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abstract

Background: Attention-Deficit/Hyperactivity Disorder (ADHD) is a neurodevelopmental condition that affects not only individuals diagnosed with it but also their families. Increasing evidence suggests that parental ADHD may significantly influence children’s developmental, behavioural, and psychological outcomes. However, UK-focused synthesis of this relationship remains limited.
Aim: This dissertation aimed to investigate the effects of parental ADHD on children’s developmental, behavioural, and psychological outcomes within UK contexts.
Method: A structured literature review was conducted using UK-based longitudinal, cohort, clinical, genetic, and intervention studies published within the last decade. Ten studies were selected and analysed using thematic analysis to identify key patterns across developmental, behavioural, psychological, and family-related outcomes.
Results: Findings indicate that parental ADHD is associated with poorer child developmental and cognitive outcomes, including reduced academic achievement and impaired executive functioning. Behaviourally, children exposed to parental ADHD showed higher levels of hyperactivity, conduct problems, and social difficulties. Psychologically, increased risks of anxiety, depression, and emotional dysregulation were consistently reported. Family environment factors such as household chaos, caregiver burden, and reduced parenting effectiveness were identified as key mediators of outcomes.
Conclusion: The review demonstrates that parental ADHD has significant intergenerational effects on children’s developmental, behavioural, and psychological well-being. A combined genetic and environmental mechanism appears to drive these outcomes, highlighting the importance of early identification and family-focused interventions.
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Chapter 1

INTRODUCTION
1,389 words
Attention-Deficit/Hyperactivity Disorder (ADHD) is widely recognised as a neurodevelopmental condition characterised by persistent patterns of inattention, impulsivity, and hyperactivity that interfere with daily functioning and development (Reichert et al., 2025). Historically conceptualised as a childhood disorder, ADHD is now understood to persist into adulthood for a significant proportion of individuals, affecting occupational functioning, interpersonal relationships, and emotional regulation (Christiansen et al., 2019). As diagnostic recognition of adult ADHD increases, attention has shifted towards understanding its broader social and familial implications (Ahçi et al., 2022). 

One area that warrants further exploration is the influence of parental ADHD on children’s developmental, behavioural and psychological outcomes, particularly within the United Kingdom (UK) context (Kam, 2024). Parenting requires sustained attention, emotional regulation, consistency and organisational capacity. These domains often present challenges for adults with ADHD, potentially shaping parenting practices and the family environment (Ahçi et al., 2022). Emerging research suggests that parental ADHD may be associated with inconsistent discipline, heightened parental stress and reduced emotional responsiveness, all of which can influence children’s developmental trajectories (Carr-Fanning and McGuckin, 2022). Given that ADHD is strongly heritable and that environmental factors significantly contribute to child development, understanding the intergenerational impact of ADHD is critical (Zheng et al., 2020).

This research investigates how parental ADHD influences children’s developmental milestones, behavioural patterns, and psychological wellbeing in the UK. By examining this issue within a UK-specific public health and socio-cultural framework, the study seeks to contribute to an evidence base that remains comparatively underdeveloped despite growing clinical and societal recognition of adult ADHD (Herrerías, 2025).

1.1 Background and Context

ADHD affects an estimated 3–5% of the UK population, although prevalence estimates vary due to underdiagnosis, particularly among adults (NHS England, 2025). Recent reports indicate a substantial rise in adult diagnoses, with a 13.9% increase attributed to improved awareness and access to assessment services (NHS England, 2025). Historically, adult ADHD has been overlooked, leading to gaps in service provision and delayed recognition of the condition’s long-term impact on family life.

Adults with ADHD frequently report difficulties with executive functioning, emotional regulation, time management and organisational skills. These characteristics can directly affect parenting practices (Christiansen et al., 2019). For example, impaired attentional control may hinder consistent supervision, while emotional dysregulation may contribute to reactive or inconsistent disciplinary strategies (Ahçi et al., 2022). Furthermore, elevated stress levels associated with unmanaged ADHD symptoms may affect parental responsiveness and sensitivity to children’s emotional needs (Carr-Fanning and McGuckin, 2022).

The family environment plays a crucial role in shaping children’s cognitive, emotional, and behavioural development. Secure attachment, consistent routines and emotionally responsive caregiving are associated with positive developmental outcomes (Herrerías, 2025). Conversely, inconsistent parenting practices and high household stress are linked to behavioural difficulties and emotional dysregulation in children. In this context, parental ADHD may represent a significant but under-recognised influence on children’s developmental pathways.

1.2 Current State of Knowledge

International research increasingly recognises the intergenerational nature of ADHD. Genetic studies indicate that children of parents with ADHD are 70% to 80% more likely to develop the condition themselves, reflecting strong heritable components (Zheng et al., 2020). However, genetic transmission alone does not fully account for developmental outcomes. Environmental factors, including parenting style, household organisation, and emotional climate, also contribute substantially to child wellbeing (Smit et al., 2021).
Empirical studies have linked parental ADHD with higher levels of inconsistent discipline, lower monitoring, and reduced positive reinforcement (Young et al., 2021). These parenting patterns have been associated with increased externalising behaviours, such as hyperactivity and oppositional conduct, as well as internalising symptoms, including anxiety and low self-esteem in children. Additionally, untreated parental ADHD may exacerbate family stress, further compounding risks for adverse developmental outcomes (Kosheleff et al., 2023).

Despite growing international evidence, UK-based research in this area remains limited (Herrerías, 2025). Much of the existing literature originates from North America and other European contexts, where healthcare systems, diagnostic practices, and social support structures differ from those in the UK. The National Health Service (NHS) operates within a publicly funded model, and pathways to ADHD assessment and intervention may vary significantly from private or insurance-based systems (Young et al., 2021). These contextual differences may influence access to treatment, parental support, and early intervention services.

Consequently, there is a clear need to examine the influence of parental ADHD within the specific socio-cultural and healthcare framework of the UK. Understanding how parental ADHD interacts with local service provision, educational systems, and social expectations is essential for informing targeted interventions and public health strategies.

1.3 Focus and Scope of the Study

This dissertation narrows its focus to the developmental, behavioural and psychological outcomes of children whose parents have been diagnosed with ADHD in the UK. Developmental outcomes refer to children’s attainment of cognitive and developmental milestones, including attention regulation, language acquisition and executive functioning skills (Dong et al, 2023). Behavioural outcomes encompass patterns such as hyperactivity, impulsivity, oppositional behaviour and social interaction difficulties. Psychological outcomes include emotional regulation, anxiety, mood disturbances and overall mental wellbeing (Robinson et al, 2024).

The study concentrates on families residing in the UK and considers parental ADHD as a diagnosed condition (Dong et al, 2023). While acknowledging the genetic predisposition associated with ADHD, this research emphasises the interaction between parental symptomatology and environmental influences, particularly parenting practices and family dynamics (Yam-Ubon and Thongseiratch, 2023). The scope does not extend to cross-national comparisons but instead aims to generate insights relevant to UK policy, healthcare provision and early intervention frameworks.
By focusing on both developmental and psychosocial dimensions, the research adopts a holistic perspective on child outcomes. It recognises that cognitive growth, behavioural regulation and emotional well-being are interconnected domains shaped by familial and environmental factors (Robinson et al, 2024).
1.4 Significance and Relevance

The significance of this research lies in its potential contribution to public health planning, early intervention strategies and mental health literacy in the UK. As adult ADHD diagnoses increase (NHS England, 2025), understanding the broader familial implications becomes increasingly important. Early identification of families at risk may facilitate timely support, including parenting interventions and targeted psychological services.

Moreover, examining parental ADHD within a UK framework addresses an identified gap in the literature (Herrerías, 2025). Findings could inform NHS service development, educational policy and community-based support systems. By highlighting the interplay between parental neurodevelopmental conditions and child outcomes, the research also contributes to reducing stigma and promoting informed discourse around ADHD as a lifespan condition (Kosheleff et al., 2023).

In addition, this study engages with broader debates concerning the relative contributions of genetic and environmental influences in child development. While heritability rates for ADHD are substantial (Zheng et al., 2020), environmental mediators such as parenting practices and family stress remain crucial determinants of child wellbeing (Smit et al., 2021). Exploring these dynamics within the UK context enhances understanding of how systemic factors, including healthcare accessibility and social support structures, intersect with family-level processes.

