study relied heavily on their wives t o 

seek out the necessary information on ADHD, sift through 

the information, and present it to the fathers. Some 

fathers pursued reading material on the subject; but by­

and-large , the wives were the conduit through which the 

majority of information past. None of the fathers in this 

study attended support groups or discussed the ADHD with 
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o ther fathers. Four of the 16 fathers reported attending 

family counseling due to ADHD related issues. Fathers' 

use of resources will be further discussed in Chapter V 

under the metatheme related specifically to the fathers use 

o f resources. 

Summary 

The interpretive data from this study revealed ten 

metathemes or overarching issues that participants of t h is 

study held in common with respect to parenting a child with 

ADHD. The metathemes suggested that, although parenting a 

child with ADHD is difficult and time-consuming, the use of 

medication, a positive school experience, and the use of 

consistent parenting strategies tended to reap the most 

positive behavioral results for the children. 

Inconsistent use of medication, a lack of consistency, 

ongoing academic difficulties, and disagreement within the 

marital unit regarding disciplinary strategies seem to 

ensure a more negative outcome for both the child with ADHD 

and the family. 

The participant quotations used in this chapter 

attempted to capture the range of differences that exist 

between participants in relation to the larger metatheme. 

The metathemes are the essence of how ADHD affects 

participants, and how t h ey feel abou t and act toward their 

sons who have ADHD. 

The quotations also indicate what type of 
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interventions and strategies are generally effective for 

fathers in dealing with their sons, and which ones are less 

effective and even damaging in consequence. 
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Chapter V 

Discussion 

This discussion will take two basic forms, in 

responding to the five research questions initially 

mentioned in Chapter I and discussing the narrative data 

found in Chapter 4. In addition, a comparison will be made 

between the societal view of traditional father behavior 

and that of fathers who have sons with ADHD. Also, the 

possible differences between paternal and maternal 

parenting will be discussed. 

Each research question will be answered in accordance 

with the findings emerging from the narrative data. The 

research questions are as follows: 

I. How are fathers generally affected by the relationship 

they have with their sons who have Attention Deficit 

Hyperactivity Disorder (ADHD)? 

The emotional impact of ADHD on the father-son 

relationship varied between respondents. Supporting the 

research of Crnic and Greenberg (1990), the early years o f 

the relationship were often characterized by fathers as 

being fraught with tension, anger, and varied degrees of 

aggression. Fathers identified the years prior to 

diagnoses as the most historically-strenuous and difficult . 

This is particularly evident in metathemes I, II, III, IV, 

and IX . There were multiple examples where each 

participant acknowledged that the post-diagnosis and 
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medicat· 
ion relationship was significanlty more positive 

then the 
relationship prior to diagnosis. 

The early developmental relationship between a father 
and 

son seemed to support the research conclusions of Frey, 

et al. (1989), noting that parents of disabled children 

reported higher levels of negative (distressed) affect, 
more . 

avoidant behaviors and coping strategies, experienced 
a more 

strained and disapproving marital relationship, and 

Viewed thei·r 
family environment as more combative and less 

cooperat· 
ive. This was particularly noticeable in Metatheme 

VI Which l 
a luded to how disruptive ADHD can be on the 

family. 
If the father had no context within which to 

evaluate h 
is son's behavior, or had a negative perspective 

regard· 
ing the ADHD, The father-son relationship tended to 

be • 
Pierced with onging problems. As noted above, this was 

Particu1 
arly true prior to the diagnosis of ADHD. 

Furthermore, fathers who had a negative or pessimistic 

Percept· 
ion of their child's handicap tended to express the 

h· 
lghest level of personal stress and psychological distress 

(Blacher 
, et al. 1987). This emerged in a variety of the 

~etath · 
emes, however it was most prevalent in Metatheme II 

ana I 
II Which addressed issues relating to the child's 

Perso 
na1 development and behavior management strategies 

resp 
ectively. 

As Previously mentioned, following the diagnosis of 

ADBo 
' fathers described developing more tolerance and 
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understanding of the negative behaviors and inattention 

which frequently accompanies ADHD. It is also important to 

note that the change in the father-son relationship 

following diagnosis was significantly influenced by the 

simultaneous introduction of stimulant medication and other 

behavior management strategies. Metatheme I describes the 

change in the relationship between pre and post-medication. 

Fathers began to see that their sons could control their 

impulses, inattention, and hyperactivity with medication 

intervention. 

This supports the findings of Margalit & Ankonina 

(1991) who suggested that the positive attitude of a parent 

with a disabled child depended on the degree to which the 

child's condition could improve, the parent's willingness 

to address issues directly (rather than avoiding them), and 

the encouragement of personal growth of family members 

through education and resource utilization. 

The research by Barkley (1982) and Fisher (1990) 

support the perceptions of those fathers who reported a 

profound shift in their sons' moods, affect, and 

temperament while on medication. This change in the sons ' 

presentational style and improved affect seemed to invite 

fathers to become more supportive and less punitive. This , 

in turn, had a positive effect on the sons' behaviors 

toward the fathers. This concept is foundational in 

Metatherne IV, which describes the relationship that exists 
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between a father's ability to offer support and a son's 

willingness to try and exercise personal control. When 

sons' are less in control, fathers appear to be less 

tolerant and engaged. It is a challenge for fathers to 

distinguish between incompetent behavior and behaviors 

related t o wilfull disobedience. 

While fathers reported still getting angry at times 

and using emotional withdrawal as a form of punishment, the 

frequency of its occurrence was mitigated, provided the 

child was on a medication regimen and the father accepted 

his son's negative behavior as being related to ADHD. This 

is evident throughout the Metathemes but particularly in 

Metatheme I, III, and VIII. 

Prior to the diagnosis, fathers had no frame of 

reference or context with which to understand their sons ' 

inappropriate behaviors. Fathers frequently described 

their relationship with their sons temporally, in terms of 

how things are in opposition to how things used to be. 

Metathemes I and III clearly convey the shift that occurred 

in the fathers' perspective and attitude toward their son s 

once medication was introduced. 

There was a recognition by fathers of a developmental 

shift or maturity that occurred over time in the 

relationship. The maturing of the relationship often 

coincided with the fathers feeling more supportive of and 

supported by their sons. They attributed this to their own 
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acceptance of the ADHD, a willingness to adjust their 

responses to their sons' specific emotional and situational 

needs, and their recognition that meeting force with force 

renders obvious negative outcomes. This was especially 

apparent in metathemes II, III, VI. 

This view supports the findings of Hannan and Luster 

(1990) who suggested that adequate functioning in a 

relationship requires that all parties realistically assess 

their expectations in relation to abilities, know how and 

where to seek resources in times of emotional stress, and 

engage in a mutual exchange of emotional support. Fathers 

acknowledged feeling emotionally connected to their sons 

when in turn the sons experienced the fathers as being 

supportive and caring. Thi s tends to reinforce the concept 

of dynamic interactionism championed by Salt (1991), where 

both experience one another as approachable, non-punitive, 

nurturing, understanding, and tolerant of differing 

personality characteristics. As pointed out in Metatheme 

VIII, this can be very difficult for fathers who are 

consistently faced with their sons changing moods , 

disposition, and affect. 

As noted in Metathemes I, II, V, and IX, parenting a 

child with ADHD required that fathers maintain the 

perspective of ADHD as a disability that hinders the 

child 's capacity to socially and academically excel. 

Fathers reported experiencing a greater likelihood of 
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emotional and relationship difficulty with their sons when 

they expected them to express ongoing affect similar to 

n o rmally- achieving children. As demonstrated in Metatheme 

III, the less pressure fathers applied to these children to 

conform, the more positive was the father-son relationship. 

II. What forms of discipline do fathers of sons with ADHD 

rely on most in dealing with undesirable or inappropriate 

behavior? 

A shift in a father's style of disciplining 

accompanied the developmental and emotional shift in the 

relationship described above. Prior to diagnosis, fathers 

acknowledge being much more punitive and harsh with their 

sons than post-diagnosis interaction. As described in 

Metathemes I, II, and III, the change in the fathers' 

disciplining practices frequently coincided with the sons' 

beginning a specific medication schedule. The medication 

reduced many of the temperamental difficulties associated 

with ADHD, thus reducing the father's need to enact more 

punitive disciplining practices. 

In the earlier years of the son's life, a father would 

rely on counterproductive measures of discipline in order 

to reduce the negative behavior and gain compliance. This 

would often entail screaming, hitting, grabbing, emotional 

withdrawal, threats, and inappropriate use of time-out (not 

following the time-out methodology and sequencing ) . This 

type of pre-diagnosis behavior was frequently mentioned by 
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fathers 
th

roughout Metatheme 1, III, IV, and IX. The 
father• 

s attempt t o gain complicnce was often unsuccessful 
o:r 

extremely short-1i·ved. h · f f · · Tis orm o punitive ct· J.scip1 . . 
ining tYPically heightened a son's aggravation and 

extreme displ=1.ys of t2mperament and acting-out 

negat· 
:i.ve interaction, parenting stress, and family stress. 

