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BRIEF REPORT

Parent and Child ADHD Symptoms in Relation to
Parental Attitudes and Parenting: Testing the

Similarity-Fit Hypothesis

Charlotte Johnston, David Williamson, Amira Noyes, Kurtis Stewart, and
Margaret D. Weiss

Department of Psychology, University of British Columbia

Objective: We tested the similarity-fit hypothesis that predicts more positive parenting when both
parent and child have high levels of ADHD symptoms compared to when only one does. Method:
Mothers and fathers of 156, 5 to 13 year old sons participated (110 boys with ADHD, 46 without).
Parent inattentive and hyperactive-impulsive symptoms were examined, in interaction with child
ADHD, as predictors of parental tolerance, empathy, encouragement of child autonomy, and positive
parenting. Results: Several interactions of parent ADHD symptoms and child ADHDwere detected
which suggested that for parents with low levels of symptoms, the presence of child ADHD was
associated with less positive parenting attitudes and behavior, but this negative relation between
positive parenting and child ADHD was dampened among parents with more ADHD symptoms.
Conclusions: Considered alongside the well documented parenting difficulties associated with
parental ADHD, our findings suggest that parental ADHD symptoms also may help to mitigate
some of the challenges facing families of children with ADHD.

Attention deficit/hyperactivity disorder (ADHD) symptoms
often occur in both parents and children, and genetic lin-
kages are well established (Larsson, Chang, D’Onofrio, &
Lichtenstein, 2014). However, socialization influences also
are acknowledged (Johnston, Mash, Miller, & Ninowski,
2012). In this study, we examine how child and parent
ADHD symptoms, in combination, are related to parenting.
Specifically, we test the similarity-fit hypothesis
(Psychogiou, Daley, Thompson, & Sonuga-Barke, 2007)
that parenting is more positive when the parent and child
have similar high levels of ADHD symptoms compared to
when only one member of the dyad has high symptoms.

The disadvantages of parent ADHD symptoms, particu-
larly inattention, in relation to parenting are well established
(e.g., Johnston et al., 2012). Evidence is less consistent
regarding possible advantages associated with parent
ADHD symptoms for aspects of parenting such as accep-
tance of the child, responsiveness, or supportive

involvement (Johnston et al., 2012). Although parent
ADHD symptoms are negatively correlated with measures
of positive parenting (e.g., involvement, praise, affection/
warmth) in some instances (e.g., Harvey, Danforth, McKee,
Ulaszek, & Friedman, 2003; Mokrova, O’Brien, Calkins, &
Keane, 2010), other studies find no significant relations, or
even positive associations (e.g., Chronis-Tuscano et al.,
2008; Lui, Johnston, Lee, & Lee-Flynn, 2013; Murray &
Johnston, 2006). In addition, the discovered relations are not
consistent across mothers and fathers, or measures of par-
enting (e.g., Chronis-Tuscano et al., 2008; Mokrova et al.,
2010).

Some studies have pointed to differences in inattentive
versus hyperactive-impulsive symptoms as an explanation
for the inconclusive links between positive parenting and
parent ADHD symptoms. For example, Lui et al. (2013)
reported that, for both mothers and fathers, more hyperac-
tive-impulsive, but not inattentive, symptoms predicted more
self-reported positive parenting. Similarly, Murray and
Johnston (2006) found that mothers with higher levels of
both types of symptoms reported more positive parenting
than mothers with only inattentive symptoms. Informant
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differences also have been implicated in the divergent results.
For example, in Chronis-Tuscano et al. (2008), although
mothers’ self-reported ADHD symptoms were negatively
related to both observed and self-reported positive parenting,
reports of the mothers’ ADHD symptoms provided by collat-
eral informants were positively associated with observed posi-
tive parenting. Notably, the links between mothers’ ADHD
and positive parenting found in both the Chronis-Tuscano et al.
and the Murray and Johnston studies occurred in samples of
exclusively children with ADHD, such that when mothers had
higher levels of ADHD symptoms, this reflected a greater
similarity of parent and child ADHD symptoms. In summary,
evidence is equivocal regarding the relations between parent
ADHD symptoms and positive parenting.