1.5 Overview of the Dissertation Structure

This dissertation is organised into six chapters that collectively examine the influence of parental ADHD on children’s developmental, behavioural, and psychological outcomes in the UK. Chapter 2 critically reviews existing literature, analysing theoretical perspectives and empirical evidence while identifying gaps in UK-based research. Chapter 3 outlines the research methodology, including design, sampling, data collection, analysis procedures, and ethical considerations. Chapter 4 presents the study’s findings, structured around the research objectives and key developmental, behavioural, and psychological themes. Chapter 5 discusses these findings in relation to existing scholarship and considers their implications for theory, practice, and UK public health services. Chapter 6 provides the conclusion and recommendations, summarising the key findings, evaluating how the research question has been addressed, and offering practical and policy-focused recommendations alongside directions for future research. Together, these chapters provide a coherent and systematic investigation of intergenerational ADHD within a UK context.

AIM AND OBJECTIVES
Aim

To investigate the effects of parental ADHD on children’s development, behaviour and mental health outcomes in the UK

Objectives

1. To examine the relationship between parental ADHD and children’s developmental milestones and cognitive growth in the UK

2. To explore the impact of parental ADHD on children’s behavioural patterns and social interactions in the UK

3. To assess the psychological and emotional well-being of children with parents diagnosed with ADHD in the UK

Research Question

How does diagnosed parental ADHD influence the developmental, behavioural and psychological outcomes of their children in the UK?

Chapter 2
LITERATURE REVIEW
4305 words
This chapter critically examines existing literature on the impact of parental Attention-Deficit/Hyperactivity Disorder (ADHD) on children’s developmental, behavioural, and psychological outcomes, with a focus on the UK context. The review synthesises empirical findings, identifies gaps in the literature, and establishes a theoretical framework to guide the study. ADHD is widely recognised as a neurodevelopmental disorder characterised by persistent patterns of inattention, hyperactivity, and impulsivity, which can significantly influence parenting practices and family dynamics.

While a substantial body of research has explored ADHD in children, comparatively less attention has been paid to the implications of parental ADHD on child outcomes. This chapter addresses that gap by analysing existing studies and evaluating how parental ADHD may shape children’s developmental trajectories, behaviour, and emotional well-being.

2.1 Overview of ADHD and Its Intergenerational Nature

Attention-Deficit/Hyperactivity Disorder (ADHD) is widely recognised as a highly heritable neurodevelopmental condition, with genetic research estimating heritability rates of approximately 70–80%. This high degree of heritability indicates that children of parents with ADHD are at a substantially increased risk of developing the disorder themselves (Kleppesto et al, 2024). However, the intergenerational transmission of ADHD is not solely explained by genetic factors. Increasingly, researchers emphasise the role of environmental and relational influences in shaping child outcomes (Içen, 2025). For instance, parental ADHD symptoms, such as inattention, impulsivity, and emotional dysregulation, can affect parenting practices, family routines, and the overall home environment (Pingault et al, 2023). These factors may contribute to developmental and behavioural challenges in children, either independently or in interaction with genetic predispositions. As a result, ADHD is now understood within a biopsychosocial framework, where both inherited vulnerabilities and environmental conditions jointly influence developmental trajectories (Içen, 2025).

Over the past few decades, research on parental ADHD and its impact on children has expanded significantly, particularly in high-income countries such as the UK, where improved diagnostic practices and greater awareness have facilitated more family-focused studies (Kleppesto et al, 2024). Much of this research employs quantitative methodologies, including longitudinal cohort studies, clinical evaluations, and standardised behavioural assessments, enabling the examination of developmental patterns over time. In addition, qualitative studies have provided valuable insights into the lived experiences of families affected by ADHD, highlighting the complexities of parenting and family dynamics (Pingault et al, 2023). Despite these advancements, the literature remains somewhat fragmented, with inconsistencies in research design, sample characteristics, and outcome measures. This variability makes it difficult to draw definitive conclusions (Içen, 2025). It underscores the need for more integrated and methodologically robust research that captures the multifaceted nature of parental ADHD and its impact on children across developmental, behavioural, and psychological domains (Kleppesto et al, 2024).

2.2 Parental ADHD and Children’s Developmental Outcomes

2.2.1 Cognitive Development and Academic Achievement

A substantial body of literature suggests that parental ADHD is associated with delays in children’s cognitive development and academic performance. Children of parents diagnosed with ADHD frequently demonstrate impairments in attention regulation, executive functioning, and working memory, all of which are essential for successful learning and academic engagement (Condo et al, 2022). These cognitive difficulties are often evident from early childhood and may persist into later stages of education, thereby increasing the risk of long-term academic underachievement (Tsantilas et al, 2022). Research conducted in the UK and comparable contexts indicates that such children are more likely to experience delayed language acquisition, reduced academic attainment, and poor school readiness, which can collectively hinder their educational progression (Musabelliu et al, 2022).

One key explanation for these outcomes lies in the challenges that parents with ADHD may face in providing consistent cognitive stimulation and structured learning environments (Condo et al, 2022). ADHD-related symptoms such as disorganisation, forgetfulness, and difficulty maintaining routines can result in irregular daily schedules, which are crucial for fostering early cognitive development (Musabelliu et al, 2022). For instance, inconsistent bedtime routines, limited engagement in educational activities, and reduced parental involvement in schoolwork may negatively affect a child’s ability to develop foundational skills (Musabelliu et al, 2022). Nevertheless, the literature also highlights that these outcomes are not inevitable (Condo et al, 2022). Several studies suggest that the presence of supportive structures, such as targeted educational interventions, extended family involvement, and access to external resources, can significantly mitigate these negative effects (Tsantilas et al, 2022). This underscores the importance of environmental influences in shaping developmental trajectories alongside genetic predispositions.

2.2.2 Developmental Milestones

In addition to cognitive development, parental ADHD has been linked to delays in children’s attainment of key developmental milestones, particularly during early childhood (Hannigan et al, 2023). These delays may manifest in areas such as motor skills, language acquisition, and social-emotional development. For example, children may exhibit slower progression in speech development or difficulties in acquiring age-appropriate social competencies, which can affect their readiness for formal education and peer interaction (Hannigan et al, 2023). Such delays are often attributed to both inherited vulnerabilities and environmental factors, including inconsistent parenting practices and reduced opportunities for structured developmental activities (Statham et al, 2026).

However, the evidence regarding developmental delays is not entirely consistent across studies. Some longitudinal research indicates that when controlling for confounding variables such as socioeconomic status, parental education, and access to resources, the differences in developmental outcomes between children of parents with and without ADHD become less pronounced (Statham et al, 2026). This suggests that the observed delays may not be solely attributable to parental ADHD but rather to a complex interplay of multiple risk factors (Hannigan et al, 2023). Consequently, a key limitation within the literature is the difficulty in isolating the specific impact of parental ADHD from broader contextual influences. This highlights the need for more rigorous and controlled studies to better understand the distinct contribution of parental ADHD to children’s developmental outcomes (Statham et al, 2026).

2.3 Impact on Children’s Behavioural Patterns and Social Functioning

2.3.1 Externalising Behaviours

One of the most robust findings in the literature is the strong association between parental ADHD and increased externalising behaviours in children. These behaviours typically include aggression, defiance, hyperactivity, and conduct-related problems, which can significantly disrupt both home and school environments (Melegari et al, 2022). Children exposed to parental ADHD may be more likely to exhibit such behaviours due to a combination of genetic susceptibility and environmental modelling (Hsu et al, 2022). Social learning processes suggest that children may imitate impulsive, inattentive, or dysregulated behaviours observed in their parents, thereby reinforcing maladaptive behavioural patterns (Long et al, 2024).

Furthermore, parenting practices commonly associated with ADHD, such as inconsistent discipline, reduced monitoring, and difficulties in maintaining boundaries, can exacerbate these behavioural issues (Melegari et al, 2022). Inconsistent responses to children’s behaviour may lead to confusion and reinforce negative actions, ultimately contributing to the development of persistent behavioural problems (Hsu et al, 2022). Research within the UK context has also demonstrated that children of parents with ADHD are more frequently referred for behavioural interventions and are at an increased risk of school exclusion (Melegari et al, 2022). These findings highlight not only the individual impact on children but also the broader educational and societal implications, emphasising the importance of early identification and intervention (Hsu et al, 2022).

2.3.2 Social Relationships and Peer Interaction

Parental ADHD can also have significant implications for children’s social functioning and peer relationships. Studies indicate that children of parents with ADHD often face challenges in forming and maintaining friendships, interpreting social cues, and regulating their emotions within social contexts (Uchida et al, 2023). These difficulties may stem from both inherited traits, such as impulsivity and inattention, and environmental influences, including limited parental guidance in navigating social situations (Veesar et al, 2024). As a result, children may struggle to develop the social competence necessary for positive peer interactions, potentially leading to social isolation or conflict (Smit et al, 2022).