This would often result in a recurring cycle of 

This addresses the issue2 raised by Crackenberg (1986) 
:reg . arding 

the interplay be :·.-.reen a child with a difficult 
tem 

Perament and ineffective parenting prac1: ices. He 
"" 1 ""lggests 

that a child with a difficult temperament, 
ace 

omPanied 
by ineffective parenting strategies, creates an 

ong0 -

ing negative feedback loop which serves to keep both 
the Child 

and the parent(s) locked in an unproductive and 
dissat· 

i s fying relationship. 

Following the diagnosis of ADHD, fathers described 
noticin 

g a shift in the way they both interacted with and 
ct· J.scip1· 

ined their sons. This shift, however, was not 
immediat . 

e. Many of the fathers increased their punitive 
Pi:-act · 

ices after diagnosis because they expected the 
Pi:-escr·b 

i ed medication to remediate completely the negative 
behavi 

ors associated with ADHD. As described throughout 
l1etath 

emes I, II, and III, a combination of both time and 
educat· 

ion permitted these fathers to realize that 
Inedicat· 

ion was not a panacea that resolves the issues 

attached to 
ADHD. Fathers' educating themselves about ADHD 
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appeared t o 
be the most important component in reshaping 

their 
disciplining strategies. 

Once f 
athers learned about the nature of ADHD, along 

With 
more effective ways to handle ADHD symptoms, there 

a decrease 
in punitive measures and a corresponding 

increase 
in disciplining practices which assisted in 

.:r-eau . cing A 
DHD-related behaviors. Without question, the 

rnost 
effective and efficient practice utilized by fathers 

<P.:r-io 
r to disciplining) was remaining calm in the face of 

ADI-in b 
ehaviors. Fathers who reported consistently 

.:r-emain· 
ing calm described two important outcomes: that the 

negat · 
ive behavior associated with the ADHD occurred much 

less f 
requently in their sons and lasted shorter in 

du.:r-at. 
ion When it did occur; and that the sons were much 

Ino.:r-e 
emotionally available to address and deal with the 

negat· 
ive behavior that causing the episode. Although this 

was r 
epresented at various times throughout the Metathemes, 

it 
Was p • I d I articularly evident in Metathemes I, I, an II. 

As a result, to the degree the father was calm yet 
ernot· 

lona11y supportive, the son tended to mirror this 
affect . 

in controlling ADHD-related behavior that developed . 

Fathers 1· f d f Who used this approach as a first ine o e ense 

against · l 
furthering their sons' problems unanimous Y 

believed 
this was more important than any specific behavior 

rnan 
agement strategy or technique. 

l:.t.t. 
-.!Yh.at aspects of the relationship do fathers perceive 
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as faci"litate positive - P o sitive, and how do they 

i...nteraction with their sons? 

As n o ted in Metatheme I and III, 
fathers conceded that 

medication created the opportunity for the father and son 

t o , t •t· level playing field. Many ~n eract on a more posi ive 

o f the difficult temperament issues were often lessened by 

the medication. This permitted the relationship to focus 

on p ositive interaction, as opposed to controlled-based 

interaction which fathers often felt existed when the sons 

where off medication (as indicated in Metatheme VIII). The 

Positive interaction set a foundation in the relationship 

upon which both the father and son could build. Metatheme 

III describes the creation of a positive feedback loop 

which tended to generate more positive interaction, and 

allow the relationship to survive moments of tension and 

stress no differently than in the non-ADHD population. 

This supports the research conducted by Barkley, et al. 

(1985) and Crnic and Greenberg (1990). 

As noted by Bauer (1993) and Parker (1990), parents of 

ADHD children are often swift to recognize their childrens ' 

problems, yet dole out praise, positive recognition, and 

rewards sparingly. They suggest that parents generally 

wait for outstanding achievements before praising and 

rewarding their children. Many fathers in this study, 

specifically in metatheme II, acknowledged that during 

their childrens' early developmental years, the negative or 
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inap 
P rop riate behaviors were often attended to at the 

e)(pe n se . 
o f r einforcing p ositive behavior. As the children 

deve l oped 
and matured 

I fathers were much more predisposed 
t o • increa . 

sing praise and rewards while n o longer 
overfocu . 

sing on negative behaviors. This amplified the 
Illora1 

e b e tween the father and son and made the relationship 
much 

more Pleasurable and personally reinforcing. 

A c ommon thread c onnecting the experiences of the 
:i:-es 

P ondents was an awareness that "less is more". Less­
Puniti 

Ve measures resulted in more compliance (Metatheme I 
and III) ; 

less rigidity meant more opportunity for the 
Child 

to exercise his sense of personal control(Metatheme 
:n.r> . 

' less emotional involvement in negative behavior 
eng 

e
nd

ered a more swift and often positive resolution to it 
(1-fetath 

emes III, VI, and VIII); less time lecturing and 
e)(plain · 

ing allowed for more time for the development of a 
discipl. . 

ining strategy that was meaningful and would 
Cha11 

enge the child to take responsibility for his behavior 
(1-fetath 

eme III, IV, VI, and VII). Many fathers stated that 
bein 

g clear, consistent, offering choices and outcomes to 
Ce:i:-t . 

ain behaviors and situations, and ultimately placing 
the 

responsibility for compliance on the child, had 
Sign · 

ificant positive results . 

Fathers also facilitated positive interaction with 
the· 

.1.r sons by establishing "special" time together where 
the f 

ather and son would do something fun, engaging, and 

196 

-



Inutua11y 
t agreed-upon (Metatheme III) . 
heir 

Spending time with 
sons 1.n th' 1.s context allowed fathers to honor their 

sons, w· 
i

th
out Putting tremendous pressure on their sons to 

conform 
and 

Perform. Fathers that declared and 
cons· 

l.stently 
enforced certain rules concerning behavior 

rePorted the most . . . . . h h . 
p positive interactions wit t eir sons. 
athers 

attributed success in these situations to 
ant· . 

l.cl.Pat. 
1.ng "trouble spots" or moments of potential 

tra.n . 
SJ.tiona1 

Problems, such as discussing with a child what 
t.vi11 

happen 
at 5 pm when they are preparing to leave the 

a.mus 
ement Park. The transition from the event is thereby ct· 

l.scussed 
' expectations are clearly defined, and ma ny 

fa.th ers 
t· e.xpanded on this, informing their sons ahead of 

l.ine that 
they had a specific amount of time left. These 

tYl:>e Of 
strategies generally increased the probability of 

th 
e father 

. and son having an enjoyable and meaningful 
l.nteract· 

J.on (Metatheme III and IX). 
:t\r . 

~aspects of the relationship do fat hers perceive 

larl ative and how does this affect the 

relationshi? 

Pathers in th' study were incredibly clear about what a. is 
Spects 

of the father-son relationship were consistently 
diff· 

l.cu1t Although many fathers employed strategies 
Sim· 

l.lar to those mentioned above, there were momen ts when 
''the b 

est laid plans of mice and men" could do little to 
a."ert 

an ADHD d Chi'ldren with ADHD are -related episo e. 
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nature and, as a result, more prone to 

temperaments which can be triggered by env · 
J.ronrnent l . 

a , situational, and biological events . 

.As mentioned 
in Metatheme I, III, and IV, fathers adm • 

.i.ttea that 
it was the "consistently inconsistent" nature 

Of .A 
DBn that 

was emotionally unbalancing for them. The Ch. 
J.ld cou1a 

be the epitome of compliance, but then in the 
next d 

ay or next hour engage in inappropriate and/or 
embarras . 

sing behavior that was often extreme and protracted 
in 

nature 

behav· J.or 
Fathers wanted more assurances that ADHD 

Would begin responding to the positive attention 
and 

reint 
orcement, expressed as a decrease in its intensity 

and f 
requency over time. While it is true that ADHD 

SYln 
Ptoms . 

WJ.11 decrease in the face of consistent and 
SupPOrt . 

.l.\Te Parenting, it does not mean the symptoms will 
ever 

fully cease. 
this h 

P enomena . 

Fathers related difficulty in accepting 

.A 
Pattern also existed where fathers , unlike mothers , 

adzn· 
J.tted b t 

behav· J.or 

to being much less tolerant of perceived a erran 

This often resulted in their becoming punitive 
rnol:'e 

<JUickly and remaining emotionally distant from their 
sons 

0
. longer than do mothers. 
l.ff 

erence 
to 

Again, there was a 

in the way fathers 
d' 

J.agnosis, as opposed to after the medical diagnosis. 

Once th . d' 
elr d' t d fathers describe respon ing sons were me ica e, 

to and . • ly increasing 
experiencing their sons more positive ' 

responded to their sons prior 
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the . f ement (Metatheme I, 
opportunity for positive rein ore 

III, IV, and V). 

Another t Of ADHD which negatively 
difficult aspec 

• h ons' 
impacte d the father-s on relationship wastes 

inconsistent display o f traditional male behaviors, 
i.e. 

movement demonstrating an internal 
t oward independence, 

locus of control, development of goal-directed behavior, 

a nd academic achievement. Fathers reported initially 

resenting the amount o f time and emotional energy exacted 

by ADHD. It was also difficult tor fathers to let go of 

the p f • re- o rmed expectations they had regarding what 

appropriate behavior. After const·t i uted developmentally 

diagnosis, there was a point where fathers expected the 

medication t o correct all the ADHD related behaviors 

(Metatheme I) . When this tailed to happen, fathers 

experi'enced an • t t ward increase in anger and resentmen o 

their sons. This often resulted in non-productive punitive 

measures such as screaming, hitting, verbal abuse , or 

emotional withdrawal (Metatheme IV, VIII, and IX) • Over 

time, d • an with expanded education, fathers learned that 

medication will improve behavior, but will 

h' c ild o f ADHD (Metatheme II, V, and IX). 

not "cure" the 

V. Do fathers utilize external resources to helR 

facilitate more effective Qarenting strategies when 

interacting with their sons? 