In 2007, Psychogiou and colleagues introduced the similar-
ity-fit hypothesis, such that parent ADHD symptoms, in the
presence of child ADHD, are proposed to be associated with
more positive parenting compared to when only the parent or
child has high levels of symptoms. Although such an interactive
effect would be consistent with the positive associations found
between parent ADHD and positive parenting in samples of
children with ADHD (e.g., Chronis-Tuscano et al., 2008;
Murray & Johnston, 2006), there have been few direct tests of
the interactive hypothesis. In two studies reported in
Psychogiou, Daley, Thompson, and Sonuga-Barke (2008),
interactions between mother and child ADHD symptoms were
associated with more positive parenting, indicating in some
cases similarity-fit and in other cases the absence of a negative
relation between child ADHD and positive parenting when both
the child and mother had ADHD symptoms, compared to when
only the child had a high level of ADHD. Griggs and Mikami
(2011) observed less critical and irritable behavior among
mothers with high ADHD symptoms when the child also had
ADHD, contrasted with no relation in families of control chil-
dren. In Psychogiou et al. (2007), the similarity-fit pattern
emerged only for self-reported negative parenting in mothers
and not for positive parenting. However, the interaction indi-
cated not that there was less negative parenting when the child
and mother had similar high levels of ADHD but rather that the
relation was nonsignificant and that child ADHD was linked
only to negative parenting in mothers with low levels of ADHD
symptoms. For fathers, the data were more suggestive of a
similarity-misfit pattern, with more negative parenting in the
presence of high levels of both father and child ADHD, as also
reported for parental inattentive symptoms and partner report
measures of parenting in a study by Wymbs, Wymbs, and
Dawson (2015).

In this study, we focus on parenting behaviors and atti-
tudes that reflect the mechanisms proposed to underlie a
beneficial or similarity-fit effect. Psychogiou et al. (2007,
2008) and Johnston et al. (2012) suggested several possible
benefits of high levels of parent ADHD symptoms in the
presence of child ADHD, including a match in parent and
child tempo that facilitates parental involvement and allows
for smoother interactions. Parent and child ADHD similarity

also may increase the parent’s ability to be empathic and to
take the perspective of the child, or to be more respectful of
the child’s autonomy and right to his or her own opinion.
Or, the parent’s own history and/or current impairments
associated with ADHD symptoms may lead to greater tol-
erance for the child’s difficulties.

We directly test the similarity-fit hypothesis for both
mothers and fathers by examining the interactive effects of
parent ADHD symptoms (inattentive and hyperactive-
impulsive symptoms tested separately) and child ADHD
diagnosis as predictors of parental attitudes and behaviors
indicative of tolerance of child misbehavior, ability to be
empathic and take the child’s perspective, respect for the
child’s autonomy, and positive/involved parenting. We
hypothesized that higher parent levels of ADHD symptoms
(particularly hyperactive-impulsive symptoms) would be
more strongly associated with positive parental attitudes
and behavior in families of children with ADHD than in
families of children without ADHD.

METHOD

Participants

Two-parent families of 5- to 13-year-old sons were
recruited. Families of children with ADHD (n = 110) were
recruited from specialty clinics, psychiatrists, and psychol-
ogists, with particular encouragement for parents with high
levels of ADHD symptoms to participate. Families of con-
trol children (n = 46) were recruited through community
advertisements and a registry of families interested in
research. We oversampled families of children with
ADHD to increase the occurrence of parent ADHD symp-
toms in the sample. Eligibility criteria required that both
parents participate and be sufficiently fluent in English in
order to complete the questionnaires and that children not
have intellectual or developmental disabilities. Divorced/
separated couples and stepparent families were included
(13.5% of sample) if both parents were willing and if the
noncustodial parent had regular contact with the child.
Adoptive parents constituted 3.8% of the sample.
Demographic information is provided in Table 1.