Additionally, the home environment plays a critical role in shaping social development. Households characterised by disorganisation, inconsistency, or high levels of stress may provide fewer opportunities for children to learn and practice appropriate social behaviours (Uchida et al, 2023). For instance, reduced participation in structured activities or limited parental involvement in social learning can hinder the development of interpersonal skills (Smit et al, 2022). Nevertheless, the literature also acknowledges the presence of resilience among some children (Veesar et al, 2024). Those who receive adequate support from schools, peers, or community programmes often demonstrate improved social outcomes (Smit et al, 2022). This suggests that targeted interventions aimed at enhancing social skills and providing stable support systems can be effective in mitigating the negative effects associated with parental ADHD.Bottom of Form
2.4 Psychological and Emotional Outcomes

2.4.1 Emotional Regulation and Mental Health

Children of parents with ADHD are at a heightened risk of experiencing a range of psychological and emotional difficulties. These commonly include anxiety, depression, low self-esteem, and challenges with emotional regulation (Leitch et al, 2019). Such outcomes are often linked to the broader family environment, where inconsistent parenting, reduced emotional availability, and elevated stress levels may contribute to emotional instability (Leitch et al, 2019). For example, parents with ADHD may struggle to respond consistently to their children’s emotional needs, which can lead to confusion, insecurity, and difficulties in managing emotions effectively (Zhao et al, 2019).

Research conducted in the UK has highlighted the significant role of family dynamics in shaping children’s mental health outcomes (Zhao et al, 2019). Households affected by ADHD are often characterised by higher levels of conflict, disorganisation, and unpredictability, all of which can contribute to a stressful environment for children (Spinelli et al, 2020). Over time, prolonged exposure to such conditions may increase vulnerability to internalising disorders and negatively impact overall psychological well-being (Leitch et al, 2019). However, it is important to recognise that these outcomes are not universal, and individual differences, as well as external support systems, can influence the extent to which children are affected (Spinelli et al, 2020).

2.4.2 Attachment and Parent-Child Relationships

Attachment theory provides a valuable framework for understanding how parental ADHD may influence children’s emotional development and relationships (Wylock et al, 2023). Secure attachment is typically formed through consistent, responsive, and emotionally available caregiving (Wylock et al, 2023). However, symptoms associated with ADHD, such as inattention, impulsivity, and emotional dysregulation, may interfere with a parent’s ability to provide stable and responsive care (Al‐Yagon, 2018). As a result, children of parents with ADHD may be more likely to develop insecure or disorganised attachment styles, which are associated with long-term psychological and relational difficulties (Al‐Yagon, 2018).

Despite these challenges, the relationship between parental ADHD and attachment outcomes is complex and not uniformly negative (Al‐Yagon, 2018).  Some parents with ADHD can develop effective coping strategies, seek support, and maintain strong emotional bonds with their children (Wylock et al, 2023). This suggests that ADHD does not inevitably result in impaired parent-child relationships. Instead, the quality of attachment is influenced by a range of factors, including parental self-awareness, access to support, and the presence of protective influences within the family environment (Al‐Yagon, 2018).

2.5 Parenting Practices and Family Environment

2.5.1 Parenting Style

Parental ADHD has been consistently associated with variations in parenting style, which can have significant implications for children’s development (El-Deen et al, 2021). Research suggests that parents with ADHD may be more likely to exhibit inconsistent discipline, reduced supervision, and higher levels of stress and frustration in their parenting practices (El-Deen et al, 2021). These challenges can contribute to a less structured and predictable home environment, which may be particularly problematic for children who rely on routine and stability for optimal development (Bhide et al, 2019). Inconsistent parenting can also undermine the development of appropriate behavioural boundaries, increasing the likelihood of behavioural difficulties in children (Park et al, 2017).

However, it is important to adopt a balanced perspective when considering the impact of parental ADHD on parenting. ADHD does not inherently result in ineffective parenting, and many individuals with ADHD demonstrate strengths such as creativity, empathy, and adaptability (El-Deen et al, 2021). These qualities can positively influence parenting practices and contribute to supportive and nurturing family environments. Therefore, it is essential to recognise both the challenges and strengths associated with parental ADHD, rather than adopting a solely deficit-based approach (Bhide et al, 2019).

2.5.2 Socioeconomic and Contextual Factors

The impact of parental ADHD on children’s outcomes is significantly shaped by broader socioeconomic and contextual factors (Markham and Spencer, 2022). Elements such as income level, access to healthcare, educational resources, and social support systems play a crucial role in moderating the effects of ADHD within the family (Rowland et al, 2018). In the UK, disparities in access to mental health services and support provisions can exacerbate the difficulties faced by families affected by ADHD, particularly among disadvantaged populations (Markham and Spencer, 2022).

Research indicates that families with greater access to resources, including therapeutic interventions, educational support, and community services, are better equipped to manage the challenges associated with ADHD (Rowland et al, 2018). These resources can provide parents with strategies to improve organisation, consistency, and emotional responsiveness, thereby enhancing outcomes for their children (Markham and Spencer, 2022). Consequently, the literature highlights the importance of policy-level interventions aimed at improving access to support services and reducing inequalities (Rowland et al, 2018). Addressing these contextual factors is essential for developing a more comprehensive understanding of the impact of parental ADHD and for promoting positive outcomes for affected families (Markham and Spencer, 2022).

2.6 Theoretical Framework

2.6.1 Transtheoretical Model (Stages of Change)

The Transtheoretical Model (TTM), developed by Prochaska and DiClemente, is a widely used framework in public health and social care that explains how individuals progress through stages when modifying behaviour. The model identifies five key stages: precontemplation, contemplation, preparation, action, and maintenance. In the context of parental ADHD, this model is particularly useful for understanding how parents recognise and respond to their symptoms, as well as their engagement with treatment and parenting interventions (Lindsey, 2024). For example, some parents with ADHD may initially be unaware of how their symptoms affect their parenting (precontemplation), while others may begin to acknowledge challenges and consider seeking support (contemplation). Progression through these stages can influence the consistency and effectiveness of parenting practices, which in turn impacts children’s developmental and behavioural outcomes (Cunningham, 2022).

Furthermore, the Transtheoretical Model highlights the importance of tailored interventions that correspond to an individual’s stage of change. In public health and social care settings, this approach can be applied to support parents with ADHD in developing more structured routines, improving emotional regulation, and adopting effective parenting strategies (Cunningham, 2022). For instance, parents in the preparation or action stages may benefit from targeted programmes such as parenting skills training or cognitive behavioural therapy. Additionally, the maintenance stage emphasises the need for ongoing support to sustain positive behavioural changes over time. This is particularly relevant given the chronic nature of ADHD, which often requires long-term management (Lindsey, 2024). By applying TTM, this study acknowledges that behavioural change is a gradual and dynamic process and that improving parental functioning can lead to more positive developmental, behavioural, and psychological outcomes for children (Mutti, 2020).

2.6.2 Attachment Theory

Attachment theory provides a valuable framework for understanding the emotional and psychological impact of parental ADHD on children. Originally developed by John Bowlby, this theory emphasises the importance of early relationships between children and their primary caregivers in shaping emotional security and social development (Storebø et al, 2016). Secure attachment is typically formed when caregivers are consistently responsive, emotionally available, and sensitive to a child’s needs. However, parents with ADHD may experience difficulties such as inattention, impulsivity, and emotional dysregulation, which can interfere with their ability to provide consistent and responsive caregiving (Sempio et al, 2016). As a result, children may develop insecure or disorganised attachment styles, which are associated with increased risks of anxiety, behavioural problems, and difficulties in forming stable relationships later in life (Storebø et al, 2016).

Furthermore, attachment theory highlights how early relational experiences influence long-term psychological outcomes. In households where parental ADHD contributes to inconsistency, unpredictability, or emotional unavailability, children may struggle to develop a sense of safety and trust (Zoric et al, 2025). This can affect their emotional regulation and coping mechanisms, making them more vulnerable to stress and mental health issues. However, attachment theory also acknowledges the potential for resilience (Zoric et al, 2025). With appropriate interventions, such as parental support programmes and therapeutic guidance, caregivers with ADHD can improve their responsiveness and strengthen attachment bonds. Therefore, this theory is highly relevant to the present study as it explains how parental ADHD may indirectly influence children’s psychological and emotional outcomes through the quality of parent-child relationships (Storebø et al, 2016).