The use of external resources, to better understand 
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the effects 
of ADHD on the father and the child, varied 

another. some reported reading to 
from on e father to 

educate t hemse lves h ' l h • 
by th , w i e ot ers watched videos recoromended 

~e vast majority of fathers stated 

e physicians. 

they received 
most of their information regarding ADHD from 

-- who often talked at 1ength with physicians 
their • wives 

and oth 
er mothers of children with ADHD, attended support 

group 
s, or read popular books and literature on the 

subject. 

The wives 

were often the bridge between information on 

ADHD and th 
T e fathers' receiving education on the subject. 

he . wives 
. would acquire the information, winnow it down 

into 
manageable and understandable parts, and share it with 

their 
husbands. Fathers identified this as a preferred 

style 
of information acquisition- Half (81 of the 

res pendents 
reported entering into some form of familY 

ther apy f 
or a brief period of time- rn these cases the 

Wives set up the appointment 

and tended to be most active 

Part· . ic1.pant in the sessions­
Fa

th

ers stated theY had never read anything written 

Spe . cific~lly for fathers-

addr 
essed general parenting issues, as well as the various 

char 
acteristics associated with a child who has Al)HD- When 

asked if f 
they would read something written for fathers o 

sons · f' d this 
wi

th 
ADHD, all respondents stated theY would in 

Most of the literature theY read 

tyPe of resource valuable-



S i gnifi c ance o f the Meta t hemes: 

An 
· 'd rati'on of this interpretive study 
impor tant c on s i e 

was . f th •s perspective in t o g a in a s ense o f the a er 

paren t ing a son who has ADHD . In attaining this insight, 

ten ove h ' · es as embodied in the Metathemes of r - arc ing issu - -

the previ ou s c hapter -- were b o rne out. 
The 16 respondents 

in t hi s s tudy eloquently described the impact of their 

sons' ADHD on their perceptions, affect, and accompanying 

behav i or. As alluded to throughout this research study, 

ADHD i s a disability of the emotions and temperament 

(Ba u e r, 1993). consequently, the emotions and resultant 

behavi o r s o f the fathers are integrally connected to the 

a ff e ct and temperament of the child (Accardo, 1990). The 

metatheme s, as described in great detail in the previous 

c hapter, depict the essence of the father-and-son-with-ADHD 

re lationship as found in the lived experiences of the 

f athe rs. 

Metatheme I: One of the most difficult decisions facing 

t he father of a child with ADHD was whether or not to use 

me dication. Even though the resultant use of medication 

was p o sitive, fathers continued to question their decision 

o r the long-term impact that medication would have on their 

sons. 

As noted in the popular literature today, such as 

Newsweek (March, 1996), parents, educators, and health 

p o licy analysts are preoccupied with the increase 
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d ' medication prescriptions 
iagnoses and psychostimulant 

related to ADHD. As Newsweek queS t ioned, 
"Are we 

overmedicating our children?" 
to this question The answer 

i h perspective of a parent 
snot easy, especially from t e 

h . h ADHD Beyond the 
w ose c hild has been diagnosed wit • 

faced with the 
speculation of Newsweek, these parents are 

re 1 to medi'cate their child who 
a decision of whether or not 

is • l familial, and 
clearly experiencing serious socia' 

academic problems. As the metatheme data indicated, the 

decision to place a child on a powerful stimulant 

medication such as Ritalin requires deliberation, patience, 

a nd a belief that the medication will not have long-term 

neg t· a ive effects. 

Placing a child on medication to adjust temperament, 

regulate mood, and increase attending abilities was a 

diff· th icult concept for fathers to embrace, even when ey 

saw the positive effects of the medication. Many fa thers 

considered the medication as a temporary fix to a larger, 

more systemic problem within the child. It was initially 

painful for a father to mentally picture his child's future 

development and overall outcome in relati on to medication 

dependence. Over time, as the fathers saw their children 

internalizing appropriate coping strategies, the 

significance and importance of the medication achieved a 

more positive status in their minds. Additionally, fathers 

with children diagnosed between the ages of 4 and 7 
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e)(pressed 

an ongoing sense of concern regarding the role of Inedicat· 

ion in the lives of their children. 
Almost • 

unanimously, 
fathers recognized the benefits of Inedicat· 

ion 
in terms of reducing family tension, increasing Inore . 

Positive 
opportunities for interaction, increased schoo1 

Performance in their sons, and enabling their sons to 
achieve 

the a more balanced affect. The positive effect of 
medicat· 

ion had a calming effect on overall family funct. . 

ioning, creating the opportunity for the child and the 
family 

to eXperience more reinforcing and mutually­
satisty. 

ing interaction. 

'I'he t · . 
indings in this self-selected qualitative study tend 

to agree with the research which indicates that the 
Inajor· 

• ity of children with ADHD require medication 
-lntervent. 

ion as a primary form of treatment in order to 
reduce . 

impulsiveness, decrease hyperactivity, and dem 

on
st

rate more consistent on-task behavior (Taylor, 
1994) . 

Depending on the developmental age of the child, 
fathers 

noted that, without medication, these children 
Ofte 

n struggled displaying self-directed or rule-governed 
beha .. · 

Vi Or 

1-fetath 
ezne II: 

h· 
ls Child• d rofound im act on how the s evelo ment has a 

A father's awareness of issues related to 

father • · There is a interacts with and su orts his son. 

. association between a father's knowled e of the 

ADHD on his son's develo ment and the resultant 
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leve l o f t h e fa ther ' s e mot i onal support . 

t S tudies that hold that 
Th e n arrative data suppo r s 

f th educated regarding ADHD displayed 
a ers wh o wer e b e t ter 

mo re toleranc e, were les s punitive , 
and o ffered more 

r e wards and re inforcement f o r positive behavior (Faraone, 

e t al. , 1991). 
These fathers intuitively understood the 

s truggle t h ese c hildren encountered daily . 
They also had a 

c learer picture o f h ow ADHD influences a child ' s ability to 

contro l i mpulse s, delay gratification, f o cus attention, and 

fit i n to s tandard s ocietal norms. Based on this 

informat i on , fathe rs were able to appropriately adjust 

t h e ir expectations regarding their sons' behaviors and 

affect. 

Educ ation c oncerning the impact of ADHD on the child 

a n d t h e family was n o t a static exercise. Fathers who 

repor t ed the most success with their sons indicated that 

t h ey c on t inued t o read about and consider implications 

re late d to ADHD. This ongoing evaluation provided a 

necessary reminder that the child was n o t acting willfully 

or out o f conscious disobedience (Goldstein and Goldstein, 

1 9 90). Many fathers noted that consistently educating 

t h e ms elve s about ADHD encouraged them t o maintain a 

posi tiv e and supportive perspective . This level of 

sensitiv ity conveys the message to the child that he is 

lov e d, respected, and prized. 

The minority of fathers in this study who were n o t 
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we11 
- educated 

regarding ADHD seemed to have higher 
inc· J..dence 

t of conflict and unproductive interaction with 
he· 

J..r sons 
The literature strongly advocates for the 

ongo· J..ng 
education of the parents and the family as a whole 

regarding A 
DHD (Fisher, 1990). This provides a context in 

Which 
to better understand and manage the ADHD. Most 

personal edification around this issue can 

J..n the establishment of the type of relationship a 
father 

envisions with his son. Medication alone will not 
do th· J..s. 

Fathers must understand what they can and cannot 
eJcPect 

once th • • • • • eir sons begin a medication regimen. Many 
fathers . . . . . . 

J..nJ..tJ..ally believed the medication would essentially 
Stop 

ADHD- related behaviors. Without education, these 
father 

s decrease their potential to be a resource for their 

(Brooks 
I 1992) . 

The Understanding of ADHD was accompanied by the 
fathers• 

Understanding of normative developmental 
Ini1 

estones. Fathers who were aware of their sons' 
de"el 0 Pment as it related to normative standards described 

hailing a 
broader perspective with regard to the impact and 

Ultimate 
trajectory of ADHD. 

not 

In many respects, acceptance of an ADHD diagnosis by 

father is of paramount importance. If the father does 

fully b 1· • h ADHD or operates out of a e ieve his son as , 
Place · h 

of Partial denial, as in, "He can control it if e 
rea11 

y wants to" , then the father's response to the son 
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Will b e as 
mercurial and unpredictable as ADHD itself is to 

This studY indicates 

the ch' ild (Brown and Pacini, 1989). 

the curative 
power that acceptance can have on the father­

Acceptance breeds freedom and the 
son relationsh· ip. 

ity for the relationship to approach its potential-
opportun· 

Fathers i· n 

this study generallY believed that their 

prognosis for the future would be equal to or better 
sons' 

than th • eir n 

ormally-achieving peers- A main consideration 

as the time, effort, and attention fathers 
for th' l.S W 

toward their sons and the relationship, along with 
a· irected 

a 
tion of the gifts that generallY go along with 

recogni • 
iction', such as intelligence, creativitY, and 

this , affl' 

sensit. • ivity. an opportunity and motivation to be more involved 

Fathers felt that the presence of ADHD 

gener ated ring to their sons in a waY theY maY not have been 
and nurtu • 

ise There was a sense that in order for the 
otherw· 

rela • tionshi' p 

to work, it could not be taken for granted and 

and when taken for granted, there was usually some 
that • , if 

ty-pe of 
problem or negative situation. 