All children with ADHD had been diagnosed by a
mental health professional. This diagnosis was confirmed
using the following criteria. First, parents reported that the
child’s symptoms had an onset prior to age 12. Second,
teacher and parents completed the ADHD-IV Rating Scale
(DuPaul, Power, Anastopoulos, & Reid, 1998), a well-
validated measure, and indicated that the child often or
very often experienced at least six inattention and/or six
hyperactive-impulsive symptoms. On an additional item,
parents and teachers indicated that these symptoms often or
very often impaired the child’s ability to function at home
or school. Seventy of the 110 boys (64%) met all of these
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diagnostic criteria as rated by parents and teachers.
Twenty-one (19%) met all of the criteria according to
either parent or teacher, and in these cases the other rater
confirmed that the child either had the required number of
symptoms or was impaired. Finally, for 17% of the boys,
teacher reports were missing or not useful because the
teacher saw the child only when the child was on medica-
tion. For these boys, in addition to meeting full criteria on
parent ratings, some evidence of school impairment was
required (e.g., special class placement). Seventy-four of
the 110 children with ADHD (69%) were currently taking
medication for the disorder. Control children were eligible
if parents rated the child as having four or fewer inattentive
or hyperactive-impulsive symptoms on the ADHD-IV
Rating Scale and as not impaired.

Measures

Parent ADHD symptoms. Each parent completed the
Barkley Adult ADHD Rating Scale (Barkley, 2011).
Inattention and Hyperactive-Impulsive subscales have
good reliabilities, correlate significantly with other
measures of ADHD, and are useful for diagnostic
screening (Barkley, 2011). Internal consistencies for all
measures in this sample are show in Table 2.

Positive parental attitudes: Tolerance, empathy,
and encouragement of autonomy. To measure
tolerance of child misbehavior, each parent completed the
Child Rearing Inventory (CRI; Brestan, Eyberg, Algina,

Johnson, & Boggs, 2003). For each of 11 items, parents
first choose between two statements indicating intolerance
versus tolerance and then indicate whether the statement is
really true or sort of true of them. A sample item asks,
“When my child does something annoying, it bothers me
more than it would bother other parents” versus “… it
bothers me less than it would bother other parents.” This
measure has good reliability and does not correlate with
socioeconomic status (SES) or social desirability but does
correlate with parenting (Brestan et al., 2003).

Parent empathy for the child was measured using an adapta-
tion of the 14-item Interpersonal Reactivity Index (IRI; Davis,
1983; Geller & Johnston, 1995). The Emotional Concern and
Perspective Taking subscales were reworded and combined to
reflect parental empathy toward the child (e.g., “When I’m
upset with my child, I usually try to ‘put myself in his shoes’
for a while”). This measure has satisfactory reliability and
validity (Davis, 1983; Geller & Johnston, 1995).

To assess a parent’s ability to recognize his or her child’s
independence and grant autonomy, we used the Parental
Encouragement of Autonomy scale (PECA; Skinner,
Johnson, & Snyder, 2005). This 10-item measure includes
items such as “I encourage my child to express his feelings
even when they’re hard for me to hear.” The measure has
strong psychometric properties (Skinner et al., 2005).

Positive parenting behavior. The Alabama
Parenting Questionnaire (APQ; Shelton, Frick, & Wootton,
1996) measured each parent’s positive parenting. To avoid
rater bias, we used the child’s and the other parent’s report
of each parent’s parenting averaged across the combined

TABLE 1
Sample Demographic Characteristics

Families of Children With ADHDa Families of Control Childrenb
Group Difference

M SD Range M SD Range

Socioeconomic Statusc 46.63 11.66 20–66 53.14 11.26 29–93 t(154) = 3.21, p = .002
Mother Age (Years) 41.99 5.51 29–56 42.24 3.85 35–49 ns
Father Age (Years) 43.98 6.21 31–65 44.76 4.61 35–55 ns
Child Age (Months) 115.45 22.64 68.20–155.60 120.56 21.64 73.40–161.10 ns

% %
Family Type ns
Bio/Marriedd 79.1 91.3
Other 20.9 8.7
Ethnicity
Euro/N. America 70.9 41.3 χ2 = 12.69, p = .002
Asian/SE Asia 14.5 34.8
Other 14.5 23.9

Note: ADHD = attention deficit/hyperactivity disorder.
an = 110 couples.
bn = 46 couples.
cCalculated using the raw score from the Hollingshead Four-Factor Index of Social Status (Hollingshead, 1975). Higher scores indicate higher social status.
dMarried, biological parents of the child. Other category includes adoptive and stepparents, or biological parents who are divorced.
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Involvement and Positive Parenting subscales. The APQ
discriminates clinic-referred and nonproblem families and
has acceptable psychometrics (Shelton et al., 1996).