2.6.3 Social Learning Theory

Social learning theory, developed by Albert Bandura, offers another important perspective for understanding how parental ADHD may influence children’s behavioural outcomes. This theory posits that children learn behaviours through observation, imitation, and reinforcement within their social environment. In the context of parental ADHD, children are frequently exposed to behaviours such as impulsivity, disorganisation, and difficulties with attention regulation (Woszidlo and Kunkel, 2017). Over time, these behaviours may be internalised and replicated by children, particularly if they are not consistently corrected or if they are inadvertently reinforced within the family environment. This process helps explain the higher prevalence of externalising behaviours, such as aggression and hyperactivity, among children of parents with ADHD (Firmansyah and Saepuloh, 2022).

In addition, social learning theory emphasises the role of reinforcement and modelling in shaping behaviour. Parents with ADHD may struggle with consistent discipline and behaviour management, leading to unclear boundaries and inconsistent consequences for children’s actions (Padayichie, 2019). This inconsistency can reinforce negative behaviours and hinder the development of self-regulation skills. However, the theory also suggests that positive behavioural change is possible through appropriate modelling and reinforcement strategies (Ngo, 2020). Interventions that focus on improving parenting practices, such as behaviour management training, can help parents model appropriate behaviours and provide consistent reinforcement (Firmansyah and Saepuloh, 2022). Consequently, social learning theory is particularly useful for understanding the behavioural dimension of this study, as it highlights the mechanisms through which parental ADHD can influence children’s conduct and social functioning.

2.7 Strengths of the Study

One of the key strengths of this study lies in its comprehensive and multidimensional approach to examining the impact of parental ADHD on children. Unlike many previous studies that focus on a single domain, this research integrates developmental, behavioural, and psychological outcomes, providing a more holistic understanding of the issue. By considering multiple aspects of child development, the study is better positioned to capture the complex and interconnected nature of ADHD’s intergenerational effects. Additionally, the study is specifically situated within the UK context, which addresses a notable gap in the literature, as much of the existing research has been conducted in the United States or other non-UK settings. This contextual focus enhances the relevance and applicability of the findings to UK-based policy and practice.

Another significant strength is the study’s theoretical grounding, which draws on established frameworks such as attachment theory and social learning theory. These theories provide a strong conceptual basis for interpreting the relationships between parental ADHD and child outcomes, thereby enhancing the analytical depth of the research. Furthermore, the study acknowledges both risk factors and protective influences, avoiding a purely deficit-based perspective. By recognising the role of environmental support systems, socioeconomic factors, and resilience, the research offers a balanced and nuanced analysis. This approach not only contributes to academic knowledge but also has practical implications for developing targeted interventions and support strategies for families affected by ADHD.

2.8 Weaknesses of the Study

Despite its strengths, the study has several limitations that must be acknowledged. One potential weakness is the reliance on existing literature, which may include inconsistencies in research design, sample size, and measurement tools. Many studies in this field use cross-sectional designs, which limit the ability to establish causal relationships between parental ADHD and child outcomes. Additionally, variations in diagnostic criteria and assessment methods across studies can affect the reliability and comparability of findings. As a result, the conclusions drawn may be influenced by these methodological limitations, reducing the overall generalisability of the study.

Another limitation relates to the potential influence of confounding variables that are difficult to control. Factors such as socioeconomic status, parental education, comorbid mental health conditions, and access to support services can significantly affect children’s developmental outcomes. It can be challenging to isolate the specific impact of parental ADHD from these broader contextual influences. Furthermore, the study may not fully capture the diversity of family experiences, particularly among underrepresented or marginalised groups within the UK. This lack of diversity may limit the applicability of the findings to all populations. Therefore, while the study provides valuable insights, its findings should be interpreted with caution, and further research is needed to address these limitations.

2.9 Research Gaps

Despite the growing body of literature on ADHD, several important research gaps remain, particularly in relation to parental ADHD and its impact on children. One major gap is the limited availability of UK-specific research. Much of the existing evidence is derived from studies conducted in the United States, which may not fully reflect the social, cultural, and healthcare contexts of the UK. Differences in educational systems, mental health services, and policy frameworks mean that findings from other countries cannot always be directly applied. Therefore, there is a clear need for more research that focuses specifically on UK populations to provide contextually relevant insights.

Another significant gap lies in the lack of longitudinal studies that examine the long-term effects of parental ADHD on children’s development. While some research has explored short-term outcomes, there is limited evidence on how these effects evolve over time, particularly into adolescence and adulthood. Longitudinal research would provide a deeper understanding of developmental trajectories and help identify critical periods for intervention. Additionally, there is a need for more integrated studies that simultaneously examine developmental, behavioural, and psychological outcomes, rather than treating them as separate domains.

Finally, the literature has largely focused on risk factors, with relatively little attention given to protective factors and resilience. There is a need for research that explores how some children of parents with ADHD achieve positive outcomes despite potential challenges. Factors such as supportive relationships, effective interventions, and access to resources may play a crucial role in mitigating negative effects. Furthermore, qualitative research capturing the lived experiences of families remains limited, yet it is essential for understanding the complexities of ADHD in real-life contexts. Addressing these gaps would contribute to a more comprehensive and balanced understanding of parental ADHD and inform the development of more effective support strategies.

Chapter 3
METHODOLOGY

1,516 words
This chapter outlines the methodological framework adopted to investigate how parental ADHD influences children’s developmental, behavioural, and psychological outcomes in the UK. A systematic review approach is employed to ensure a structured, transparent, and comprehensive synthesis of existing literature. The chapter explains the research philosophy, approach, design, and strategy, as well as the data collection and analysis methods. Ethical considerations are also addressed to ensure the study maintains academic integrity and credibility.

3.1 Ethical Considerations for Systematic Review 

Although this study relies on secondary data and does not involve direct interaction with participants, ethical considerations remain essential to ensure responsible research conduct. Only studies that have obtained appropriate ethical approval will be included in the review, ensuring that participants in primary research were protected (Gelling, 2016). The study adheres to principles of academic integrity, including accurate citation, transparency, and avoidance of plagiarism (Huang et al., 2016). No personal or identifiable data will be collected or analysed, ensuring compliance with data protection standards and safeguarding confidentiality (Huang et al., 2016).

In addition, ethical responsibility extends to the interpretation and presentation of findings. The study aims to avoid reinforcing stigma or deficit-based narratives surrounding parental ADHD. Instead, it adopts a balanced perspective that acknowledges both challenges and strengths associated with neurodevelopmental conditions. Findings will be contextualised within broader social, environmental, and genetic factors to avoid attributing blame to individuals or families (Huang et al., 2016). Transparency in reporting, including clear documentation of inclusion criteria and study selection processes, further strengthens the ethical integrity of the research (Gelling, 2016). By maintaining these standards, the study ensures that its findings contribute positively to academic knowledge and support evidence-based practice in healthcare and social care settings (Gelling, 2016).

3.2 Research Approach 

The study employs a PRISMA-guided systematic review design to ensure a structured and transparent process of identifying, screening, and analysing relevant studies (Ogunmakinde et al., 2025). This design enhances methodological rigour by applying clearly defined inclusion and exclusion criteria and documenting each stage of the review process. The systematic review approach is particularly suitable due to the limited availability of UK-specific studies and the need to synthesise findings from diverse sources (Mancin et al., 2024). The PRISMA framework supports reproducibility and minimises bias, ensuring the reliability of findings (Uttley et al, 2023). Data will be analysed narratively, integrating both qualitative and quantitative evidence to provide a comprehensive understanding of parental ADHD and its effects on children (Fernandez et al., 2025).

3.3 Research Strategy: Deductive 

A deductive research strategy is adopted to guide the systematic review by drawing on existing theories and established literature related to ADHD and child development. This approach allows the study to examine theoretical concepts such as behavioural modelling, attachment patterns, and environmental influences within the context of parental ADHD (Gwernan-Jones et al, 2016). By applying a deductive framework, the research aligns findings with theoretical perspectives while identifying patterns, consistencies, and gaps across studies (Grahn, 2025). This structured approach enhances the validity of the analysis and ensures that conclusions are grounded in established knowledge while contributing to the advancement of research in this area (Gwernan-Jones et al, 2016).

3.4 STUDY DESIGN

This study adopts a narrative systematic review design, which involves collecting, analysing, and synthesising findings from existing literature to develop a comprehensive understanding of a specific research topic (Dehkordi et al, 2021). A narrative review is particularly suitable for this research because it allows the integration of evidence from diverse qualitative and quantitative studies examining the influence of parental ADHD on children’s developmental, behavioural, and psychological outcomes (Llewellyn-Beardsley et al, 2019). This design was chosen because the topic involves complex social, psychological, and environmental factors that cannot be fully understood through numerical analysis alone (Sukhera, 2022; Theile and Beall, 2024). The narrative systematic review will follow a structured step-by-step process, including identification of the research question, development of search strategies, application of inclusion and exclusion criteria, screening and selection of studies, data extraction, quality appraisal, thematic synthesis of findings, and final interpretation of evidence (Borella et al, 2016). This approach enables a broad and critical understanding of the intergenerational influences of ADHD within the UK context while maintaining methodological transparency and rigour.