The unique developmental features of Al)HD frequentlY 

these d • 
children apart from their peers (Gol stein & 

. in, 19901. virtuallY all of the children described 
Set 

Goldste· 

J..n th· 
is study displayed some form of delaY or problem such 

gross • 1 . motor delays, academic underachievement, socia 
as 

J..napprop • 
b riateness, aggressive tendencies, or defiant 

ehav· ior 

In light of this, these children receive varying 



deg r e e s o f ongo ing 
negative feedback from their 

If this feedback is not mediated by the use 
e nv· ironme nt . 

i on and a comprehensive parental management 
o f medicat· 

Progr am, 
th

ese chi'ldren w1·11 beg1·n d f' 
the to e ine themselves by 

ive feedback theY receive (East, 19911 . 
negat · 

The h ' 
c ildren in this studY made major developmental 

the diagnosis of AJ)HD- It can be conjectured 
gains after 

that th ese g • 
ains occurred as a combined result of 

parent education, reorganization of the family 
med· icat· i on, 

env· ironment 

, and more realistic exPectations of the child ' s 

abil ' ity level. 
ADHD- related behaviors cannot be predicted in anY real 

. Fathers admitted to surprise concerning the change 
sense 

in th • eir 
children's affect and attitude 

when the child 

This unexplained 

moved 
o lerhood to preschool age. 

from t dd 
one reason that the diagnosis of ADHD states that 

Shift • is must have occurred before the age of 7 and e~isted 
SYffi Ptoms 

for at 
least 6 months (Frick et al., 19911 • 

While some 

a disagreeable or difficult teIIIPerament 

Child ren experience 

from . 
infancy onward ccareY, 19861, manY children who are 

lat er d' 

iagnosed with A~D see•d as well-adjusted and easy-

to­
manage infants and toddlers- fathers of children that 

devel oped 

ADHD-type symptoms 1ater in childhood believed 

the a · 
isagreeable temperament was a function of poor 

Parent· 

ing rather then a neurological impairment, focusing 

on 
Perceived personal failures in the past rather than 



ces of the present 
embracing the opportunities and resour 

and future. 

Metatheme III. strategies related to 
Behavior management 

without taking into 
@HD cannot be viewed in iso lation, 

. . and issues related to 
£i£.count t h e impact o f medication use 

ne b o th the father and the son. The =..rs onal maturation o f 

eff 1 t d behaviors posed the ~ ective management of ADHD-re a e 

SU-eatest challenge to fathers. There was an element of 

h most effective way to filrreement among fathers regarding t e 

h.elp dissipate problematic behavior. 

Effective management of ADHD requires a comprehensive 

approach to treatment intervention (Hannan & Luster, 1990). 

Fathers did not indicate a reliance upon a single preferred 

behavior management strategy in dealing with ADHD symptoms. 

The maj ority o f fathers in this study noted that the most 

effective method for dealing with negative behavior was to 

greet the situation with a calm, yet supportive, 

disposition . This often diffused aggressive or impulsive 

behavior, giving their sons the opportunity to gain a 

deeper sense o f control. 

Fathers who were able to take the "emotional high 

ground" with their sons reported a relationship consisting 

o f more positive interaction and less disruptive episodes . 

The father-son relationship tended to have more open lines 

o f communication, was more nurturing, and generally more 

fulfilling. Fathers attributed the positive nature of the 
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maturation of both 

relat · i onship 
t o f our specific aspects: 

the sons' consistent and/ or 
th e fathe r and s on· 
a ' 

PProp r' iate 
incr use o f medication; the fathers' desire to 

ease th . 
eir understanding and education of )l])HD issues; 

ana a c orrelat· 
ing supportive marital relationshiP-

Punit' 
, v e measures only served to heighten the tension 

ana aggressi on 

f 

by the child and, in doing so, accelerate 

amil Y problems 

devel • opme nt 

o f the child and the child's increased sense of 

Pers o nal 
Th . contro l reinforced their positive attitude shift. 

eir sons' 

Fathers acknowledged that the individual 

attempts at personal control were the fathers' 

Prima 
ry reinforcers to remain calm and model more effective 

Probl em- sol • . ving . 

intens· 
s ity c onfrontation and interaction- The more 

timul 
ated these children become, the more difficult it is 

f o r th em t 0 

appropriatelY shift their perspective in an 

attempt 
to gain control (Breen & sarkleY, 19881 • 

A 

commonly-held belief was evident that focusing on 

Child rens' • 
strengths, rather than overfocusing on the1r 

children with )l])HD respond well to 1ow-

Weak nesses d 
, permitted the children to feel success an 

Per s onal 
empowerment more consistentlY• While this 

res ponse 

may seem intuitive, parents of children with ADHD 

are 
continually confronted with difficult or problematic 

behav· ior 

behav· 

ior requires a significant a!llount of discipline on the 

Responding to the positive aspects of a child'S 

Part of the parent. 



p ositive moments while overlooking or ignoring the negat i ve 

behaviors required a degree of at t itudina l change in their 

s ons. When fathers downp l ayed t he n egative situations and 

appropriately praised t h e p osi t i ve b e hav i ors, a marked 

decrease in the freque n cy and dur ati on o f negative 

incidence took place. 

Fathers also me n t i on e d that an important management 

concept was to res i s t comparing their children with ADHD to 

non-ADHD c h ildren or s iblings. Such c omparisons increased 

familia l ten sion , d ecr e ased the afflicted child's sense of 

self-worth, h eigh tened aggression among s iblings, and 

increased resistance t o p ositive feedba c k . 

A fath e r 's ability t o remain consistent in his 

interac t ion wi t h h is s on proved t o be essential in 

eliciting mo r e pre di c table and p ositive behaviors. Erratic 

respon ses b y the fathe rs elevated the probability that the 

sons would mirro r the father's response, emitting behaviors 

equally e rrati c and unpredictable. Consistency seemed t o 

c reate a p lace o f emo tional safety f or b o th the father and 

t h e son. The son also internalized negative feelings l e s s 

when a fat h e r con s istently and calmly responded t o negative 

s ituation s o r b e hav i ors. In essence, the father modeled 

f or t h e s on h ow t o deal appropriately with difficult 

emo tion s s uch as anger and frustration . This enhances the 

opportunity f o r the son t o internalize more appropriate 

coping str ategies . 
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behavior 
·ety o f different Since there were a vari 

uch as time-
mana b respondents, s gement techniques used Y 

and using the 
out, d discussion, a remove from situation an 

fathers 
l-2 - 3 method before initiating a consequence, 

h t will motivate 
mentioned it is imperative t o know w a 
ch . . f rmation, fathers 

ange in their children. From this in ° 

fregu effecti've management ently engineered the most 
• and 

strategies. It was also noted that establishing 

c • created a 
onsistently employing management strategies 

Pred· . . from one strategy 
ictable family environment. Flipping 

to anoth problem behavior and strained er seemed to promote 

interaction. 

Metatheme IV. . ll understood Although fathers intellectua Y 

the impact o f ADHD on their sons' ability to consiS t ently 

control thei· r behaviors, they acknowledged experiencing 

ambivalence regarding what they believed their sons could 

a nd could not personally control. 

The inconsistent temperament and/or attitude of 

c hildren with ADHD was one of the most difficult aspects 

for fathers t o understand. It is precisely this 

inconsistency that kept fathers off-balance, in terms of 

accurately judging what the child could personally control. 

A primary feature of ADHD is the lack of behavioral 

consistency and regulated temperament by the chi ld. As 

Bauer ( 1993) h 'ld • h h a suggests, a c i wit ADHD does not ave 

deficit in functioning per se, but rather experiences 
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Th es of deregulation in affec t and behavio'. 
vary · 

is · ' 
ing degre 

v by frequent behavioral peaks and 
is d e monstrated 

ana On e minute t he child is in control and on-task, 
alleys 

t h e next 

( 

is comple telY unfocused or noncompliant 

Coe ores 
e . et al. , 198 7 I . aecause of this, fathers 

uncer t ainty regarding what the child can 
Xper1.e nee 

con trol 
del I f l ef t unchecked, this ambivalence can have 

eteriou s 
effects on the father-son relationshiP • 

b may begin expecting or demanding consistent 
Fath ers 

ehav· 1.ors 
f r om the ir s ons that theY canno t fulfill- ThiS 

s tre ngthe n 

a more negative interaction pattern i n the 
may 

re1a • t 1. on s hip (Faigel, 1995). 