Child behavior problems. To control for the high
comorbidity of externalizing problems with child ADHD,
mothers and fathers completed the Child Behavior Checklist
(Achenbach & Rescorla, 2001). This widely used measure
has strong psychometric properties, and we averaged mother
and father raw scores on the Externalizing Problems scale.

Data Analysis Plan

We examined demographic differences between the families
of children with and without ADHD and report average levels
of child and parent characteristics for each of the two groups.
We calculated correlations among parent and child ADHD
symptoms and the parenting measures. To test whether the
parenting variables were related to parent or child ADHD

symptoms and their interaction, we conducted hierarchical
regressions. Our a priori hypotheses, combined with the diffi-
culty of detecting interactions in correlational research and
concerns of Type II error, supported the use of a liberal p < .10
for noting marginally significant interactions. For all regres-
sion models, we confirmed normality, linearity, homogeneity
of variance, and the absence of influential outliers.

RESULTS

Descriptive Analyses

Families of children with and without ADHD differed sig-
nificantly in SES and ethnicity but not in parent or child age
or family type (Table 1). Descriptive statistics for all symp-
tom and parenting variables are shown in Table 2. The
average raw CBCL externalizing score for children with
ADHD corresponds to a T score of approximately 63 and
for the control children to a T score at or below 50. The

TABLE 2
Descriptive Statistics for Parent and Child Variables

Families of Children With ADHDa Families of Control Childrenb

M SD Range M SD Range

No. of Child Symptomsc

Inattention 6.56 1.69 1–9 .45 .80 0–3.5
Hyperactive-Impulsive 5.16 2.36 0–9 .27 .56 0–2

Child Externalizing Problemsd 15.68 9.67 1–42 4.20 3.60 0–14
Parent Inattention Symptomse

Mother (α = .84) 1.62 .52 1.00–3.44 1.44 .28 1.00–2.11
Father (α = .83) 1.62 .49 1.00–3.22 1.49 .33 1.00–2.33

Parent Hyper-Impulsive Symptomsf

Mother (α = .76) 1.55 .45 1.00–2.98 1.43 .27 1.00–2.13
Father (α = .81) 1.66 .56 1.00–3.38 1.48 .32 1.00–2.48

Parent Tolerance of Child Misbehavior
Mother (α = .78) 1.03 .44 .00–2.27 1.01 .37 .27–1.64
Father (α = .76) 1.09 .41 .09–2.45 1.27 .43 .44–2.09

Parent Empathy
Mother (α = .71) 3.06 .44 1.92–3.86 2.93 .45 2.00–3.86
Father (α = .75) 2.70 .46 1.56–3.72 2.94 .55 1.79–4.00

Parental Encouragement of Child Autonomy
Mother (α = .82) 3.47 .35 2.50–4.00 3.55 .44 1.90–4.00
Father (α = .83) 3.33 .42 2.30–4.00 3.61 .31 3.00–4.00

Positive Parentingg

Mother (α child report = .82; father report = .83) 2.85 .46 1.10–4.00 2.96 .45 1.59–3.57
Father (α child report = .90; mother report = .86) 2.48 .55 1.00–3.74 2.67 .51 1.47–3.68

Note: ADHD = attention deficit/hyperactivity disorder.
an = 110 couples.
bn = 46 couples.
cNumber of symptoms endorsed as often or very often on the ADHD-IV RS. For children with ADHD, the number of symptoms is averaged across

mothers, fathers, and teachers. For control children, the number is averaged across mothers and fathers.
dAverage of mother and father raw scores on the Externalizing scale of the Child Behavior Checklist.
eAverage score on the Inattention subscale of the Barkley Adult ADHD Rating Scale. Scale ranges from 1 to 4.
fAverage score on the Hyperactive-Impulsive subscale of the Barkley Adult ADHD Rating Scale. Scale ranges from 1 to 4.
gAverage of reports by other parent and child on the Alabama Parenting Scale Positive Parenting and Parental Involvement subscales.
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average levels of parent ADHD symptoms would fall at
approximately the 50th to 75th percentile, with approxi-
mately 9% of mothers and 22% of fathers of controls and
33% of mothers and 34% of fathers of children with ADHD
above the 80th percentile, based on norms provided by
Barkley (2011). Average parenting measure scores indicated
reasonably low levels of tolerance for misbehavior but mod-
erately high levels of empathy, encouragement of child
autonomy, and positive parenting. Correlations among vari-
ables are shown in Table 3.