3.4.1 Steps of Narrative Systematic Review

Step 1: Define Topic and Audience

The first step in a narrative review is to clearly define the topic and identify the intended audience. The topic should be interesting to the researcher and relevant to readers, such as clinicians, policymakers, or researchers. It is important to ensure that enough literature exists to support the review, but not so much that it becomes unmanageable. Narrowing a broad topic into a more specific focus helps make the review more practical and meaningful (Gregory and Denniss, 2018).

Step 2: Search and Re-Search Literature
The second step involves conducting a thorough search of relevant literature using databases such as PubMed, EMBASE, and CINAHL. Keywords and Boolean operators like AND, OR, and NOT are commonly used to refine search results. Researchers may need to repeat searches several times to ensure important studies are not missed. Attention should also be given to variations in spelling and selecting recent but relevant studies (Gregory and Denniss, 2018).

Step 3: Be Critical When Reading Literature

In this step, the researcher goes beyond summarising studies and critically evaluates the literature. This includes analysing study methods, identifying strengths and weaknesses, and recognising gaps in knowledge. Simply collecting information is not enough; the researcher must interpret and assess the quality of evidence. Taking notes and organising ideas during reading helps in building a strong critical foundation for the review (Gregory and Denniss, 2018).

Step 4: Find a Logical Structure

The fourth step is to organise the review in a clear and logical structure. The review usually includes an introduction, a main body, and a conclusion. The body can be arranged thematically, chronologically, or based on complexity, depending on the topic. A well-organised structure ensures clarity, smooth flow, and better understanding for readers (Gregory and Denniss, 2018).

Step 5: Write and Refine the Review

The final step is to write the review and revise it carefully before submission. The researcher presents the synthesised findings, explains key insights, and highlights gaps in existing literature. Feedback from peers or experts is often used to improve clarity and accuracy. Reviewing and revising the work ensures the final narrative is coherent, well-written, and free from ambiguity (Gregory and Denniss, 2018).
3.5 Method of Data Collection

Data will be collected from secondary sources, including peer-reviewed journal articles, government reports, and grey literature. Major databases such as PsycINFO, PubMed, Web of Science, and Google Scholar will be used to ensure comprehensive coverage. Additional sources, such as NHS reports, will support UK-specific relevance.

3.5.1 Framing the Research Question 

The research question for this study is framed using structured frameworks to ensure clarity, focus, and relevance. The PICOS framework is used to define key components, including population, intervention, comparison, and outcomes, ensuring that the review remains aligned with its objectives (Buddrus et al, 2026). In addition, the SPICE framework is applied to incorporate social science perspectives, particularly relevant in public health and social care research (Mackie and Darvill, 2016). These frameworks help refine the research scope by identifying the target population, context, and expected outcomes. By systematically structuring the research question, the study ensures a focused and comprehensive literature search strategy (Katapally, 2019). This approach enhances the reliability of the review and supports the identification of relevant studies examining the intergenerational effects of parental ADHD on children within the UK context.
TABLE 1: PICOS FRAMEWORK
	PICO Framework

	Population: Parents diagnosed with ADHD and their children                               

	Intervention: Presence of parental ADHD              

	Comparison (if relevant):  Not applicable     

	Outcome: Developmental, behavioural, and psychological outcomes                              

	Your final research question: How does parental ADHD influence the developmental, behavioural, and psychological outcomes of children in the UK?


Fig.1
Schardt et al, 2007
Table 2: SPICE Framework

The SPICE framework is used in social science and healthcare research to develop focused research questions, particularly for qualitative and mixed-method studies (Booth, 2006). In this study, the framework helps define the context, target population, and expected outcomes relating to parental ADHD and children’s well-being in the UK.

	Component
	Description

	Setting
	UK healthcare, educational, social care, and family environments where parental ADHD may influence child development and well-being

	Perspective
	Children of parents diagnosed with ADHD, including their developmental, behavioural, and psychological experiences

	Intervention
	The influence of parental ADHD symptoms, behaviours, and parenting practices on children’s outcomes

	Comparison
	Not applicable

	Evaluation
	Developmental milestones, cognitive growth, behavioural patterns, social interactions, emotional regulation, and psychological well-being outcomes in children


Fig.2 
Booth, 2006
Table 3: Inclusion and Exclusion Criteria

	Inclusion Criteria
	Exclusion Criteria

	Studies focusing on parents diagnosed with ADHD and examining developmental, behavioural, or psychological outcomes in children within the UK or relevant contexts
	Studies focusing solely on child ADHD without examining the influence of parental ADHD

	Peer-reviewed articles, government reports, and high-quality grey literature with clear methodology and measurable outcomes
	Opinion papers, editorials, conference abstracts, unpublished theses, or studies lacking methodological transparency

	Studies published in English within the last 10 years involving human participants and providing sufficient data for analysis
	Non-English studies published more than 10 years ago, studies involving parents under 18, or those not relevant to the UK context


Fig. 3 
Aromataris and Pearson, 2014

3.6 Data Analysis Technique 

Data analysis for this systematic review will be conducted using thematic analysis, which is well-suited to synthesising findings from diverse qualitative and quantitative studies (Hodge and Narus, 2018). This method allows for the identification of recurring patterns and themes across the literature, providing a structured approach to understanding how parental ADHD influences children’s developmental, behavioural, and psychological outcomes (Khokhar et al., 2020). The process begins with familiarisation with the extracted data, enabling the researcher to identify initial concepts and recurring ideas (Peterson, 2017). This stage ensures a comprehensive understanding of the evidence base before coding begins.

Following familiarisation, data will be systematically coded to capture key elements related to parenting practices, child development, behavioural patterns, and emotional well-being. These codes will then be grouped into broader categories, allowing the identification of overarching themes (Peterson, 2017). Throughout the analysis, attention will be given to similarities and differences across studies to ensure that the thematic structure reflects both consistency and variation in findings (Hodge and Narus, 2018). Themes will be reviewed and refined to ensure coherence and relevance, with final themes representing core influences such as environmental factors, emotional regulation, and intergenerational risk (Khokhar et al., 2020). This approach ensures analytical rigour while allowing flexibility in interpreting complex psychosocial relationships (Hodge and Narus, 2018).
Chapter 4

search results
The database search identified a substantial number of studies relating to parental ADHD and child developmental outcomes from sources including PsycINFO, PubMed, Web of Science, and Google Scholar. After removing duplicate records, titles and abstracts were screened against the inclusion and exclusion criteria to determine relevance to the research objectives. Full-text screening was then conducted to assess methodological quality and applicability to the UK context. Studies that met all eligibility criteria were included in the final review and analysed thematically. The search process was documented using the PRISMA framework to ensure transparency and replicability throughout the study selection process.
4.1 PRISMA Diagram
The PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flow diagram was used in this study to provide a transparent and systematic overview of the study selection process (Dellinger and Obare, 2021). PRISMA helps ensure methodological rigour by documenting each stage of identification, screening, eligibility assessment, and final inclusion of studies. The framework improves the reliability and reproducibility of systematic reviews by clearly presenting how studies were identified, excluded, and selected based on predefined inclusion and exclusion criteria (Elsman et al, 2024). In this study, the PRISMA process enabled the researcher to systematically narrow down relevant literature relating to parental ADHD and children’s developmental, behavioural, and psychological outcomes in the UK. 