As n o ted 
previouslY, educating fathers on the 

be ou s aspects of ADIID can align their expectations to 
c apr i c i 

more 
s upportive o f their sons' unique tel1lPerarnents-

particularlY important when considering that the 

r e lationship between these fathers and their sons was 
This • l. S 

early 

o ft e n 
c ontentious and strained- rn manY cases, this type 

a · a t ionship lasted up to and often beyond the point of 

This was especiallY true f or fathers who also 
o f re l 

1.agno • Sl.S 

con . s ider themselves to bave AIJBD-
tension between ADIID fathers and their ADIID 

' which would not have the same degree of intens i tY in 
con • s1.s t ent 

relationships between non-ADBD fathers and their ADIID 

son 

s on s 

the 
s This may be due to the intense emotional issues and 

regulat · 

ion problems ADBD fathers continue t o eJCPerience-



The son's 
exa regulation problems maY trigger similarlY 

ggerated 
obv· emotional responses in the father. This 

1.ously m • erits further examination. 

The • 
importance of the father's modeling and teaching 

approp • r1.ate b 
d e havior cannot be overstated- Fathers 

escribed 
a teaching their sons hoW to calm themselves and 

PProp • r1.ately 

direct their emotions- AS sesiraganian & 

Cohe 
n (l

992
) po1·nt out f 'ld • h "nu • 

• the parent o a chi wit =nD 1s 

inst ' 
rurnental 

in helping the child learn self-directed 

thought 
r . processes and self-governing behaviors - If 

e1.nf orced 
i consistentlY, these children 1earn and 

nterna1· 
ize valuable strategies for both focusing and 

contro11· 1.ng negative behaviors-
There are tollr fundamental criteria which appear to 

have a 
positive effect on an A])BD child ' S establishing 

appropr ' 
iate limits, managing negative emotions, and staying 

on-t ask 
First, a father must be educated about and 

unae 
rS

t

a

nd 

the particular nature of ADBD as it relates to 

his son 

so1v· ing t • 
s rategies when the son is unable to e~erc1se 

Secon 

Prop er 
. intervention strategies, his son will gain 

in creas· 
p· ing levels of control as he develops and matures-

1.na11 
Y, the school must be involved in the chi l d ' S 

Co ntro l 

trea tment protocol 

man ' 
agem • 'th an 

ent strategies at school, or working w1 



lndivid 
Ual Ed 

ucation Plan ( IEP ). thes Fathers who followed 
e criteria 

actually 
noted t hat in many situations their sons 

develop ed more contro l then di d their non-ADHD 

V. 
E.a t h ers r ecognize that the school system and 

t erventi on was absolutel essential in 

self-est 
ADHD issues and fosterin a sense of ositive 

eem in the ir sons. Fathers view school as the 

h " i n which their sons' ositive re ard for self 

ed and sustained. 

Sin ce • 
it is o ften difficult for thes e children to 

s u s t a· in 
b on - task behavior and focused attention, school 

.t'eed· ing g 
f r o und f o r problem behavior borne out of 

.t'us trat. 
ion a nd multiple failure experiences (Pruett, 

1. 987 ) _ 

is a 

abi1· 
Sch oo l e v aluates the child ' s performance and his 

J. t y t 
. 0 f o llo w rule - g overned behavior . Many children 

WJ.th ADHn 
e xperience early academic and performance 

P.t'ob1 
e ms • 1 and struggle following class rules and socia 

no.t'zns 
(G o ldstein & Goldstein, 1990). The problems they 

e n 
count 

e r h o ld them out as different, defiant, 
llndiscip1 · 

. J.ned and inattentive. For a teacher, these are 
%cilit . I 

J. es that are often not tolerated. 

. These fathers verified current research findings, 

.l.dentify . 
J.ng the use o f medication, parent advocacy, and 

t e ci h 
c er availability to accommodate special needs must be 

P.t'e 
sent J.n order for the child with ADHD to work up to his 
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thre e c lassroom (East, 19911-

If anY of these 

Potent · ial in t h 

e co mponents 
are lac king, these children are more prone 

of negative feedback, 
to receive a d" considerable amount 

to d ion, and scapegoating. 

TheY will not be allowed 
"out iscr . . iminat· 

o what th 

f 

e o ther children are 

or 

doing such as going 

recess" 
teach ' or they will be isolated and ignored bY 

This type of interaction haS the 

ers and students. 

effect of d' 
iminishing an alreadY listing self-esteem-

ers were aware that academics must be demanding 
Fath 

enough to 
retain the sons' interest, yet forgiving enough 

both experience dailY success- This required that 
so th ey can 

parent 
a sand teachers engage in regular dialogue to 

eterm· ine h 
w at constitutes a challenge for the particular 

ch· research bY silver (19841 indicates that 
chi1a The 

J.ldr en • 
co wi

th 

ADHD must receive academic concessions while 

nco • 
mJ.tantly experiencing theY are making a contribution 

If academic concessions are made 

ana b . eJ.ng With productive. 

out 

the P . . . of success' these children 

Wil ositive feelings en v· 1-·nfe~1-·o~ to their 
iew their performance as ~ ~ 

1 oft 

sarn e-a ged peers (Frey et al-, 1989) • 
of an authoritative teacher on a child'S 

. 11 d mented in t he 

self 

The • impact 
self-concept is we - ocu 

l . - es teem and 

J.t erat ure (Taylor, 

sons were • t in a 
each er ' their 

Dos· J.tive self - regard was then 



wh 
e.2:'e the 

mothe 
Positiv rand father could continue to reinforce the 

e feelings 
recounted • On the opposite spectrum, fathers 
. situations where • 
J.n ace the teacher was not interested 

omznodating 
result · the special needs of their children, often 

J.ng in th 
tllith · e presence of an undefined tension both 

J.n the 
need 

the 

Ch' J.ld and the family. These children clearly 
bid· J.rectional support of family and school in 

(Cook, 1993). 

Establishing a predictable family structure 

instrumental in creatin a sense of securit 

for a child who has ADHD. 
ln order f Prod or children with ADHD to feel safe and 

Uct· J.ve 
Pred. , 

J.ctab1 
the family structure must be stable, 

deg.2:' e, and have a clear parental hierarchy. To the 
ee a Ch. 

tu J.ld with ADHD experiences internal and external 
rmoi1, 

ln 
1

. so does the family within which the child resides. 
J.ght 

and b 
Uoy 

are 

of this, the parents must act in tandem to support 

th • eJ.r children and one another when ADHD symptoms 
most 

bet Prevalent 
ween the 

Otherwise, ADHD can drive a wedge 

fr Parents, displacing the tension and frustration 
om the 

J9
87

) ADHD to the marital relationship (Blacher et al., 

Pr Fa thers in this study suggested that parentS, 
esent. 

tho J.ng a united front to their children (especially 
sew· 

env · J. th ADHD), have a balanced and healthy family 
.l_.2:'Qh,-.. • ..,11ent 

When • and Parents are united in their parenting 
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dis • CJ.pl . • ining t 
qu· s rategies, children with A[)HD recover more 

J. c kly f rom 
a negative e,cperience and establish greater 

b . internal control (Bain, 19911- parents need to 
deg rees o f • 

e in agreement 
ch in terms of hoW theY spend time with their 

ild ren 
i a

nd 
the manner in which theY deal with 

napp r opr · iate behavior . 

over react · 
child ing, and does not support her in front of the 

, the • 
d internalized 1esson maY be that the behavior 

fr n e cessarily have to change- This shifts the focus 
oesn·t 

om the 

t 

child's behavior to marital disharmonY and 

en . sion 
th children (Bowman, 19931. rt is not essential 

Mothers and fathers interact differentlY 

with their • 

at 
parents act the same toward their children but, 

l:'ath er, 
are · t AS in agreement hoW one another paren s. 

sev eral 
ex fa

th
ers noted, when parents are not united in an 

ecut. 
inv ive capacity, frustration and tension for all 

Olved often develops. 
. Structuring h f · 1 e~vironment to promote positive 

int t e ami y ,. eract · f th rs ion had a significant impact on how these a e 

Par 
ented k and Understanding the child's critical pea 

Vall ey times d • sp uring ecific ak times, 
activities to take advantage of 

th

e pe 

whil e hono • ex ring the valleY 

Pectat· ions of the child. 

cons· J.dered • on situationallY medicat· . . ne situation ore 
ion, or transitioning from 

0 

times with more modest 

b valleY time could be 



t o ano ther - - o r 

as a temporal condition, such as morning 

This is individuallY specific to each 
o r eve n i ng time. 

Fa
th

ers noted that poor planning, such as 
Child 

n event that required a great deal of control 
Schedul' ing a 

s ons were not medicated, often resulted in 
When their 

Parents 
being o 1 • d • th 1 1 n ver y-contro111ng an tense, w1 c ear Y 

consequence for the children­egat · ive 
ADHD, unlike other chronic and pervasive disabilities, 

can b 
gnificantlY improved with a supportive, nurturing, 

e si • 
family environment 1srooks, 19921. Jt also can 

ana stable 

create 
an opportunity for parents to remain more involved 

. to their children who have }IIJHD- Although }IIJ!ID 
ana closer 

is a 
chronic disorder, the intensitY and course of 

th

e 

SYm Ptoms 

are highly susceptible to parental influence 

(Mey er, 1986). 