Testing Similarity-Fit for Parent and Child ADHD
Symptoms in Relation to Positive Parental Attitudes
and Behavior

Separate regression analyses (Table 4) were conducted for
mothers and fathers, using parent ADHD symptoms and the
child’s ADHD diagnostic status and their interaction, to
predict the positive parental attitude and parenting variables.
Parent ADHD scores were centered prior to forming the
interaction terms. At Step 1, the parent’s inattention and
hyperactive-impulsive symptoms and the child ADHD diag-
nostic status (0 = control; 1 = ADHD) were entered. Family
SES, ethnicity, child externalizing problems, and the other
parent’s ADHD symptoms were also entered at Step 1. At
Step 2, the interaction of child ADHD diagnosis with one of
the subscales of parent ADHD symptoms (either inattention
or hyperactive-impulsive) was entered. The model was then
repeated with the interaction of child ADHD diagnosis and
the other subscale of parent ADHD symptoms entered at
Step 2.1

Mothers. For tolerance of child misbehavior (CRI),
neither regression model was significant at either step. For
empathy (IRI), Step 1 was not significant, nor was the

interaction of child ADHD and mother hyperactive-
impulsive symptoms. However, the interaction of mother
inattention symptoms and child ADHD status did add
significantly to the model. Consistent with similarity-fit, in
control families, mothers with more inattention reported less
empathy. In contrast, when children had ADHD, mother
inattention was not associated with empathy, β = –.51,
95% confidence interval (CI) [–.87, –.21]; β = .14, 95%
CI [–.04, .32], respectively (Figure 1). For encouragement
of child autonomy (PECA), Step 1 was significant with
child externalizing problems and mother symptoms as
significant predictors (although the two symptom
dimensions were related in opposite directions, perhaps
reflecting suppression effects). Neither interaction term
added significantly to the model. For mothers’ positive
parenting (APQ), neither Step 1 nor the interaction of
mother hyperactive-impulsive symptoms and child ADHD
were significant. However, the interaction of mother
inattention symptoms and child ADHD diagnosis added
marginally significant variance to the model. In control
families, more mother inattention was marginally related to
less positive parenting, β = –.32, 95% CI [–.72, .03].
However in families of children with ADHD, mothers’
inattention was not related to positive parenting, β = .15,
95% CI [–.06, .35] (this interaction is not presented in a
figure but is similar to Figure 1). Mothers’ inattention
appears to dampen the negative relation between child
ADHD and positive parenting.

Fathers. For tolerance of child behavior (CRI), the
regression model was significant at Step 1 with child
externalizing problems and mother ADHD symptoms as
significant predictors, along with fathers’ hyperactive-
impulsive symptoms. The interaction of father inattention
and child ADHD was not significant, but the interaction of

TABLE 3
Correlations Between Parent and Child ADHD Symptoms and Parent Variables

Parent
Inattention
Symptoms

Parent Hyperactive-
Impulsive Symptoms

Child ADHD
Diagnosis

Parent Tolerance of
Child Misbehavior

Parent Encouragement
of Child Autonomy

Parent
Empathy

Positive
Parenting
Behavior

Parent Inattention — .53** .16† .09 −.04 −.02 .05
Parent Hyper-

Impulsive
.64** — .13 .07 .19* .11 −.01

Child ADHD
Diagnosis

.13 .17* — .01 −.09 .14† −.11

Parent Tolerance −.17* −.29** −.19* — .13 .30** .01
Parent Encourage

Child Autonomy
−.31** −.28** −.31** .18* — .56** .31**

Parent Empathy −.25** −.28** −.22** .32** .52** — .24**
Positive Parenting

Behavior
−.09 −.09 −.17* .17* .12 .21* —

Note: Mothers’ correlations reported above the diagonal and fathers’ reported below. ADHD = attention deficit/hyperactivity disorder.