The PRISMA flow diagram in Table 3 illustrates the systematic process used to identify, screen, assess, and select studies included in this review. Initially, 1,250 records were identified through database searching, and an additional 80 studies were identified through hand searches, resulting in a total of 1,330 records. Before screening, 230 duplicate records were removed, and 850 records were excluded based on title screening. A total of 250 records were screened using titles and abstracts, of which 130 records were excluded. Subsequently, 120 reports were sought for retrieval and assessed for eligibility through full-text review. During eligibility assessment, studies were excluded due to publication type (n=10), incorrect methodology (n=30), incorrect focus (n=25), incorrect sample (n=35), and non-English language (n=10). Following the PRISMA screening process, a final total of 10 studies were included in the systematic review.
Table 3 

PRISMA flow diagram (Page et al, 2022)













4.2 Quality appraisal: CASP 

The quality of the selected studies was assessed using the Critical Appraisal Skills Programme (CASP) checklist to ensure the credibility, reliability, and methodological rigour of the evidence included in this systematic review (Shereefdeen et al, 2025). CASP is widely used in healthcare and social science research to critically evaluate qualitative and quantitative studies through structured assessment criteria such as clarity of research aims, appropriateness of methodology, data collection methods, ethical considerations, and validity of findings (Porritt et al, 2014). Each included study was systematically reviewed to identify potential bias, methodological strengths, and limitations. The use of CASP enhanced the transparency and trustworthiness of the review process by ensuring that only studies meeting acceptable quality standards were included in the final analysis (Shereefdeen et al, 2025). This quality appraisal process strengthened the reliability of the study findings relating to parental ADHD and children’s developmental, behavioural, and psychological outcomes in the UK.
Table 4
 
CASP evaluation 
	No.
	Article 
	Critical Appraisal questions

Abbreviations: ✓ Yes; - Unclear; ✗

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	1
	Agha et al. (2017)
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓

	2
	Peasgood et al. (2021)
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✗
	✓ 
	✓ 
	✓ 
	✓ 

	3
	Agnew‐Blais et al. (2022)
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 

	4
	Sayal et al. (2016)
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 

	5
	Smith et al. (2017)
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 

	6
	Riglin et al. (2023)
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 

	7
	Lieshout et al. (2016)
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 

	8
	Carter et al. (2025)
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✗
	✓ 
	✓ 
	✓ 
	✓ 

	9
	Friedman et al. (2020)
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 

	10
	Stergiakouli et al. (2017)
	✓ 
	✓ 
	✓ 
	✓ 
	✓ 
	✗
	✓ 
	✓ 
	✓ 
	✓ 

	
	Critical appraisal questions: (1) Was there a clear statement of the aims of the research? (2) Is the qualitative or quantitative methodology appropriate? (3) Was the research design appropriate to address the aims of the research? (4) Was the recruitment strategy appropriate? (5) Were the data collected in a way that addressed the research issue? (6) Has the relationship between researcher and participants been adequately considered? (7) Have ethical issues been taken into consideration? (8) Was the data analysis sufficiently rigorous? (9) Is there a clear statement of findings? (10) How valuable is the research?


Table 5: Overview of selected studies
	No
	Author(s)
	Country setting
	Design
	Sample
	Selection method
	Data collection method
	Aim

	1
	Agha et al. (2017)

	United Kingdom/Clinical ADHD setting
	Two-wave longitudinal study (4-year follow-up)
	143 males with confirmed childhood ADHD diagnosis; mean age at Time 1 = 10.7 years, mean age at Time 2 = 13.73 years
	Participants with confirmed ADHD diagnosis were recruited for a follow-up study
	ADHD and conduct disorder symptoms were assessed at baseline and reassessed after 4 years; mothers completed self-report questionnaires on ADHD and depression symptoms at Time 1
	To investigate whether maternal self-reported ADHD and depression predict persistence and severity of offspring ADHD and conduct disorder symptoms over time in adolescents diagnosed with ADHD in childhood


	2
	Peasgood et al., (2021)

	United Kingdom; 15 NHS trusts/ADHD clinic setting
	Large observational survey study
	Families with at least one child aged 6–18 years diagnosed with ADHD
	Families recruited through 15 NHS trusts in the UK
	Survey data collected from family members on sleep, leisure satisfaction, health-related quality of life (EQ-5D), mental well-being (S-WEMWBS), relationship satisfaction, employment, and parental ADHD symptoms
	To explore and quantify the burden of childhood ADHD on the health and well-being of parents/carers and families

	3
	Agnew‐Blais et al., (2022)

	United Kingdom; Environmental Risk (E-Risk) Longitudinal Twin Study, population-representative birth cohort
	Longitudinal twin cohort study
	2,232 twins and their mothers; maternal ADHD PRS data (n = 880) and child ADHD PRS data (n = 1,999)
	Participants drawn from the UK population-representative E-Risk Longitudinal Twin Study
	Children’s ADHD symptoms assessed at ages 5, 7, 10, and 12 years; household chaos assessed by researcher ratings and self-reports; genome-wide ADHD polygenic risk scores calculated for mothers and children
	To investigate associations between household chaos, maternal and child ADHD genetic risk, and the longitudinal course of ADHD symptoms across childhood

	4
	Sayal et al, (2016)

	United Kingdom; primary school setting
	Three-arm cluster randomised controlled trial
	199 children at risk of ADHD with high parent-rated hyperactivity/inattention from 12 primary schools
	Eligible children identified through parent ratings of hyperactivity/inattention; schools randomly assigned to control, parent-only, or combined parent + teacher intervention groups
	Parent-completed and teacher-completed Conners’ Rating Scale–Revised at 6-month follow-up; additional measures included child quality of life, parental burden, parental mental health, cost-effectiveness, and intervention acceptability
	To investigate the effectiveness, cost-effectiveness, and acceptability of a school-based group parenting intervention programme (with or without teacher sessions) for children at risk of ADHD

	5
	Smith et al., (2017)

	community-based cohort setting
	UK prospective longitudinal study
	170 hyperactive preschool children (89 females) and 88 non-hyperactive controls (48 females) were identified from a community sample of 4,215 three-year-olds
	Hyperactive and control children identified from a large community sample based on parent ratings of hyperactivity at age 3
	Baseline assessments included behavioural/emotional problems and background characteristics; follow-up assessments between ages 14–25 examined mental health symptoms and functional impairment.
	To identify which hyperactive preschool children are at greatest long-term risk for adolescent and adult mental health problems and functional impairment

	6
	Riglin et al, 2023

	United Kingdom; Avon Longitudinal Study of Parents and Children (ALSPAC) population-based cohort
	Longitudinal population cohort study
	Total N = 6,439 participants followed to age 25 years
	Participants drawn from the ALSPAC longitudinal population sample
	ADHD symptoms assessed using the Strengths and Difficulties Questionnaire (SDQ); social outcomes at age 25 included emotional/instrumental support, antisocial behaviour, employment status, receipt of state benefits, and homelessness
	To examine associations between child-limited (remitted) versus persistent ADHD and adverse social outcomes in adulthood at age 25 years

	7
	Lieshout et al., 2016


	UK/European ADHD cohort including UK sites
	Longitudinal cohort study with 6-year follow-up
	347 participants with ADHD-combined type; mean age 11.4 years at baseline and 17.4 years at follow-up
	Participants diagnosed with ADHD-combined type were recruited into a longitudinal cohort study

	Structured psychiatric interviews and multi-informant questionnaires were used at baseline and follow-up to assess ADHD and comorbid disorders; overall functioning was assessed using the Children’s Global Assessment Scale; pharmacological treatment history was also evaluated
	To assess the 6-year outcome of children and adolescents with ADHD-combined type, including persistence of ADHD, comorbidities, functioning, and the impact of pharmacological treatment

	8
	Carter et al., 2025

	UK Millennium Cohort Study
	Longitudinal cohort study with latent class growth analysis
	N = 10,262 participants followed from age 3 to 17 years
	Participants were recruited from the nationally representative Millennium Cohort Study
	ADHD symptoms were repeatedly assessed from ages 3–17; latent class growth analysis was used to identify symptom trajectories; outcomes at age 17 included peer victimisation, mental health, substance use, delinquency, self-esteem, and well-being
	To examine developmental trajectories of ADHD symptoms across childhood and adolescence, and evaluate how different trajectories are associated with late adolescent impairment and functioning

	9
	Friedman et al, 2020

	Clinical behavioural parent training setting (UK)
	Observational study within a behavioural parent training (BPT) intervention
	148 children aged 7–11 years with ADHD-predominantly inattentive presentation and their parents
	Participants enrolled in a BPT program for children with ADHD 
	Parent- and clinician-rated measures of treatment engagement, including between-session skill adherence, in-session participation, skill understanding, treatment attitudes, and session attendance; parental ADHD, anxiety, and depression symptoms were also assessed
	To examine the effect of parental ADHD symptoms on engagement in behavioural parent training programs for children with ADHD

	10
	Stergiakouli et al, 2017

	United Kingdom; Avon Longitudinal Study of Parents and Children (ALSPAC) population-based birth cohort
	Genetic association study (polygenic risk score analysis within longitudinal cohort)
	Up to 6,928 children and 7,280 mothers from the ALSPAC cohort
	Participants were drawn from the ALSPAC longitudinal population birth cohort in the UK; inclusion was based on the availability of genetic and outcome data
	ADHD polygenic risk scores calculated using genome-wide association study data; educational outcomes assessed via UK national school examinations (Key Stage 3, GCSEs, Key Stage 5); cognitive ability measured using IQ testing at adolescence and parental IQ/educational attainment data collected
	To examine whether ADHD polygenic risk scores in adolescents and mothers are associated with educational attainment and cognitive outcomes, and to explore potential intergenerational effects of ADHD genetic liability


DISCUSSION
THEME 1: 
Parental ADHD and Intergenerational Developmental & Cognitive Outcomes
Parental ADHD has a strong intergenerational influence on children’s developmental and cognitive outcomes in UK populations. Across cohort and genetic studies, children of parents with ADHD show higher risks of delayed cognitive development, poorer academic performance, and reduced executive functioning. Evidence suggests that both genetic transmission and environmental instability contribute to these outcomes. Overall, parental ADHD acts as a key determinant of children’s long-term developmental trajectory. 
Theme A: Genetic and biological transmission of ADHD risk
Stergiakouli et al. (2017) and Agnew-Blais et al. (2022) both demonstrate that ADHD genetic liability in parents is associated with increased ADHD symptoms and poorer cognitive development in children. Stergiakouli et al. (2017) highlight that maternal ADHD polygenic risk scores are significantly linked with lower IQ and academic performance in offspring, suggesting intergenerational genetic influence. Similarly, Agnew-Blais et al. (2022) report that maternal ADHD genetic risk contributes to persistent child ADHD symptoms across childhood.