The f • 
athers in this studY, describing a genuine 

unae 
rstanding of their sons' struggle and supporting their 

sons 
through thoughtful and empathic interaction, also 

rep orted 

a family environment that was nurturing, 
Jn addition, theY tended to have 

Prea· ictabl e, and safe. 

levels of self-esteem, and closer peer relations 
sons were more who h 

higher 

(Gola stein & Goldstein, 1990) • As not d f the 1iterature, fathers of 

e in the review o 

tern 
Peramentally-difficult children were generallY 1ess 

connected ,.,1-·th thel-·~ children, especiallY 

to and involved vv J.. 



heir sons (Brown & Pac ini, 19 8 9; 
Be z iraganian & Cohen, 

199 2; & Clinton et al. , 1988 ; ) • 
This fr e quently resulted 

l ow parent-child 
in a high degree o f f ami ly t ension, 

inte . and g r eater genera lized feelings of 
raction sequen c e s, 

discontent. Con sequent l y , 
fathers in this study who are 

educated regardin g ADHD and perce ive themselves to be a 

resource for al l eviating ADHD- related symptoms reported a 

much more stable and fulfilling family environment. 

Paren ts must f o rm an alliance in understanding how 

they jointly a nd i ndependently will deal with problem 

behavior as i t arises . 
The marital relationship is 

directly influenced by the parents' ability to reach 

con sen s u s r egarding disciplining strategies, knowing when 

to step in and assist one another, and the degree t o which 

t h ey communicate about difficult issues . When parents are 

in agr eement about these fundamental strategies, the family 

overall e xperiences a sense of balance and productivity 

(Srouf e , 19 8 9). 

Children with ADHD often have at least one sibling. 

In this s tudy, 1 3 o f the 16 respondents had two or more 

childr e n . While sibling relationships were not a topic 

direc tly s tudied in this research, several fathers 

me ntioned the difference in their feelings toward the child 

with ADHD and his sibling(s). Even though fath ers 

cons c i ously tried t o treat the children similarly, t heir 

fee lings would o ften betray a more kindred c onnection or 
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"Pi:-e fe 
1:'en ce " 

tiines f or non-ADHD children. 
f or 

that . 
J..t 

howe 
V-er 

' as noted · 
dev- in the literature, this can have astat· 

ing ff 
l:'ela . e ects on both the child and the sibling 

t.J.. onship 

Parents t o want 

'Will m , 
o tivate 

It is logical at 

to compare the children in hopes 

the ADHD child to perform better; 

( Barkley, 1985) . 
There . 

ti:-y J..s a school of thought that suggests a parent 
tor 

With egularly, Perhaps once a week, spend special time 
the c h. 

the J..ldren separately. This connects the child to 
Parent . 

Of WJ.. thout the intervening or interfering influence 
a sibling 

1:'ela t . • This can strengthen the parent-child 
J..onsh • 

and J..p and begin to define the relationship as unique 
Positi 

(~hal iTely different than that of other siblings 
en, 1990) 

lifetath • 
enie 'V'II. 

hist 
or had 

The father ' s developmental and family 

a rofound im act on how he chose to interact w i th . ------=~~~~:l!.!I::~::J::........!:dL!......l.:~~!.£._~~.E,_~---:.;~>::.:!:....!~ 
h.J..s 

as well as his non-ADHD children. Fathers 

e relate to the various stru les that their sons 

Because of this the felt a hei htened sense 
l:'es on • 

SJ..bilit to work with them. 
An . 

J..nteresting association occurred in this study 
Whei:-eby 

fathers who identified themselves as having ADHD tend 
ed t 

t 
O 

have a much more problematic relationship with hei_.,.. 
~ so 'b 

th ns, as opposed to fathers who did not descri e 
einselv-es 

as temperamentally II similar II to their sons· 
'l'his h 

as important implications in that ADHD is one of the 

220 



rnost inhe • ritable ( • 
psychoneurological disorders ]<nOVlll Bain, 

19
92; Goldstein & Gol dstei n, 1990; & Taylor, 

1991. 
I Bauer I 

1994) If f ~ athers 

.t,,'rob abi1· ity th

at theY experienced various f orms and degrees 

t ive feedback, personal disorgani zation, internal 
Of negat· 
th · decreased self-es t eem- BY the verY nature 
urrno· il, and 

fru nge
nd

ers, t h ese f athers would generallY have a 

10

"' 
l.S e 

ion tolerance, inc reased susceptibilitY to 
strat · 

Inisa· irected su or uncon trolled 

anger, impulsiveness , and 

coping str ategies 1ao11owell & 

spect Rat emotion a l and social 

ey I 1994) • This b ·der potential 

ecomes s ignificant when you c ons

1 

Pr ob1 
e ms that exis t when both the father and the son have 

Sirn · 
l lar If temperaments and coping behavior problemS · 

fath 

ers h d d tbeir earlY 
ave not the rapeutic allY ad resse 

Chi1 

dhood d pror1e to rnatcbiI19 

th . eve l opment, the Y will be more 
e 1.r d f son s, • t" instea 

0 

affect and emotional intens
1

' 

employ · 

ing tbe sor1s' ernotior1al 

f 

s trate gies to dissipate 

la r e-up (Barkley , 1990) . 

the i onship re l a t · 

those b . ehav i o r s 

l.dent· i f i e d a s having ADfID, 

Cop · ing s t
rategies that developed cons · . i to be healthY 

idere d their father-son relat1onsh p 

Proa 1 
uctive ba~d, fatbers wbO fe t 

On the other •· 

-



over whelmed 
by t heir s ons' a t ti t udes and behavior reported 

l e s s - th 
an- satisfactory rel at i onship with their sons -

res ritic al aspect that separates these two types of 
hav · ing 

The c • 

Pons e s 
t o an ADHD child i s the father' s willingness t o 

h is own problemat i c coping mechanisms and establish 
addres s h 

ealth· 
i e r em t. 1 b "ntlD c 

O 

i onal responses - fathe rs who a so ave =n 

In tremendous model ing and support f or their sons-

they can provide their sons with the support 
an o f f e r 

many way s, 

and nurturing 
they t hemselves probablY did not receive 

\;J:t:·ow· ing up . 

to h eal 

abou t self and o tber -This J.· n tbe researcb bY 

E concept was c learlY delineated 
a f rook & Erode I 1988 1 and 5agi I 1982 I' concluding that 
asterb ather' father ' s involvement is 

, s recol l ec tion s of hi s own 

'"'s· ignifi w· cant mot i vating 

:t t h h ' lS 

ne gat · :i.ve 

t he tyPe 

birth 



att· 
itudes and behaviors. Philips (1993) points out that a 

father is willing to participate more fully in the many 

dimensions of his son's life, provided the child is 

receptive to the father's feedback as evidenced through 

responsive thoughts, attitudes, and behaviors . 

In light of this, children with ADHD often emit the 

0 PPosite behaviors described by Philips. Interestingly, 

according to Barkley (1990), it is precisely nurturing and 

supportive behaviors from the fathers that can help these 

children gain a sense of control. As stated previously, 

fathers need education and understanding to offer nurturing 

When their sons lose control. This can be extremely 

challenging for a father who did or continues to experience 

their own difficulties related to ADHD (Taylor, 1994). 

Metatheme VIII. Although parents in this study were well­

i..nformed regarding the most effective way to manage ADHD, 

.they still acknowledged moments of intolerance and 

.:1.mpatience, often resulting in an emotional eruption. 

This metatheme demonstrates the volatile nature of 

ADHD. A father may desire a positive relationship with his 

son, may be well-educated regarding ADHD, and can show 

commitment to supporting his son's personal development: 

still, he can often lose perspective regarding the effects 

of ADHD on his son. When this happens, a father may 

exchange in-kind expressions of anger, frustration, and 

distance with his son. Fathers related the tremendous 
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ong • 
oing energy and concentration it required to remain 

act· 
ively solution-focused with their sons, as opposed to a 

Problem-focused approach. To be solution-focused, as 

described by O'Hanlon (1988), states that fathers should 

focus on how to reduce the tension or problem, as opposed 

to getti'ng h • 11 ht • h · emotionally or p ysica y caug up int eir 

sons• l k ac of control. When utilized, this perspective 

often allowed fathers to rise above the moment and be an 

em t • 0 ional resource for their sons. This often requires 

that fathers accept the momentary and situational 

li • mitations imposed on the child by ADHD and to respond 

instead to the child in terms of his strength in coping 

With emotional difficulties (Bain, 1991). 

Metatheme IX. One of the most pervasive problems that 

.fathers face regarding ADHD is their sons' ongoing 

inability to consistently attend to relevant information . 

Th · ---.:is creates a significant amount of stress and worry for 

.th.e fathers. 

The research of Radin and Russell (1983) and Levant 

(l99J) suggests that nurturing fathers raise sons who 

internalize the father's modes of thinking and problem-

Solving. These children generally have stronger cognitive 

Skills than their peers, and model in many respects the 

nurturing behavior of the father. Based on the narrative 

data in this study, fathers reported that their sons' 

cognitive ability and on-task behavior was in direct 
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Prop ort . 
ion to the level of the father's nurturing and 

under t 
sanding behavior; in contrast, the more rigid and 

authorit . 
arian the father, the less settled, academically 

capab1 
e, and socially positive was the son. 

Fathers placed significant emphasis on their sons' 
ab· • 

ilities to attend to relevant data in their environment. 