*p < .05. **p < .01. †p < .10.
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TABLE 4
Regression Models Predicting Parental Attitudes and Parenting From Parent and Child ADHD Symptoms and Their Interaction

Mothers Fathers

R2 or Standardized Beta Significancea R2 or Standardized Beta Significance

Tolerance of Child Misbehavior
Step 1 R2= .03, F(7,148) = .72 NS R2= .19, F(7,146) = 5.02 p < .001
Family SES .08 NS .11 NS
Family Ethnicityb –.07 NS .13 NS
Child Externalizing –.11 NS –.25 –2.67, p = .008
Other Parent ADHD Symptoms .09 NS –.17 –2.20, p = .03
Child ADHDc .04 NS .07 NS
Parent Inattention Symptoms .09 NS .05 NS
Parent Hyper-Impul Symptoms –.01 NS –.22 –2.14, p = .03

Step 2d R2Chg< .001, F(1,147) = .05 NS R2Chg= .004, F(1,145) = .63 NS
Parent Inattention X Child ADHD .06 NS –.16 NS

Step 2d R2Chg= .001, F(1, 147) = .14 NS R2Chg= .02, F(1,145) = 3.22 p= .08
Parent Hyper-Impul X Child ADHD .09 NS –.40 –1.79, p = .08

Empathy
Step 1 R2= .07, F(7,144) = 1.51 NS R2= .16, F(7,144) = 4.04 p < .001
Family SES .03 NS .06 NS
Family Ethnicity –.10 NS –.12 NS
Child Externalizing –.15 NS –.20 –2.11, p = .04
Other Parent ADHD Symptoms .08 NS –.02 NS
Child ADHD .19 NS –.09 NS
Parent Inattention Symptoms –.12 NS –.13 NS
Parent Hyper-Impul Symptoms .11 NS –.14 NS

Step 2 R2Chg= .04, F(1,143)=6.39 p=.01 R2Chg= .02, F(1,143) = 3.16 p= .08
Parent Inattention X Child ADHD .62 2.53, p = .01 .34 1.78, p = .08

Step 2 R2Chg= .002, F(1,143) = .29 NS R2Chg= .03, F(1,143) = 6.03 p = .02
Parent Hyper-Impul X Child ADHD .12 NS .54 2.46, p = .02

Encouragement of Child Autonomy
Step 1 R2= .12, F(7,148)=2.93 p = .007 R2= .23, F(7,148) = 6.37 p < .001
Family SES –.09 NS –.08 NS
Family Ethnicity –.07 NS .04 NS
Child Externalizing –.25 –2.57, p = .01 –.26 –2.90, p = .004
Other Parent ADHD Symptoms .07 NS .08 NS
Child ADHD –.02 NS –.16 –1.73, p = .09
Parent Inattention Symptoms –.20 –2.16, p = .03 –.21 –2.19, p = .03
Parent Hyper-Impul Symptoms .27 2.89, p = .004 –.02

Step 2 R2Chg= .002, F(1,147) = .32 NS R2Chg < .001, F(1,147) =.07 NS
Parent Inattention X Child ADHD .14 NS –.05 NS

Step 2 R2Chg= .004, F(1,147) = .70, NS R2Chg= .02, F(1,147) = 3.80 p = .05
Parent Hyper-Impul X Child ADHD –.19 NS .41 1.95, p = .05

Positive Parenting Behavior
Step 1 R2= .03, F(7,148)=.67 NS R2= .07, F(7,148) = 1.57 NS
Family SES .08 NS .18 NS
Family Ethnicity –.05 NS .04 NS
Child Externalizing –.02 NS –.06 NS
Other Parent ADHD Symptoms –.07 NS .02 NS
Child ADHD –.09 NS –.07 NS
Parent Inattention Symptoms –.02 NS –.06 NS
Parent Hyper-Impul Symptoms .05 NS .02 NS

Step 2 R2Chg= .02, F(1,147)=3.01 p= .09 R2Chg= .006, F(1,147) =.97 NS
Parent Inattention X Child ADHD .44 1.74, p = .09 –.20 NS

Step 2 R2Chg= .004, F(1,147)=.65 NS R2Chg= .002, F(1,147) =.37 NS
Parent Hyper-Impul X Child ADHD .19 NS –.14 NS

Note: We also examined interactions of parent ADHD symptoms and child externalizing behaviors and none were significant. In addition, models
controlling for parental depression and child medications status did not change the pattern of results. ADHD = attention deficit/hyperactivity disorder; NS = p >
.10; SES = socioeconomic status; Impul = impulsive.

