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As editors, we are pleased to introduce this set of seven papers
that form a special section devoted to the study of parental
attention-deficit/hyperactivity disorder (ADHD). The idea for
this section grew out of discussions of the work being conducted in our own labs and others focused broadly on families
of children with ADHD. Research in this area traces a developmental trajectory from early studies that examined crosssectional relations between parenting and child ADHD, to
research that distinguished between child ADHD versus child
oppositional/conduct problems and that examined common
parental psychopathologies such as depression and antisocial
behavior, allowing us to isolate relations between these factors
and parenting quality. As the heritability of ADHD became
firmly established and the lifespan nature of the disorder was
increasingly recognized, the most recent arc of this research
trajectory reflects studies that place ADHD symptoms in the
parent in a central role. Moreover, recent longitudinal research
has begun to shed light on the impact of parental ADHD
(alone or in combination with other factors) on the trajectory
of child functioning over time, in line with the developmental
psychopathology framework and our model of ADHD in families (Johnston and Chronis-Tuscano 2015). This special section was conceived as a way to bring together a compilation of
these newer studies of parental ADHD to highlight similarities
as well as differences in the emerging findings, to refine the
models linking parental and child ADHD, and to spur further
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empirical tests of such models and to ultimately inform interventions to enhance child functioning.
As illustrated in Fig. 1, we conceive of parental ADHD, not
only as conveying to the child a genetic risk for the disorder,
but also as an important component of the parenting or
environmental context that may alter the emergence and
development of childhood ADHD and comorbid conditions,
either directly or in interaction with genetic liability. The
Figure serves only as a heuristic. It contains only some of
the family, parent, and child characteristics that are likely
functional in determining parenting and child outcomes
(e.g., epigenetic effects are not explicitly noted in the figure
nor are the influences of pre or perinatal risk factors) and that
are examined in this special section. Not only are there acknowledged factors that are not included in this heuristic model, but the number and types of arrows that would be needed to
illustrate the multiple, complex, and transactional influences
among all of these parent, child and family variables is mindboggling (e.g., the possible gene X gene interactions, the impact of cultural norms on phenotypic expressions of ADHD).
However, the Figure does, hopefully, convey a sense of the
many possible relations among these variables and, most importantly, showcases the central role of parental ADHD symptoms that is the focus of this special section.
We invited and were fortunate to receive a set of papers that
together present a comprehensive picture of the current state
of the research. These papers cover a range of important aspects of parental ADHD and explore its linkages to various
domains of family and child functioning. The research questions, samples, and measures employed across the studies reflect both commonalities and differences, which encourages
consideration of the parameters that may be important in
explaining the similarities and discrepancies in patterns of
findings. Across studies, parental ADHD is examined as a
correlate of parenting and/or child ADHD and externalizing
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Parent Comorbid Symptoms
and/or Genetic Risks (e.g.,
depression, antisocial behaviour)

Child Comorbid Symptoms
and/or Genetic Risks (e.g.,
depression, antisocial
behaviour)
Child ADHD Symptoms
and/or Genetic Risk

Parent Genetic Risk for ADHD

Parental
ADHD Symptoms

Family Social Environment (e.g.,
chaos, stress, co-parenting)

Parenting (e.g., parentchild relationship, discipline)

Social Cultural Factors (e.g.,
social or gender norms)

Other Family Members (e.g.,
spouse, siblings) ADHD and
Comorbid Symptoms and/or
Genetic Risk

Note: Figure demonstrates known or plausible relations among Parental ADHD Symptoms, Parenting, and Child ADHD Symptoms. Solid, single
direction arrows indicate relations that are primarily unidirectional. Double direction arrows indicate reciprocal or transactional relations. The
relations of other aspects of family functioning to Parental ADHD Symptoms and Parenting are also shown, and most importantly the known or
plausible moderating (or mediating) functions of these other aspects of family functioning with Parent ADHD Symptoms are indicated by dotted lines
to the the pathway between Parent ADHD Symptoms and Parenting. What are not shown are the multiple, interactive relations among all aspects of
the model.

Fig. 1 A heuristic model of the relations between parental ADHD symptoms and other aspects of parent, child, and family functioning

problems, both concurrently and longitudinally, using multiple methods of assessment, and both correlational and experimental designs. In the longitudinal studies, parental ADHD is
considered as both a static and dynamic predictor. In several of
the studies, factors that may moderate or mediate the links
between parental ADHD and child functioning, particularly
genetic liabilities and parenting behaviors, are examined.
The samples include children from infancy through to early
adolescence, incorporating both comparison children/parents
and children/parents with ADHD. Studies vary in whether one
or both parents in a family are included, and whether parental
ADHD is considered independently or interactively in
mothers and fathers and/or children. Across studies, ADHD
is considered both as a diagnostic category and dimensionally
(with some studies focusing on the inattentive and
hyperactive/impulsive symptom dimensions separately), and
the role of other child and parent psychopathologies (particularly child oppositional defiant/conduct disorder and parental
depression) are included. Beyond ADHD symptoms, most
studies measure parenting behavior using questionnaire and/
or observational methodologies, and measures included across
studies tap an intriguing range of family characteristics including parental neurocognitive functioning, family adversity,
household chaos, co-parenting, and marital functioning.
Reflecting the known genetic nature of ADHD, two papers
(Auerbach et al. 2017; Nikolas and Momany 2017) were
solicited which incorporate the contributions of both genetic
and environmental factors and their interaction in understanding parental ADHD in relation to child ADHD. Three papers
examine parental ADHD and/or depression in relation to

parenting or child outcomes. These papers examine longitudinal relations for mothers and fathers separately (Breaux et al.
2017), consider how mother and father symptom levels may
interact (i.e., match/mismatch; Williamson et al. 2017),
and explore three-way parent-partner-child interactions
for behavior in triadic exchanges (Wymbs et al. 2017).
One paper (Moroney et al. 2017) examines dynamic
changes in parental and child ADHD symptoms over
time, and the role of parenting behavior as a mediator
of these changes. The last paper in the section (ChronisTuscano et al. 2017) reviews the literature on the impact
of parental ADHD on outcomes of evidence-based child
ADHD treatments and recent efforts to incorporate treatment of parental ADHD, discussing potential moderators
of these effects, and summarizing ongoing work on how
to best personalize and sequence ADHD treatments for
parents and children.
Finally, we are delighted that Dr. Deater-Deckard
agreed to serve as invited discussant for the special section. His comments, grounded in his own sophisticated
and genetically-informed work on the underpinnings of
parenting, place the papers in the context of the broader
literature. His commentary provides a framework for seeing the convergent strengths of the work of all seven
groups of authors. The commentary also provides a clear
road map pointing to useful new methodologies and research foci for future studies of ADHD in families, thus
completing our desire for this special section to serve as a
catalyst for more and better research that will continue the
upward trajectory of this research.
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In conclusion, we thank the authors and Dr. DeaterDeckard for their thoughtful contributions to this special section. We are excited to present this special section and trust
that readers will agree with our assessment of the many
strengths of the papers, both individually and collectively.
We are hopeful that this special section will stimulate further
research and that ultimately the prevention and intervention
implications of this work will be realized to the benefit of
families struggling with ADHD.
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