When so d · • t d. b . l . . ns emonstrated inconsistent at en ing a i ities, 

fath 
ers reported feeling worried that this would carry over 

into th . . 
eir adult lives and, particularly, affect the type 

Of . 
careers into which they could enter. Fathers reported 

an • 
increase in their demandingness and anxiety as their 

sons continued to exhibit attentional problems. Levine 

(I 99 J) attributes this type of reaction to the importance 

fathers place on their sons' abilities to sift through and 

act on relevant social and academic information. If sons 

are expressing attentional difficulties, fathers often 

consider this to be a negative harbinger for future 

Product· • . • ivity and motivation. 

The research by Goldstein and Goldstein (1990) and 

Lamb (1986) convincingly shows that fathers both prize and 

increasingly expect instrumental behaviors from their sons 

as they mature. These behaviors include an internal locus 

of control and independence-seeking. If a child has 

focusing and attentional problems, they will be less likely 

to Pursue instrumental behaviors or be successful with 

th • • eir implementation. Fathers may be inclined to attribute 
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this t . 0 disobedience or laziness, rather than a genuine 

inability . 
If this occurs, the father will become less 

nurturing, more punitive, and more demanding. 

~etatheme x.• · · If a couple is not in agreement about how to 

.flgnctle ADHD-related • th l t' h' --= behaviors, ere a ions ip could 

erience mountin difficulties increased stress and 

~ communication. 

The fathers in this study resoundingly agreed that the 

most essential aspect of parenting a child with ADHD was 

hav· 
ing a strong marital relationship based on positive 

communication and interaction patterns, cooperation, and an 

agreed-upon discipline structure. Without this, ADHD­

related behaviors and problems have the potential of 

creating a wide emotional and marital fissure. 

The research of Heinicke and Guthrie (1992) and Sroufe 

(l 9 89) proposes that the development of marital strife that 

occurs in relation to ADHD children is due to the intense 

emotional triggers that evolve over time, as well as the 

couple ' s need to divert the anger and frustration they feel 

toward the child. Heinicke, et al. (1986) note that, once 

Parents begin using the marital relationship as a 

battleground for issues related to the children, the entire 

family environment remains caught in a terrible cycle of 

blame and denial. 

In support of the research by Dickstein and Parke 

(l 9 88), fathers who did not have a close or productive 
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mari t a l r elati onship related a greater distance and 

Withd 
rawal fr om their wives and less active involvement in 

Pa rent · . . ing decisi ons. The need for a s o lid marital 

corrunu . 
ni c ati on structure and mutual understanding of issues 

related t o ADHD rests at the heart of a well-functioning 

fam · 
ily (Barnett et al., 1980). 

Parenting an ADHD child is a particular struggle 

because o f the demanding behavior and difficult temperament 

i n vo l v ed . Campbell et al . (1989) and Coker and Thayer 

(l 99 o) point out that couples with disabled children must 

regularly discuss issues regarding medication use, 

environmental influences, school performance, the need for 

added resources , parental levels of stress, and personal 

Perceptions of self-esteem and self-worth both as a parent 

and as a spouse . This can help regulate the negative 

effects that can accompany ADHD. 

It is important to note that there are many single­

Parent families where the custodial parent (often the 

mother) must deal with ADHD issues alone (Cutrona & 

Troutman, 1986). These parents cannot rely on the natural 

a11· iance and support that emerges from the marital 

framework. Single parents must trust external resources 

for support, such as support groups, counseling , neighbors, 

th
e school system, and church groups. Without support, 

these parents often feel overwhelmed, exhausted, and 

defeated (Bond & McMahon, 1984; & Goldsmith et al. , 198 7 ). 
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11V..Jil:~ 

Parenting ADHD versus Non-ADHD Sons: 

As indicated throughout this research study, fathers 

o f sons with ADHD must parent their sons differently than 

fathers o f n ormally-achieving children . Due to the 

neurological impairment, these children require more 

direction, nurturing, tolerance, and reassurance of 

acceptance then their non-ADHD peers (Goldstein and 

Goldstein, 1990; & Taylor, 1994). Fathers who felt they 

had a close and positive relationship with their sons 

perceived ADHD to be amenable to medication intervention, 

parental support, and caring. They generally had a 

positive perspective and outlook on the future. These 

fathers tended not to overfocus on ADHD and, whenever 

possible, interacted with and treated their sons like 

normally- achieving children. They focused on the positive 

aspects of the child, had clear rules, limits, and 

boundaries, and structured their parenting strategies on 

discipline rather than punishment . 

The research by Harris and Philip (1991) and Salt 

(1991) concluded that a healthy father - and-son relationship 

required _that both the father and the son experience one 

another as worthwhile, approachable, non-punitive, 

nurturing, understanding, and tolerant of differing 

personality characteristics. These are the benchmarks that 

fathers of sons with ADHD are continually striving to 

achieve. These fathers expressed a great deal of interest 
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and inv l • · d · f o vement in their sons' aca emic per ormance and 

School- . related issues. When fathers were able to remain 

respectful of their sons' ADHD, they reported having a 

fairly satisfying and mutually-reinforcing positive 

relationship. 

This supports the research of Phillips (1993) who 

noted that the foundation of a healthy father-son 

re1 t • · f · a ionship is based on a mutually-satis ying group of 

emotionally-reinforcing behaviors. This does not come 

easily or naturally, especially for fathers of sons with 

With the proper perspective, education around issues 

related to ADHD, and marital support (if married), these 

fathers can approximate Phillips's description of a healthy 

father-son relationship. 

Qternal versus Maternal Parenting: 

The narrative data in this study seemed to suggest 

that fathers influence the attitudes and behaviors of their 

sons differently than mothers. While mothers were 

described in this study as more "consistent" in acceptance 

and nurturance of their sons with ADHD, fathers generally 

acknowledged that their acceptance was often linked to a 

diagnosis and resultant use of medication. Fathers 

described participating in more combative and 

confrontational moments with their sons at times when 

inappropriate or defiant behavior was present. Mothers, on 

th
e other hand, were characterized as being more 
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consistently supportive and tolerant of the sons' mercurial 

nature . 

As pointed out by Lamb (1986), this is not necessarily 

different than mothers and fathers of non- ADHD children. 

Fathers tend to act more conditionally with their sons 

(Levine, 1993), Unlike a mother who manifests a more 

unconditional love and affection for her children 

(Go ldstein and Goldstein, 1990). Fathers are willing to 

invest time and energy in their sons, provided the sons 

reciprocate with behaviors the father percieves as 

personally rewarding and socially appropriate. If the 

sons ' behavior is inappropriate or defiant, fathers 

generally respond with emotional withdrawl or punishment 

(Levine, 1993 ) . Conversely, a mother is more inclined to 

remain committed to the child, even in the face of 

repetitive negative affect and behavior (Bain, 1991). 

Lamb (1986) notes that this could probably be 

attributed to the expectations fathers have surrounding 

traditional male attitudes and behaviors. The failure of 

the sons to demonstrate c onsistent instrumental behaviors 

(e.g . , internal locus or control) resulted in the fathers 

being more punitive and emotionally withholding. However, 

mo thers were frequently described as being much more 

tolerant and protective of their sons who have ADHD. 

Throughout this study, participants repeatedly 

described the relationship with their s ons, prior to 
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diagnosis, as being fraught with tension and frustration. 

Both the father and son were caught in a negative cycle of 

"dynamic interactionism". Education, combined with a more 

realistic perspective of their sons' capabilities, 

encouraged fathers to become more supportive, caring, and 

less punitive. This study seemed to suggest that following 

the diagnosis, fathers tended to allign more closely with 

mothers in their overall response to their sons. 

Implications: 

The data stemming from this study indicates that 

fathers have an important voice and role in the parenting 

of a child with ADHD. Paternal involvement and nurturing 

has long-term positive effects on the child. It is 

evident, however, that fathers have had very little 

information regarding ADHD that has been developed to 

specifically address their concerns. Educational 

information created expressly for fathers may aid them in 

the pursuit of ongoing education, support them in their 

roles as parents, and provide specific strategies that will 

strengthen the father-son relationship. This is 

particularly important when considering that the early 

formative years of a child with ADHD are often contentious 

and difficult. Early education of and intervention by both 

parents may help stave off this difficult period, insuring 

that these children develop a robust self-esteem and sense 

of self-worth early on in life. 
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Limitations: 

The sample population for this self - seleted 

interpretative study consisted of 16 upper - income fathers 

who were extremely articulate, interested in their sons' 

development, and financially able to provide their sons 

with services and opportunities which enhanced their 

chances of being successful (for example , private school, 

psychiatric and / or psychological assistance, tutors, and 

extracurricular activities.) 

The responses of these fathers canno t be considered 

representative of any other culture, subculture, racial 

group, or socioeconomic class. Fathers with more modest 

financial means, single parent fathers, fathers who are 

less involved and/ or from a strained s ocioeconomic 

e nvironment may rely on different resources and strategies 

in interacting with their sons who have ADHD. Fathers in 

this study placed their sons in a privileged environment, 

an action that has the potential to foster a more positive 

sense of self, resulting in a more p ositive prognosis for 

the child. 

A worthwhile follow-up study may consider using a 

larger sample size and determining if l ow- t o-middle - income 

fathers have experiences similar to the fathers in this 

study with their sons, and how they manage ADHD with the 

added constraint of limited financial support. The same 

interview format and questions would be necessary to 
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determine the level of similarity or difference between the 

respective qualitative data. 