at-values precede p-values for the testing of individual standardized betas.
bFamily Ethnicity coded as 1 = European/North American, 2 = Other.
cChild Diagnostic Status coded as 0 = control, 1 = ADHD.
dEach of the interaction terms were tested at Step 2 in separate models.
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father hyperactive-impulsive symptoms and child ADHD
did add marginally significant variance. Contrary to a
similarity-fit hypothesis, higher levels of fathers’
hyperactive-impulsive symptoms were associated with less
tolerance among fathers of children with ADHD, but there
was no association among fathers of control children,
β = –.31, 95% CI [–.50, –.13]; β = .07, 95% CI [–.30,
.55], respectively (Figure 2). For empathy (IRI), Step 1
was significant with child externalizing problems as a
significant predictor. The interaction of father inattention

symptoms and child ADHD status added marginally
significant variance. For fathers of control children, more
inattention was associated with lower levels of empathy,
whereas no such relation was observed for fathers of
children with ADHD, β = –.39, 95% CI [–.78, –.07];
β = –.07, 95% CI [–.27, .11], respectively (this interaction
is not presented in a figure but is similar in pattern to
Figure 3). The interaction of father hyperactive-impulsive
symptoms and child ADHD also added significant variance
at Step 2. Although hyperactive-impulsive symptoms were

FIGURE 1 Child ADHD as a moderator of mother inattention symptoms and maternal empathy.

FIGURE 2 Child ADHD as a moderator of father hyperactive/impulsive symptoms and paternal tolerance of child misbehavior.
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inversely associated with empathy in control families, this
relation was not significant for fathers of children with
ADHD, β = –.56, 95% CI [–.99, –.23]; β = –.03, 95% CI
[–.24, .19], respectively (Figure 3). Greater father symptoms,
in the presence of child ADHD, prevented the negative
relation between parent symptoms and empathy seen in
control families. For encouragement of child autonomy
(PECA), Step 1 was significant with child externalizing
problems and father inattention as significant predictors.
The interaction of child ADHD and father inattention
symptoms was not significant, but the interaction of child
ADHD and father hyperactive-impulsive symptoms was.
More father hyperactive-impulsive symptoms were
associated with lower levels of encouragement of
autonomy in control families, but no significant relation
existed for fathers of children with ADHD, β = –.43, 95%
CI [–.71, –.13]; β = –.02, 95% CI [–.24, .19], respectively.
Again, this suggests a buffering effect. For fathers’ positive
parenting, Step 1 was not significant and neither interaction
added significant variance.

DISCUSSION

We found modest support for the similarity-fit hypothesis.
Across the parenting measures and dimensions of parent
ADHD symptoms, two of the eight interactions for mothers
and four of eight for fathers were significant at p = .10 or
better. Of these, only one was inconsistent with the similar-
ity-fit interpretation. However, the interactions did not sup-
port an outright advantage to the pairing of high parent and
child ADHD symptoms but rather were suggestive of a

buffering or attenuation of the disadvantages of parental
ADHD symptoms in the presence of child ADHD.

The ability to be empathic with the child was the most
consistently linked to the interaction of parent and child
ADHD. Parents with fewer ADHD symptoms were less
empathic if their child had ADHD than when the child did
not have ADHD, but parents with more ADHD symptoms
retained the same level of empathy regardless of the child’s
ADHD status. So, although the parents’ experiences with
their own ADHD difficulties didn’t increase levels of empa-
thy beyond those of control parents, these experiences did
seem to protect or buffer parents’ empathy from the poten-
tial ill effects of child ADHD.

Although there were no interactive effects, consistent with
Lui et al. (2013), mother hyperactive-impulsive symptoms
were positively related to encouragement of the child’s auton-
omy, independent of child ADHD status. This suggests a
benefit of hyperactive-impulsive symptoms in mothers (e.g.,
perhaps greater interpersonal openness). For fathers, inatten-
tion symptoms were associated with reduced encouragement
of autonomy across all families, but hyperactive-impulsive
symptoms combined with child ADHD resulted in a non-
significant association, or a buffering effect. In contrast to
fathers with fewer hyperactive-impulsive symptoms, for
fathers with more hyperactive-impulsive symptoms, child
ADHD status was not linked to their encouragement of the
child’s independence. Perhaps fathers with more hyperactive-
impulsive symptoms recognize similarities in their own
symptoms and those of their sons, which allows them to
feel comfortable granting the child independence while
fathers with lower levels of symptoms act protectively in
response to the difficulties of children with ADHD.