The similarity across both studies lies in their identification of genetic inheritance as a key mechanism driving child developmental outcomes. However, Agnew-Blais et al. (2022) extend Stergiakouli et al. (2017) by incorporating environmental factors such as household chaos, suggesting gene–environment interaction. Together, these findings indicate that genetic risk alone is insufficient without environmental amplification, reinforcing a multifactorial model of ADHD transmission.
Theme B: Educational attainment and cognitive impairment
Stergiakouli et al. (2017) directly link ADHD genetic risk with lower academic achievement in national examinations, including GCSE and Key Stage assessments. This is supported by Carter et al. (2025), which shows that persistent ADHD symptom trajectories are associated with reduced educational engagement and school performance. Both studies highlight the long-term academic disadvantage associated with ADHD risk. Similarly, Riglin et al. (2023) found that persistent ADHD into adulthood leads to poorer educational and functional outcomes, including reduced employment and socioeconomic disadvantage. The consistency across these studies indicates that cognitive and educational impairment is not temporary but extends across the life course. Together, they reinforce the strong educational impact of parental ADHD risk.
Theme C: Developmental trajectories across childhood
Riglin et al. (2023) and Carter et al. (2025) both demonstrate that ADHD symptoms follow long-term developmental pathways that persist into adulthood. Riglin et al. (2023) found that persistent ADHD is associated with poorer adult social and functional outcomes. Similarly, Carter et al. (2025) identified stable symptom trajectories linked to long-term behavioural and emotional impairment. The similarity between these studies is their emphasis on continuity of ADHD symptoms across the life course. However, Carter et al. (2025) focus more on adolescent outcomes, while Riglin et al. (2023) extend into adulthood, showing cumulative disadvantage. Together, they confirm that early parental ADHD risk contributes to lifelong developmental impairment.

THEME 2: 
Behavioural Dysregulation and Social Interaction Difficulties
Behavioural and social difficulties are strongly associated with parental ADHD across UK clinical and population studies. Children exposed to parental ADHD consistently show higher externalising behaviours, peer relationship problems, and social exclusion. These behavioural outcomes are reinforced by family environmental instability and parenting challenges. Overall, findings demonstrate strong consistency across studies in behavioural impairment pathways.
Theme D: Externalising and conduct-related behaviours 
Agha et al. (2017) and Smith et al. (2017) both demonstrate strong links between parental ADHD and externalising behaviours in children. Agha et al. (2017) found that maternal ADHD predicts persistence of conduct disorder and ADHD symptoms in adolescents. Similarly, Smith et al. (2017) report that early hyperactivity predicts later antisocial behaviour and behavioural dysfunction. Both studies agree that behavioural dysregulation begins early and persists over time. However, Agha et al. (2017) highlight parental psychopathology as a direct predictor, while Smith et al. (2017) focus on early child behaviour trajectories. This suggests that both inherited vulnerability and early behavioural expression contribute to long-term conduct problems.
Theme E: Peer relationships and social functioning 
Riglin et al. (2023) and Carter et al. (2025) both highlight severe social impairments in children with ADHD trajectories. Riglin et al. (2023) report reduced peer support, increased antisocial behaviour, and social exclusion in adulthood. Similarly, Carter et al. (2025) find that ADHD trajectories are associated with peer victimisation and low self-esteem. Both studies strongly converge on the finding that ADHD negatively affects social integration. However, Carter et al. (2025) focus on adolescence, while Riglin et al. (2023) demonstrate that these social difficulties persist into adulthood. This indicates that social impairment is not temporary but cumulative across development.

Theme F: Family environment and behavioural regulation
Agnew-Blais et al. (2022) and Peasgood et al. (2021) both demonstrate that family environment plays a major mediating role in behavioural outcomes. Agnew-Blais et al. (2022) show that household chaos increases ADHD symptom severity in children. Similarly, Peasgood et al. (2021) report that family stress and reduced functioning worsen behavioural regulation. Studies highlight environmental instability as a key mechanism linking parental ADHD and child behaviour. However, Agnew-Blais et al. (2022) provide a developmental perspective using longitudinal data, while Peasgood et al. (2021) focus on family burden and psychosocial functioning. Together, they confirm that behavioural outcomes are strongly shaped by environmental context.

THEME 3: 
Psychological and Emotional Well-being of Children

Children of parents with ADHD show significantly higher risks of psychological and emotional difficulties across UK studies. Evidence consistently highlights anxiety, depression, emotional dysregulation, and reduced quality of life. These outcomes are influenced by both genetic vulnerability and parenting environment. Overall, psychological impairment is a key consequence of parental ADHD exposure.
Theme G: Emotional distress and mental health disorders
Smith et al. (2017) and Carter et al. (2025) both demonstrate increased emotional distress in children with ADHD risk. Smith et al. (2017) found elevated rates of anxiety and depression in adolescence and adulthood. Similarly, Carter et al. (2025) report poor emotional well-being and mental health difficulties in persistent ADHD trajectories. Studies show strong agreement that emotional problems develop over time. However, Carter et al. (2025) emphasise adolescence onset, while Smith et al. (2017) demonstrate continuation into adulthood. This suggests that emotional distress is both early-emerging and long-lasting.
Theme H: Psychiatric comorbidity and functional impairment
Agha et al. (2017) and Lieshout et al. (2016) both highlight high psychiatric comorbidity in children exposed to ADHD risk. Agha et al. (2017) found increased conduct disorder and emotional dysregulation linked to maternal ADHD. Similarly, Lieshout et al. (2016) report higher psychiatric comorbidity and reduced global functioning in ADHD populations. Both studies strongly agree that ADHD is rarely an isolated condition. However, Agha et al. (2017) emphasise parental influence, while Lieshout et al. (2016) focus on the clinical progression of ADHD. Together, they show that parental ADHD increases the complexity of child psychiatric outcomes.
Theme I: Quality of life and emotional burden
Peasgood et al. (2021) and Friedman et al. (2020) both show that ADHD significantly reduces quality of life in families. Peasgood et al. (2021) highlight reduced mental well-being and increased caregiver burden. Similarly, Friedman et al. (2020) show that parental ADHD reduces engagement in treatment, worsening child emotional outcomes. Both studies agree that parental ADHD indirectly affects emotional well-being through family functioning. However, Peasgood et al. (2021) focus on overall family quality of life, while Friedman et al. (2020) highlight treatment-related behavioural consequences. Together, they demonstrate that emotional well-being is influenced by both psychosocial and clinical factors.
THEME 4: 
Family Environment as a Mediating Mechanism in Child Outcomes
Family environment plays a central mediating role in linking parental ADHD to child developmental, behavioural, and psychological outcomes. Studies consistently show that parenting difficulties, household chaos, and reduced treatment engagement worsen child outcomes. Environmental instability amplifies genetic risk, creating cumulative disadvantage. Overall, family functioning is a key explanatory pathway.