Conclusion: 

This interpretive research study generates additional 

questions regarding the relationship that exists between a 

father and his son with ADHD. Its focus is not to gather 

or propose generally-applicable results. All 16 

respondents in this study described experiencing similar 

reactions, affect, behaviors , and perceptions regarding 

their sons' ADHD. The responses by these fathers have 

given us insight into how to manage and coexist with ADHD 

in a more positive and productive manner. They gave us 

insight into the perceptions, affect, and behaviors fathers 

experience in raising a son with ADHD. 

Summary 

The intention of this study was to determine whether 

fathers shared unique experiences and opportunities in 

raising a son with ADHD. The five research questions 

driving this interpretive study were discussed, along with 

a description of the narrative data as displayed in the ten 

meta themes. The data indicated that fathers indeed have a 

profound impact on the intensity, duration , and frequency 

of ADHD related symp toms and problems. Those fathers who 

were we l l-edu cated concerning issues specific to ADHD 

allowing t h em to i n teract calmly with their sons 

(regardless of temperament or disposition), establish clear 
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rules, boundaries, and limits, and share in a s upportive 

marital relationship -- described having the most positive 

and normally-achieving relationship with their sons. 

There was a great deal of consistency between fathers 

in terms of what was understood to be effective in 

maintaining a positive and nurturing father-son 

relationship. The data has given us important indications 

regarding what works -- and what does not -- in terms of 

helping children with ADHD gain personal control and feel 

elevated levels of self-worth. Further study is needed 

with larger sample sizes and diverse populations in order 

to determine if the experiences of these fathers are shared 

by other fathers who parent their sons with ADHD in 

different socio-economic and socio-cultural environments. 
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Appendix A 

Dear Participant: 

The purpose of this letter is to invite you to contribute 
one hour of your time to a study exploring the relationship 
t~at exists between a father and his son who has been 
diagnosed with Attention Deficit Hyperactivity Disorder 
(ADHD). Participation will require a one hour phone 
conversation. You can pick the time and the day that would 
be most convenient for you. 

A~ the father of a son with ADHD, I know all too well how 
difficult it can be at times maintaining a positive and 
caring relationship. Although 5%-7% of our school age 
c~ildren experience problems associated with ADHD, very 
little is known about the impact ADHD has on the father-son 
relationship. 

I believe your experience in raising a son with ADHD can 
make a significant contribution toward helping to form a 
more accurate understanding of how fathers cope with sons 
who have ADHD. 

As stated above, participation in this study would require 
a one- hour, uninterrupted phone conversation. The 
conversation will be tape recorded so I can maximize our 
time without having to pause in order to write down 
information. The conversation will be transcribed at a 
later date. 

Your participation in this study will be absolutely 
confidential. Your identity and the identity of your family 
members will remain absent from all written material. 
Your phone conversation will be given a code which will be 
Placed on the tape to be transcribed. Any identifying 
information in the transcript will be deleted. 

It is ultimately my intention to publish the overall 
results of this study. 

Thank yo~ again for your consideration and support in this 
effort. 

Sincerely, 

Patrick Kilcarr, MS, MFT 
Ph.D. Candidate 
Institute for Child Study 
University of Maryland 
(w) 202-687-8944 
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Appendix B 

* 

* 

* 

INTERVIEW QUESTIONS: 

General introduction 

What is your son's name? 

The interviewer giv e a brief overview o f the interview 

entailing the desire to gather as much information as 

P ossible relating to the relationship between the father 

and his son with ADHD. 

* 

son. 

Please describe in as much detail as possible your 

What type of problems have both you and your son 

faced with respect to the ADHD? How do you feel about your 

s on? Do you perceive your son's behavior to be something 

that is within his control, or outside o f his control? 

PARENTING: 

* What would you consider the most challenging parenting 

issue facing you in terms of raising y our son? 

* Are there any other children in the family? How would 

You describe the difference in your relationship with these 

children versus your son? 

* If medicated, do you see a n o ticeable difference in 

Your son's behavior? 

DISCIPLINE: 

* What forms of discipline do you rely on most? Which 

forms of discipline seem to work, and which ones appear 
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Appendix B 

i neffective in changing undesirable behavi or? 

a) When y our s on is having a difficult time, what do 

You generally do? 

* Do you and your spouse / ex- spouse discipline 

differently? Does this c ouse c onflict? 

EMOTIONAL: 

* How would you describe your son's strengths and 

weaknesses? 

* Can you describe the times when you want to positively 

interact with your son and he refuses your overtures? If 

Yes, 

* 

what usually happens at that point? 

How do you feel about your son in terms of his current 

level of functioning as well as his prognosis for 

future functioning. 

* 

in 

If any , what would you consider the greatest barrier 

parenting a s on with ADHD? 

NURTURING: 

* How much leverage do you personally feel you have in 

helping your son cope with his difficulties , and feel more 

secure in his abilities? 

* How would you describe your relati on s hip with your s on 

in terms of affection? Is the level of affection, high, 

medium or low? Could you describe this a bit more in­

depth. 

PERSONAL IMPACT: 
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* How has having an ADHD son taught you more about 

Yourself? 

* Are there personality similarities between you and 

Your son? 

USE OF RESOURCES: 

* Do you feel you have been able to get all the 

information you need regarding ADHD? 

How would you describe your use of community resources 

in both learning about and being supported in your 

Understanding of the issues associated with ADHD? 

* It seems fewer fathers then mothers are involved in 

attending support groups or educational groups. Why do you 

think that might be? 

* Are there support services for fathers that would be 

helpful for you in dealing more effectively with your ADHD 

son? 

CONCLUSION: 

In conclusion, I would like some demographic information 

for my research study : 

- what is your age? 

What is the age of your son? 

- At what age was he diagnosed? 

- At what age medicated? 

- What is your racial heritage, i.e ., African 

American, Caucasian, Hispanic, etc. 
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- Marital statu s? 

Number of c hild r e n in the home? 

- Is t h ere any thi ng above and beyond what we have 

discussed that you would l i ke t o add? 
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Appendix C 

Consent Form 

I have read the attached description of the research std 
• k ·1 u y to b e c ompleted by Patric Ki carr o f the Institute for 

Child Study, Unive7s~ty of.Mary~and a~d understand that 
consenting to partic~pate ~n this pr?Ject entails agreeing 
t o a one hour phone interview that will be tape recorded 
I understand that this will be a confidential interview· I 
als o understand that I may withdraw from the interview • 
proc e ss at any time. 

Pl e as e check the following if y ou intend t o participate: 

_ ______ I give my c onsent t o participate in this study 

and be contacted by phone. 

The best time of the day to reach me is: 

Monday at 

Tuesday at 

Wednesday at 

Thursday at 

Friday at 

Saturday at 

Sunday at 

My Phone Number(s) is: __________ ___ _____ _ 

Participant's Signature indicating Consent: 

Please print name: 

*Please return in enclosed self - addressed envelope 
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Appendix D 

Follow-up Letter to Fathers 

As you may recall, a letter was sent two months ago 
inviting you to participate in a study examining the 
relationship that exists between a father and his son who 
has been diagnosed with ADHD. Since I have not heard from 
you, I wanted to write one more time encouraging you to 
participate in what has thus far proven to be an exciting 
and informative one hour phone interview. 

The interviews thus far clearly indicate that the 
fathers assume a vital role in helping their sons both 
manage and effectively cope with ADHD. It has also been 
evident that the fathers perspective has consistently been 
under-represented in the maj ority of the literature 
available on ADHD. As a result, fathers often fail to 
fully appreciate the immediate and long-term impact their 
presence and encouragement has on their son. 

Your input, perspectives, and anecdotes would 
significantly enhance our understanding of the unique 
relationship that exists between a father and his son who 
has ADHD. It is intended that this information, once 
compiled , will enhance the relationship between countless 
fathers and their sons. The one hour phone interview is 
confidential, and there would be no identifying information 
regarding you, your son, or other family members. 

If you can afford one hour of your time, please return 
the enclosed consent form with the best time during the day 
to have a one hour uninterrupted phone conversation. 
Again, thank you for your consideration and time. 

Sincerely, 

Patrick Kilcarr, MS.,MFT 
202-687-8944 
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* 

* 

* 

* 

Resources 

Providers: 

* 

* 

F. Xavier Costellanos, M.D . 
Bethseda Maryland 
301-571-0122 

Tom Walsh, M.D. 
McLean Virginia 
703-841-9176 
Bethesda 
301-913-9506 

Roger Rothman, LCSW 
Annandale Virginia 
703-642 - 1112 
Rockville Maryland 
Use same number for appointments 

Kathleen Nadeau, Ph.D . 
Bethesda 
301-718-8114 

Other Resources: 

* 

* 

The Attention Deficit Resource Center 
1344 Johnson Ferry Road, Suite 14 
Marietta, GA 30068 

A.D.D. Warehouse 
300NW 70yh Avenue, Suite 102 
Plantation, FL 33317 
305-792-8944 

Ch.A.D.D. National Headquarters 
499 NW 70th Avenue, Suite 308 
Plantation, Fl 33317 
305-587-3700 

Self-Help Clearing House 
St. Claire's Riverside Medical Center 
Pocono Road 
Denville, NJ 07834 
201-625-9596 
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