FIGURE 3 Child ADHD as a moderator of father hyperactive/impulsive symptoms and paternal empathy.
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Tolerance of child misbehavior was not associated with
mother symptoms, and for fathers, this measure was the
only one to suggest similarity misfit. In addition, consistent
with the stressful impact of child behavior problems and
spousal ADHD (e.g., Minde et al., 2003), fathers’ tolerance
was lower when children had externalizing problems and
mothers had more ADHD symptoms. We speculate that our
use of the CRI (Brestan et al., 2003), which more directly
measures parental annoyance rather than tolerance of beha-
viors specific to children with ADHD, may have contributed
to this different pattern of results.

Although observational measures would be useful in future
studies (e.g., to rule out the possibility of a positive bias in self-
reports of parents with ADHD symptoms), our results are not
entirely accounted for by the use of self-report measures. Father
and child reports of mothers’ positive behavior also were pre-
dicted by an interaction of mother inattention symptoms and
child ADHD. Specifically, the negative relation between child
ADHD and positive parenting seen in mothers with low levels
of inattention was not found in mothers with more inattention,
again suggesting a buffering or protective effect.

Our results confirm the importance of considering the
two dimensions of parent ADHD symptoms separately. For
fathers, our results are consistent with studies suggesting
that hyperactive-impulsive symptoms are those most likely
to confer parenting benefits (e.g., Lui et al., 2013; Murray &
Johnston, 2006). Because we included only boys, the gender
match between fathers and sons may have made it easier for
fathers than for mothers to identify and empathize with the
more gender-congruent higher levels of activity or restless-
ness. Including both sons and daughters in future studies
would allow the match of parent and child ADHD symp-
toms to be separated from the influence of gender matching.
Our findings for mothers are more in line with Wymbs et al.
(2015), showing that inattentive symptoms interacted with
child ADHD. This is consistent with inattention symptoms
being most prominent in adult women’s presentation of
ADHD (Williamson & Johnston, 2015).

Limitations and Conclusion

Our liberal significance level elevates the possibility of Type
I error in our findings, calls for caution in interpretation, and
necessitates replication in future studies. We also acknowl-
edge the small amounts of variance accounted for by the
Parent × Child Symptom interactions, and the clinical utility
of these effects is not yet clear.

To enhance comparability to previous studies and gener-
alizability to families of children diagnosed with ADHD
whose parents may be impaired at subdiagnostic symptom
levels, we used a categorical diagnostic approach to recruit-
ing and measuring child ADHD but assessed parent ADHD
symptoms dimensionally, and we overrecruited families of
ADHD children to increase the range of parental ADHD
symptoms. Future research examining parental ADHD

diagnostically and/or considering ADHD symptoms dimen-
sionally in children and including larger groups of
nonADHD children would be useful. Similarly, genetically
informed and longitudinal designs would permit a fuller
examination of these interactions, accounting for child
effects (including the effects of medication).

Our sample was relatively advantaged, with most
families of middle to upper middle class, and all with
two parents involved in the child’s upbringing and willing
to participate together in the research. Whether the find-
ings would extend to families from more disadvantaged
or diverse backgrounds or where parents (especially
fathers) were less involved in parenting remains to be
tested.

In conclusion, our findings suggest value in a
strength-based approach to understanding parenting in
families with ADHD. Although parent ADHD symptoms
are clearly linked to parenting difficulties (e.g., Johnston
et al., 2012), our results encourage the need for a
broader perspective that also recognizes the potential
advantages of these symptoms. Although we found evi-
dence of child ADHD being associated with diminished
positive parenting among parents with low levels of their
own ADHD symptoms, child ADHD was not linked to
these problems in parents with higher levels of ADHD
symptoms. We suggest that ADHD symptoms in parents
may protect them from the typical negative relations
between child ADHD and positive aspects of parenting.
This buffering effect may provide a foundation on which
to modify parenting interventions not only to capitalize
on the fact that parents with high levels of ADHD
appear to be less affected by child ADHD than parents
who do not themselves have ADHD symptoms but also
to provide services in a manner more appealing to par-
ents who themselves struggle with ADHD.
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