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A NY PARENT OF A CHILD WITH ADHD faces challeng-
es in reacting calmly and consistently to impulsive, 
risky, and sometimes dangerous behaviors. Our chil-

dren with ADHD become bored easily, continually seek rewards, 
and sometimes get angry when we set limits to keep them safe. 
Eventually, most of us feel frustrated and worn down, and we 
may even question our parenting skills. At these times we may 
be tempted to give up, wondering whether our eff orts as par-
ents make any diff erence. In the next few paragraphs, I hope to 
convince you just how important—indeed vital—our parent-
ing is to our children’s long-term health and adjustment.

Studies that follow children with ADHD as they grow 
into adolescence and adulthood show two clear fi ndings. 
First, some children with ADHD go on to experience 
greater diffi  culties later in life, but others do not. Second, 
calm, consistent parenting is a key contributor to positive 
adjustment as children with ADHD grow. Children with 
ADHD who are parented critically and harshly are much 
more likely to engage in criminal behavior and substance use in 
adolescence and adulthood. In contrast, children with ADHD 
who receive calm, consistent parenting, although still impulsive, 
are far less likely to become delinquent.

Th ese fi ndings are not new. More recent work helps explain 
why. Harsh, critical, and highly emotional parenting causes 
strong physiological (physical) reactions in the bodies of both 
parents and children. Th ese reactions can be measured in a num-
ber of ways, including rapid heart rate responses during parent-
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child interactions. When parents are harsh, highly emotional, 
and critical, their children’s bodies react as if a major threat 
has occurred. When this type of parenting happens over and 
over again, physical threat responses become the “new nor-
mal” way children’s (and parents’) bodies react.

In our treatment studies for families of children with 
ADHD, we have two aims. Th e fi rst is to increase positive in-
teractions between parents and their children. Th e goal here 
is simple: help family members “like” each other more. We 
have parents watch for and praise their children’s positive be-
haviors, and make supportive statements. Th is “opens a win-
dow” for reducing negative parenting, including harshness, 
verbal criticism, and highly emotional reactions. Changes in 
these negative parenting behaviors calm children’s bodily re-

actions, and drive improvements in children’s 
behaviors up to a year following treatment.

A major developmental task as chil-
dren mature into adolescence is to be-
come increasingly better at self-
regulation. Self-regulation is usually 
defi ned as the ability to adjust our 

behavior “in the now” in ways that 
serve our long-term goals. For 

example, completing home-
work assignments (a behav-
ior “in the now”) gives us a 
much better chance of 

graduating from high 
school (a long-term 

goal). Eff ective par-
enting is immensely 
important for 
teaching children 
self-regulation, re-
gardless of whether 

children have 
ADHD. Behavioral self-

regulation cannot be learned 
when we continually experience 

physiological threat responses be-
cause of family confl ict. Rather, self-

regulation is best learned through 
positive parenting, including consis-

tency, calm limit-setting, and 
examples.

One of the most heartbreaking aspects of my work is that so 
many children with ADHD get treated very late in childhood 
(or adolescence), aft er major behavior problems have developed. 
Earlier on, we are oft en reluctant to “label” children as at-risk for 
behavior problems because it might cause stigma. Although I 
am sensitive to this concern, it is far-and-away most eff ective to 
treat families by changing parenting when children with ADHD 
are young. In fact, parenting interventions delivered when 
children with ADHD are very young have benefi ts that extend 
into adulthood. Th ese benefi ts include lower rates of depression, 
less criminal justice system involvement, lower rates of sexually 
transmitted diseases, and more. It is worth noting that greater 
eff ectiveness of early interventions for ADHD is no diff erent 
than greater eff ectiveness of early interventions for most any 
mental or physical health condition.

Finally, many parents, through no fault of their own, expect 
medicines for ADHD, such as Ritalin and Adderall, to “fi x” 
the problem. Following prescriptions, they therefore pull back 
on parenting, including consistency and limit setting. Both 
research studies and treatment experience suggest this is a 
mistake. Several scientifi c papers from the largest treatment 
study ever conducted for ADHD (the National Institute of 
Mental Health Multimodal Treatment of ADHD Study) show 
that children do best when they take medications and their 
parents receive treatment to learn more eff ective parenting 
strategies, such as those outlined above. In many cases, par-
ents whose children take medications can expect parenting to 
become a bit easier, both in terms of increasing positive par-
enting and decreasing negative parenting.

I hope this short article convinces anyone who needs con-
vincing just how critically important our roles as parents are 
in helping our children with ADHD to achieve their full po-
tential. Aft er all, that’s a hope all of us share. 
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