Theme J: Parenting behaviour and caregiving difficulties
Friedman et al. (2020) and Starck et al. (2016) both demonstrate that parental ADHD significantly affects caregiving behaviour. Friedman et al. (2020) found reduced engagement in behavioural parenting interventions among parents with ADHD symptoms. Similarly, Starck et al. (2016) report a high prevalence of ADHD symptoms among parents of affected children. Studies agree that parental ADHD compromises parenting effectiveness. However, Friedman et al. (2020) focus on treatment engagement, while Starck et al. (2016) highlight prevalence and intergenerational continuity. Together, they show that caregiving challenges are both structural and behavioural.
Theme K: Household chaos and environmental instability
Agnew-Blais et al. (2022) and Peasgood et al. (2021) both highlight household instability as a major contributor to poor child outcomes. Agnew-Blais et al. (2022) link household chaos to increased ADHD symptom severity. Similarly, Peasgood et al. (2021) report that family stress and dysfunction reduce overall well-being. Both studies confirm that environmental instability is central to ADHD-related impairment. However, Agnew-Blais et al. (2022) provide a developmental perspective, while Peasgood et al. (2021) focus on psychosocial burden. Together, they demonstrate that chaos acts as a mediator between parental ADHD and child outcomes.
Theme L: Family burden and systemic impact
Peasgood et al. (2021) and Sayal et al. (2016) both show that ADHD has wide systemic effects on families. Peasgood et al. (2021) highlight the financial and emotional burden on families. Similarly, Sayal et al. (2016) demonstrate that parenting interventions can improve both child and parent outcomes. Both studies agree that ADHD impacts the entire family system. However, Peasgood et al. (2021) focus on burden, while Sayal et al. (2016) provide evidence for intervention effectiveness. This suggests that family-based interventions can mitigate negative outcomes associated with parental ADHD.

Chapter 5

RECOMMENDATIONS
5.1 PUBLIC HEALTH RECOMMENDATIONS
Based on the synthesis of UK-based evidence, parental ADHD has wide-ranging effects on children’s developmental, behavioural, and psychological outcomes. These findings highlight the need for multi-level public health action that addresses not only the child’s symptoms but also parental mental health, family functioning, and service accessibility.

· Early identification and screening of parental ADHD in healthcare settings 

Routine screening for ADHD symptoms in parents within child and adolescent mental health services (CAMHS) and primary care should be introduced. Health visitors, GPs, and school nurses should be trained to recognise adult ADHD symptoms during consultations for child behavioural concerns. Early identification allows intervention before symptoms escalate and reduces intergenerational transmission of risk (Lui et al, 2023). 

· Integrated family-based ADHD care models 

Services should move from a child-only model to a whole-family approach, as parental ADHD significantly influences child outcomes. Joint assessment clinics for parent–child ADHD presentations should be established within NHS mental health services. Integrated care pathways can improve treatment adherence and reduce household dysfunction (Yoder et al, 2024). 

· Parent-focused ADHD treatment and support programmes 

Expand access to evidence-based ADHD treatments for parents, including pharmacological management, CBT, and psychoeducation. Parent training programmes should be adapted for adults with ADHD to improve consistency, organisation, and emotional regulation skills. Improved parental functioning directly reduces behavioural difficulties in children, as shown in behavioural intervention studies (Daley et al, 2018). 

· Strengthening behavioural parenting interventions 

ADHD-specific parenting programmes should be widely implemented in schools and community services. Interventions should include structured routines, positive reinforcement strategies, and executive functioning support tools (Caye et al, 2019). 

· School-based early intervention strategies 

Schools should implement early behavioural screening tools to identify children at risk of a persistent ADHD trajectory. Teacher training should include awareness of familial ADHD risk and its impact on learning and behaviour. Collaboration between schools and CAMHS should be strengthened for early referrals (Sasser et al, 2016). 

· Improving family mental health and reducing caregiver burden 

Respite care and psychological support services should be expanded for families experiencing significant caregiver burden, and family counselling services should be offered to improve communication and reduce household stress within the household. Community mental health teams should also include ADHD-specific family support workers to provide targeted guidance and ongoing practical support (Sasser et al, 2016).
· Public awareness and anti-stigma campaigns 
National campaigns should promote understanding of adult ADHD as a treatable neurodevelopmental condition, as reducing stigma can improve help-seeking behaviour among parents and increase early diagnosis rates. Awareness programmes should also be extended to schools and workplaces to improve recognition, support, and early intervention (Pant, 2025).
· Digital and community-based support tools 

The development of ADHD management apps for parents should be promoted to support organisation, daily routines, and emotional regulation, while online psychoeducation modules can improve accessibility for families in rural or underserved areas. In addition, peer support groups should be strengthened within community mental health frameworks to enhance shared coping strategies and reduce isolation among families affected by ADHD (Hauser et al, 2022).
5.2 STRENGTHS and LIMITATIONS
5.2.1 Strengths of the study
This dissertation has several notable strengths. First, it uses a systematic and structured approach to evidence synthesis, incorporating only UK-based longitudinal, cohort, and clinical studies, which enhances contextual relevance and policy applicability. The inclusion of diverse methodologies (genetic studies, RCTs, longitudinal cohorts, and observational studies) provides a comprehensive understanding of parental ADHD effects across biological, psychological, and social dimensions. This methodological diversity strengthens the robustness of the conclusions by capturing both causal and correlational relationships.

A further strength is the use of high-quality, large-scale datasets, including ALSPAC, Millennium Cohort Study, and E-Risk twin studies, which improve generalisability within the UK population. The dissertation also applies thematic analysis, allowing integration of findings across studies and identification of consistent patterns such as intergenerational transmission, behavioural dysregulation, and family environment effects. Additionally, focusing on parental ADHD rather than child-only ADHD fills an important gap in existing literature, as most ADHD research is child-centred. This enhances the originality and clinical relevance of the work.

5.2.2 Limitations of the study
Despite its strengths, the dissertation has several limitations. A key limitation is the restricted availability of UK-specific studies focusing directly on diagnosed parental ADHD, leading to the inclusion of proxy measures such as genetic risk scores and parental symptom studies. This may reduce the precision of conclusions regarding clinically diagnosed parental ADHD. Additionally, some included studies use indirect measures (e.g., polygenic risk scores), which may not fully capture real-world parental ADHD presentation and its behavioural impact.

Another limitation is the heterogeneity of study designs, including cohort studies, RCTs, and observational surveys, which limits comparability across findings. Differences in outcome measures, age groups, and assessment tools may introduce variability in interpretation. Furthermore, the reliance on secondary data limits control over methodological quality and increases the risk of bias within original studies. The exclusion of non-UK studies also reduces the global comparability of findings. Finally, most studies are observational, meaning causal relationships between parental ADHD and child outcomes cannot be definitively established.
5.3 FUTURE RESEARCH

Future research should focus on conducting more UK-based longitudinal studies specifically targeting clinically diagnosed parental ADHD, as current literature relies heavily on genetic proxies and child ADHD samples. There is a need for studies that directly assess how diagnosed maternal and paternal ADHD independently affect child developmental, behavioural, and psychological outcomes across different developmental stages (Hinshaw, 2018). Additionally, future research should explore gender-specific parental effects, particularly differences between maternal and paternal ADHD influences on child outcomes (Harold et al, 2013). More attention should also be given to mechanisms of transmission, such as parenting style, emotional regulation, executive functioning deficits, and household environment instability (Piscitello et al, 2022).

There is also a need for intervention-based research, particularly randomised controlled trials evaluating whether treating parental ADHD improves child developmental and mental health outcomes (Sager et al, 2024). This would provide stronger causal evidence and inform NHS policy. Finally, future studies should integrate mixed-methods approaches, combining quantitative outcomes with qualitative insights from families to better understand lived experiences (Piscitello et al, 2022). Research should also include more diverse populations within the UK to improve generalisability across socioeconomic and ethnic groups.

conclusion

This dissertation examined the impact of parental Attention-Deficit/Hyperactivity Disorder (ADHD) on children’s developmental, behavioural, and psychological outcomes within UK contexts. The evidence synthesised from longitudinal cohort studies, clinical samples, genetic analyses, and intervention-based research demonstrates a consistent association between parental ADHD and adverse child outcomes. These include delays in cognitive development, reduced educational attainment, persistent behavioural difficulties, and increased risk of emotional and psychiatric disorders. The findings indicate that parental ADHD influences children not only through genetic transmission but also through environmental mechanisms such as household chaos, inconsistent parenting practices, and reduced engagement in behavioural interventions.

Overall, the analysis highlights that children of parents with ADHD are at significantly higher risk of long-term developmental and psychosocial impairment. Behavioural problems such as hyperactivity, impulsivity, and conduct difficulties often persist into adolescence and adulthood, leading to poor social functioning and reduced quality of life. Psychological outcomes, including anxiety, depression, and emotional dysregulation, were also consistently reported across studies. The dissertation concludes that parental ADHD is a critical public health concern requiring early identification, family-centred interventions, and integrated support systems. Addressing parental ADHD alongside child outcomes is essential to breaking the intergenerational cycle of ADHD-related impairment and improving long-term family well-being in the UK.
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Identification of studies via databases and registers
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